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Non-epilepsy uses of antiepileptic drugs
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Abstract:

Antiepileptic drugs (AEDs) affect various neurotransmitters (i.e. GABA, glutamate), receptors (i.e. GABAergic, glutamatergic),

and ion channels (i.e. for sodium or calcium) which is responsible for their anticonvulsant activity. However, this broad spectrum of

action may be also utilized in other pathological conditions. For example, both conventional and newer AEDs may be used in

patients suffering from neuropathic pain, migraine, essential tremor, spasticity, restless legs syndrome and a number of psychiatric

disorders (f.e. bipolar disease or schizophrenia). Also, isolated data point to their potential use in Parkinson’s or Alzheimer’s disease.

There is experimental background indicating a potent neuroprotective efficacy of AEDs in numerous models of brain ischemia.

However, the clinical data are very limited and this problem requires careful assessment.
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Abbreviations: AEDs – antiepileptic drugs, BED – binge eating

disorder, CABG – coronary artery by-pass graft, CNS – central

nervous system, EBM – evidence-based medicine, GABA –

�-aminobutyric acid, HIV – human immunodeficiency virus,

PDN – painful diabetic neuropathy, PHN – post-herpetic neu-

ralgia, RLS – restless legs syndrome, U.S. FDA – United States

Food and Drug Administration.

Introduction

The goal of this article is to present available experi-

mental and clinical evidence of the use of antiepilep-

tic drugs (AEDs) in diseases other than epilepsy. We

focus on randomized, controlled trials, but also take

into account open-label studies and case reports. Also,

some experimental data have been reviewed.

AEDs can be divided into conventional and newer

ones. The first group includes among others: benzodi-

azepines, carbamazepine, phenobarbital, phenytoin,

valproate, and the second one comprises: felbamate,

gabapentin, lamotrigine, levetiracetam, oxcarbazepine,

tiagabine, topiramate, vigabatrin, zonisamide.

Although there are some main mechanisms of ac-

tion of AEDs, most of these drugs act via more than

one mechanism [19, 93]. AEDs may be divided into
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