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Abstract:

Epilepsy is one of the most widespread pathologies of human brain, affecting approximately 1% of world population. Despite the

development of new methods of seizure control, chronic administration of antiepileptic drugs (AEDs) remains the treatment of

choice. Nevertheless, pharmacotherapy is not always effective. In the case of single drug treatment, the number of non-responding

patients is as high as 30%. Moreover, chronic medication with currently available AEDs may result in severe side-effects and

undesired drug interactions. That is why in recent years intensive research has been carried out aiming at the development of new

therapeutic strategies in epilepsy. The goal of this review is to assemble current literature data on stiripentol (STP), a novel

anticonvulsant unrelated to any other AEDs. STP potentiates central �-aminobutyric acid (GABA) transmission and is characterized

by nonlinear pharmacokinetics and inhibition of liver microsomal enzymes. STP has proved its anticonvulsant potency in different

types of animal seizures, as well as in clinical trials. The drug seems a good candidate for adjunctive therapy in intractable epilepsy.
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Abbreviations: AEDs – antiepileptic drugs, CBZ – carba-

mazepine, CBZE – carbamazepine-10,11-epoxide, CLB – clo-

bazam, CYP 450 – cytochrome P450, DZP – diazepam, GABA

– �-aminobutyric acid, ip – intraperitoneal, iv – intravenous,

MRT – mean residence time, NCLB – norclobazam, PB – phe-

nobarbital, PHT – phenytoin, po – per os, PRM – primidone,

PTZ – pentetrazole, SMEI – severe myoclonic epilepsy in in-

fancy, STP – stiripentol, V� – volume of distribution, VPA –

valproic acid, valproate

Introduction

Epilepsy is considered one of the most common neu-

rological disorders, affecting approximately 1% of

world population [51, 52]. It constitutes a heterogene-

ous group of central nervous system pathologies char-

acterized by periodic and unpredictable occurrence of

seizures [34]. Even though the etiology and pathogene-

sis of epilepsy is complex, the pathology is believed to

be a consequence of an imbalance between inhibitory

and excitatory mechanisms within the brain [10].

Epilepsy requires long-term treatment, usually for

the patient’s entire life. Despite innovative methods of

seizure control, such as neurosurgery or vagal stimu-

lation, chronic administration of antiepileptic drugs

(AEDs) remains the most common approach [50, 64].

The goal of therapy with AEDs is to make epileptic

patients seizure-free with possibly no concomitant ad-

verse effects [43]. Unfortunately, as many as one third

of all treated patients do not respond to monotherapy
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