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Escalation/Taper : Treatment
8 weeks H 24 weeks

i Add lamotrigine; Lamotrigine menctherapy:
H remove current 100 to 500 mgiday in 2 divided doses”
i antiepileptic drug®

phenytoin, or

i
L valproate}

Conventional monatherapy:
According to standard clinical practice

Kaminow L, et al.: Epilepsy Behav 4, 659-666, 2003.
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