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U X OM B HEAEEICE LW EE KT TR

(EREORIEIZH YT 5 L& LRI

ThADAT, FEERHED T 2 LI 0 I B O # RHI I (A m] A | B
ERBED LWV EFHNWEN D 5. £ DT DFMEDME S 0720 & Kbt
AR OR TABESIND, £, TANAREEIC XL 2EENLRIMEZ
EDfERIZT T < DEERR, BFENRIE S b A EATFICERREE
T RAE T, FEAELAMTHRE - B TREEHE O R WEE THRBIEFR OO
IR FF O RS2 EHE AR 22 T, 2B E LB TFoNnd, /)
a2 BIF/NEINCRIE L7122 < ORATADNABRE (v ) —F—
N—BFE) OZRIZET->TEY . AHOLEEEZHEL TS,

2. EEEOFHAM
(1) Rk S o B R R BRI B W) TH 0 -
MZENL TV D,

LRV FENBEAF OFRIE LA~ TH S

(LREORAEIZHE Y 35 &5 2 2RI

HARNIZBITS, TANPADOHFRFEIT 0.82%.,. %100 T ADTA
MAEBRENND LHERI SN TWD, (G HE MES. MiLERizksiT s
NIRRT A A DMRIE LIRS, T Ad ARFSE 1984;2:1-12.)

(1)

(2) ENTHEKRENTOWDIH TANAIKIZONT
TADADIREIEL LTCiE, 7ueh, 7= 30X —)L (PB), 7x=
> (PHT). U X Fv (PRM), ZLFT7 L, = FH 27 2 K (ESM).
=FFEL (NZP), IAR=EE Y (CBZ), NATulip) kU wLh
(VPA), 7 1 FE,Xh (CZP), Y=%3I K (ZNS), Ik ¥ L, /1
SNAFL (CLB) R ERH D,

Fo. BB TANAEL LTI AR F > (GBP), PET<=— |
(TPM), 7 FU X2 (LTG)., L XF Tk X LA (LEV) BNEKBE ST
Do IHNDLOIRERIIMOFTANARKLE OFHBE L L CERMET Y
TANAVDRIEREZLET 2FEDRENLTND,

(3) BITEENTAB SN TV DI TANAEDMEA
BRI LI CANAVBE OB L 7 BNIERENLRFLT AR
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WCHAEDTEMNE Y TE D, L, %0 @ 3 HloBE TIEZAIPH
WIEZ BT LIEMIBRIZ L > TH TAPAFEIEIZIH SN2 0O RBLIR T
b5,

ZOXoIT, BIEOEHNABEDOGRIZIIBRALZH L, LvEIHOE
w@%&ﬂﬂ%ﬁw&&é;&@%<%ﬁénfw

(4) RIS, retigabine (ezogabine : US)IZ ST
FEA [ 3K, retigabine (ezogabine : US)DERMFIX, B U 7 AF v o 3L
@ Opener & B2 LN THY | FHEFPNB/EENTERE I THWDHT
AR E B 70 5 TN 5,
retigabine (ezogabine)ix. Z&¢E ., ME., {AE. XKE. T IHAZBITLHT
oin i B DR AE (ZRIERRIEEIELZ &) 1T 25 TANA
L OHFMIRIE] OMEE - IR TEKRINATND

(BN

http://www.medicines.org.uk/EMC/medicine/24527/SPC/Trobalt/

CKE)

http://www.accessdata.fda.gov/drugsatfda docs/label/2011/022345s0001bl.pdf

retigabine O3 FAE (ZRMEEMRILRIEEZ &) Z2Xf5% L LI CTE
i/ 3 oD% sk 7 7 & A X H 5 RERBROMS RS H]E S
TW5,

<7A%k 1 >Neurology 2007;68:1197—1204.

retigabine 600, 900, ¥ L 1,200mg/H. 1 A 3[E], fhHl & o PFHZE
RE DM, BEMIZHONWT T Z R EXRICHE S TANABRE Z X5
& LTHRRET LT,

FHFMIEH CTh D X— R T A 0B REVESEERD I retigabine 600,
900, 1,200mg/H., BILVT T BHRTH £23%, 29%, 35%, 13%TH Y
F AR BIPE 233 B A7z (p<0.001),

BIRBFEMMIEE CTh B N— 2 7 A4 UL REIEHE 50%0 % (L AR
& — ) 1% retigabine 600, 900, 1,200 mg/H . B L N7 T &R TH % 23%,
32% (p=0.021, vs 77 AR), 33% (p=0.016, vs 77t &R), 16%TH Y
retigabine 900 ¥} XN 1,200 mg/H T 7 ARIZX LA EICHVWMETH -
776

T ERFRIIMIR, FEMEO v, S5l SHEEE. KE, Kk, i
Bk, BEEE, STEE, R, BXOEH Th -T2,

feiam : retigabine O OFFIFE IR R4 2 AR Z R L, HEMEEIIZE



http://www.medicines.org.uk/EMC/medicine/24527/SPC/Trobalt/�
http://www.accessdata.fda.gov/drugsatfda_docs/label/2011/022345s000lbl.pdf�
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53 CAhn i DFEVEBE 2 b S E Tz,

<k 2 >Neurology 2010;75:1817—1824.

ezogabine (US name)/ retigabine (international name) 600, 900 mg/H. 1 H
3l il & OO HE G RO HME, BRI DWW T T T & AR %2 xf U i
BMER S CANABREZNRE L TR LT,

FHFMEE TH D X— AT A4 0 b FEVEHE D F L ezogabine
(retigabine) 600, 900 mg/H . 35 £ N7 T & R T4 » 27.9% (p=0.007, vs 7
7t R).39.9% (p<0.001,vs 77t AR),15.9% TH v ezogabine (retigabine)
900 B LN 1,200mg/H & HITTF T ERICH LARBICEWVETH 7=,
BIRPIGFHEEE TH 2 X— 2 7 A U BIEMEE 50% 3R (L ARV
A —3) | ezogabine (retigabine) 600, 900mg/H. B L U7 7 ¥R THK
38.6% (p<0.001,vs 7k AR), 47.0% (p<0.001,vs 7T &R), 18.9%T
& v ezogabine (retigabine) 600, 900 mg/H & HLIZ7 7 B RIZx LAEIC
EBWETH - 7=,

HEFEGIZ L D P 1L T ezogabine (retigabine) D 5773 7 F R IZx L TR
Motz (7R, 8%, 600 mg, 17%, 900 mg, 26%).

T AEEL (10%LL L) 1277 R, ezogabine (retigabine) 600, 900mg/
HCIZEIME D £\ (7%, 17%, 26%). MHIR(10%, 14%. 26%). HHE(15%.
11%, 17%). #5 L U5 (3%, 15%. 17%) T - 7=,

#ti#m : ezogabine (retigabine) ® #EVA M 4y T A AT KT D OFHIEIEIZA
HTHY, MRBIFRAEEEL R LI,

<%k 3 > Neurology 2011;76:1555-63.

ezogabine (US name)/ retigabine (international name) 1200mg/H . 1 H 3 [A],

il & DO I G- R D F M, ZRPEIZ DN T T T 'R %25 RICE R

W TAMABEENRE L TR LT,

FEMIEE ThHHX—RA T A UL RIEMERDE (18 BHEO _HEE

BHIMIZF T %) 1% ezogabine (retigabine) 1200 mg/H ., B L7 TR T

% % 44.3% (p<0.001, vs 77 &), 17.5% T ¥ ezogabine (retigabine)

1200 mg/ HIZ 7 7B RICKH LARICEWETH - 72,

AIRHFEMIEE TH D=2 T A U DREIEHE 50%D R (L AR

4 — ) X ezogabine (retigabine) 1200mg/H . B X V7' 7 &R TH 4 44.4%
(p<0.001,vs 77t 4&), 17.8% T&H Y ezogabine (retigabine) 1200 mg/ H | %

TR LABICEHWVETH -7,

HEFESLIZ LD HIERIT ezogabine (retigabine) D 7 77 R L TE

Mol (77 kR 8.6%. ezogabine (retigabine) 26.8%).

FTREEFRL(T T RICEHRED 2T b ONXFEMED £, IR,
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Py, BEEL. WERERESE . JRIKEYL. HEBIAH., BLOEHTH o,
ftiam : ezogabine (retigabine) D #EIAMEES /3 T A D AT T L OF IR ITA
HThY, MRRILRIAREER LT,

FEROBKHBRER L, EZEEHES Retigabine (%, FAE ATV T3
HOBFENEPRIES N TEY , ERZAWEHD U X7 087202 & DR
ThdreELOLND,

Flo, BMEOFHBEITANALETHDL A F o hETv—F, 7
ERIX, VLRFTEXLAEZEDLEHAREETCHSRIBEDRZGD
TEMNEHLWEEERGLE L TEM L 3 ODERR T T 2R &%t
BELTHBICEWRIESREREZ R LEZZ E0D, BEARKEERAKF
MNE 72 7% Retigabine ZAGHTHL Z ENAREINTE Y, EHNTOH M
AREE D ENEEND,

(5) ER EOAMMEDHW ERAE DL LI ONT

PLEX b, ELEEKS Retigabine 1L, [E# EOFHHAMEOHIWEAE T4 KK
KOBERABRICB N THNE « ZRMESENBEFOEIE L LXTHL NI
BNTND ] ICELTHLEERD,

1
2. EHENFITHRE DK TORGREDIKN
PRK S 6 /) .
WOK[E W OE W OE W AE TOmE T E)
(5 © 0 R P NES e [E] I E [INES| INE M
R (BRKZE 6 2 [E TORAGENE)
@ffﬂ:j WK 4 [E T O KRN (BN B 5 AT IC )
T . A4
%@%5@ oL KRE |4 (¥4 Potiga (GlaxoSmithKline, VALEANT)
RERLHT ThHE « ZhiR POTIGA™ js indicated as adjunctive treatment
%,)

of partial-onset seizures in patients aged 18

years and older.

18 kL LD TA M ABE OE S FEAEIC KT
2 UF SRR

ML - & The initial dosage should be 100 mg 3 times
daily (300 mg per day). The dosage should be

increased gradually at weekly intervals by no
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more than 50 mg 3 times daily (increase in the

daily dose of no more than 150 mqg per day) up

to a maintenance dosage of 200 to 400 mg 3

times daily (600 to 1,200 mg per day), based on

individual patient response and tolerability.
I 5 &% 100mg, 1 A 3[5] (300mg/H ),
B OJERICEDE T 1HEIZ 50mg. 1 H 3
B3O (150mg/H 2B 22w &) L
200mg-400mg, 1 H 3 [7] (600-1200mg/H) #*

HMEFIR G B LT D,

fii %

Mot (E%4)

Trobalt (GlaxoSmithKline)

AR ES

Trobalt is indicated as adjunctive treatment of

partial onset seizures with or without secondary

generalisation in adults aged 18 years and above
with epilepsy.

18 pkLh EO RN IZE T 5 TANABE O
S FAE (CRMERBACFEEZ ETe) IZK3 5
OF R ik

ik - &

The maximum total daily starting dose is 300

mg (100 mg three times daily). Thereafter, the

total daily dose is increased by a maximum of

150 mqg every week, according to the individual

patient response and tolerability. An effective

maintenance dose is expected to be between 600

mg/day and 1,200 mg/day.

The maximum total maintenance dose is 1,200

ma/day. The safety and efficacy of doses higher
than 1,200 mg/day have not been established.

oK 1 H A #5813 300mg (100mg, 1 H
3D, %L, BEOKIG, BREEICE
¥ T LHEEICHRE K 150mg/ H T o4 5,

HEFi % 5813 600-1200mag/H & 45

e KHERF % 5- & 1% 1200mg/H, 1200mg/H T
DEEVER L OFEZEITHESL L TRV,

1 #
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A [E]

WRoed (de%4)

Trobalt (GlaxoSmithKline)

BIRE « R

Trobalt is indicated as adjunctive treatment of

partial onset seizures with or without secondary

generalisation in adults aged 18 years and above

with epilepsy.
18 L EO R AIC BT 5 TADAERE DL
DRAE (CRMEERILEIEEZ &) 1IR3 25

OFH #RIE

Wik - &

The maximum total daily starting dose is 300

mg (100 mg three times daily). Thereafter, the

total daily dose is increased by a maximum of

150 mqg every week, according to the individual

patient response and tolerability. An effective

maintenance dose is expected to be between 600

mg/day and 1,200 mg/day.

The maximum total maintenance dose is 1,200

ma/day. The safety and efficacy of doses higher
than 1,200 mg/day have not been established.

oK1 By 5 E 1 300mg (100mg. 1 H
3ED, ZD%IF, BEOKIS, BEMEIH
T 1R K 150mg/H M35,
HEFFEE 51 600-1200mo/H L35,

I RHEER % 5 813 1200mg/ B, 1200mg/H T
DEEMERL L OFEZEIIHENL L TRV,

(RS

INES|

e (de%4)

Trobalt (GlaxoSmithKline)

BIRE « R

Trobalt is indicated as adjunctive treatment of

partial onset seizures with or without secondary

generalisation in adults aged 18 years and above
with epilepsy.

18 L E DR ANIZ BT D TANAEE D

o3 3EAE (CRPE AL IEE 2 G de) ITKT 5
DEASRIE

Wik - &

The maximum total daily starting dose is 300

mg (100 mg three times daily). Thereafter, the

total daily dose is increased by a maximum of
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150 mg every week, according to the individual

patient response and tolerability. An effective

maintenance dose is expected to be between 600

mg/day and 1,200 mg/day.

The maximum total maintenance dose is 1,200

mag/day. The safety and efficacy of doses higher
than 1,200 mg/day have not been established.

ok 1 B 5 %1% 300mg (100mg, 1 H
3[E), Z0%IT, BEONIG, AREICE
b T 1HEICE K 150mg/H T OME4 5,

HeFr i 5 513 600-1200mg/H & 45

I RHEER 5 5 813 1200mg/ H., 1200mg/H T
DEEMERL L OFEZEITHENL L TRV,

(]

I | BoEd (E3E4) | RKRR

BIRE « AR

ik - &

(]

S| WRota (EE4) | KA

BIRE « R

ik - &

(RS

RRoK S 6 72
[E T oOEE
A R
(BRKEE 6 2>
ECEIEARE
W B9 % KR
D3 72 Vi s A
HIZHOWNWTO
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7% [E O FE
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LT 5,)

CokE T xRE TME TAE TnE TS
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D& % L HLE
AT)
ML - H&E
(£713H

Uk - R B
Db % FEH
)

A RTA
> DAR LG
X

fii &

ZM | A KT A
g

2hee - 2R
(F 7134

RE 20 R B
D& % L HE
)
ML - H&E
(£7-13H

U5 - R B
D & % L HLE
)

A RTA
> DAR LG
X

fii &

3. HENRFITHELENIDRFIILHR « KEFIZHONT
(1) BWAERACHEGEAR, EWBERABRE TR D ARIEE L TOHREIR

<CEROM R ITHE (BB BRFIE) . BBEM R, TR - KFFOEEH
F D B IS 25 >
1) Retigabine, clinical study, clinical trial, randomized, controlled, placebo,

meta analysis,
<IN BT D b IR AR >

(AR B b LB BR D A 2R R S0)
1) #5y CANABREZ55 L LTz retigabine 7 T & AR %t R B B W i Br

10
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Neurology. 2007 Apr 10;68(15):1197-204.

retigabine 600, 900, B X U81,200mg/H . 1 A 310, il & OPFAKGE (1~24) ©
B, ZEMEICHONT T IR EZMBICEHS TANAVBREE SR E LTHRF LT,

Fik

1655 10D CADARENFTFICay ba— L ENTWARWERS TANABRE
Z xR T 2 AREE 96 3], retigabine 600 mg/ H £ 100 1, 900 mg/ H &% 95 #il, & L Y
1,200 mg/ H & 106 5] D 4 BEIZEI 0 A4, 16 WG Lz, AP FEFmER & LT
N—=Z2 T A O REHEERD R, BRI HER & LTR_—X T 1 b RIEHE
50% D FE (VAR F—R) ZRE LT, MEFXLIAIERELE Lz,

i A

FEFMMEE Th 5 X— 2 7 1 ) BIAESHE A 21X retigabine 600, 900, 1,200 mg/
H, BT 78R TH %23%, 29%. 35%. 13% CH Y HEMBEAMERE O 5z
(p<0.001),

RIRHIFEMIHE Th 5 X— A 7 4 U N OIIEHE 50%D = (VAR X —F) (X
retigabine 600, 900, 1,200 mg/H., B L7 7 AR TH 423%, 32% (p=0.021,vs 77
tAR)., 33% (p=0.016, vs 77t R), 16% T » retigabine 900 35 1 T8 1,200 mg/H T
TTERIIKH LABICEHWMETH > 7,

FERAEFZIIMIR, FEMWED v, SEEL. SEEEE. Ka, Rk, LEEL, 2
BE L BITRY, SRR, BLOEETH - T,

fili i : retigabine O F AT B AF e BAM 2R L, HEMHBERICH 2 TADAD
FEVEBE &2 i S H T,

2 ) EEIR MRy T A A BRE B kS & L 7= ezogabine (US name)/ retigabine (international
name)® 7" 7 & A xf B B i H iR
Neurology. 2010 Nov 16;75(20):1817-24.

ezogabine (US name)/ retigabine (international name) 600, 900 mg/H . 1 H 3 [a], fl#l &
OPFAE SR (1~3 A) OFME, BRMEIZHOWVWTT T 2R %23t BICEIRMEL > TA
MAEE (CREERRIEBIEEL G T) 235 & L THRET LT,

Fik

1825 75 D TAMATIER I a sy br— L IR TWRWES TANABE
(ZRMEEWALTIER ETe) 26T T B AREE 179 i, ezogabine (retigabine) 600 mg/

H #% 181 i, ezogabine (retigabine) 900 mg/ H &% 179 fil > 3 B2 EI 0 f+1F, 16 & 5

Lo, AMEFEEFMEE & L TR—RAT A VD RIEHEERADE . Bl E B

11
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ELTR—=RT A4 U ORIEHEE S0%/DE (LARS X —FR) 2RE L, AL
1 H3EELEE L,

i

FEFHMEEE Th 2 X— 27 A U0 bRAESHE R 3L ezogabine (retigabine) 600,

900 mg/A. BEUT TR TH427.9% (p=0.007,vs 77 &AR). 39.9% (p<0.001, vs

7‘51‘21“‘) 15.9% T& v ezogabine (retigabine) 900 33 L T} 1,200 mg/H & $ 127 7 &R
WX LARBICEWETH - 7=,

AIRAREMIEE Th 2 X— A 7 A U B FIEHE 50%AD = (L AR & —F) X

ezogabine (retigabine) 600, 900mg/H ., B X V77 &R THK 4 38.6% (p<0.001,vs 77

tAR). 47.0% (p<0.001,vs 77 &), 18.9% T& v ezogabine (retigabine) 600, 900 mg/

ALHIZFTERICHLARICEGWETH T,

HEHFELIC LD P IEHRIL ezogabine (retigabine)d H 237 T R L TE o7 (7

Z kR, 8%. 600 mg, 17%. 900 mg, 26%).

TRAEFES (10%LL L) 377K, ezogabine (retigabine) 600, 900mg/ H T %@

B EN(T%. 17%. 26%). EHHE(10%. 14%. 26%). B (15%. 11%. 17%). 35 L O

5 (3%. 15%. 17%)Cd - 7=,

i 7
ezogabine (retigabine) D #EIETER /> CA MDA T A OFHEIEITI A TH Y | B4
IRBRMEE R LT,

3) HEIRPEER Y T AN A BRE X515 L L= ezogabine (retigabine) > 7 T AR IR _HE
1 b B BR
Neurology. 2011 May 3;76(18):1555-63..

ezogabine (United States adopted name)/retigabine (international nonproprietary name)
1200mg/H | 1 H 3 [|], il & OPF KGR O A, LEEICHONWTT TR 25
(ZEEIRMER Dy ChAmABE 2R L L TRET LT,

ik

18 3%/ D 15 D CAMAREIEN I ay b — L ERTWRWERSY CAMNABRE
(:‘/k'i/\ﬂ%ﬂ:%%{’lf%é\ﬂ) % kIR T & AR 152 45 ezogabine (retigabine) 1200 mg/
HEE 154 Bl 2 BEIZEI D A1), 18 M 5 Lz, A FE EFME E X 2 o5% E L7,

FDAH%@%%;«JJ‘%E%M%IEE ELTR—=RAT A U b BIEHERA F EMEA H D3

BRI E & LT —R T A U b RBAEBE 50%I8 DR (L AR F—R) ZREL

7o MEF1H3IMEBEEE LT,

fES

12
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NR—=Z2 T A4 LR EMERADE (18 Bl —EHEMWIMIZE T 5) 1% ezogabine
(retigabine) 1200 mg/H ., B X7 7 &R THK %44.3% (p<0.001,vs 77 &H), 17.5%
T& Y ezogabine (retigabine) 1200 mg/H (X7 7 R IZXk LA REIZEWVMETH » 72,
N—= 2T 4 b REEBHE 50%HE DR (L AR ¥ —3) % ezogabine
(retigabine)1200mg/ H . B L V7' 7 4 TH 4 44.4% (p<0.001,vs 77 &), 17.8% T
& v ezogabine (retigabine) 1200 mg/H X7 7 Rk LAEICEVWMETH - 7=,
HEHRRIZL D HIEZRIL ezogabine (retigabine)d 5237 7 RIZxt L TEd»>7z (7
7 &4 8.6%. ezogabine (retigabine) 26.8%).
FERBEERG(T T BRI NED ST ER L O)TFEED T, IR, W57, 85
MRS RIS, EHEVKRH, BLXOZEHR TH o7,

i : ezogabine (retigabine) D EEVAMEER /0 CA M AT T HOFABIEIIAD TH Y . B
NEIRAEEE R LT,

< B ARITBT B AR R >
1) 7oL

(2) Peer-reviewed journal DR, A & « 7 F U v R EDOHE RN

1)

(3) HFEF~ T@*EE"J‘YA‘%E & L CoRHEIRN

<M T D BREE
1) 72U (FEREE @7‘_&5)

< HARIZB T D HRE%E >
1) 7oL

(4) 225 I3 o %gﬁ4p§4y~@%ﬁ%%

<A “} HHAA KT A %

1 ) NATIONAL INSTITUTE FOR HEALTH AND CLINICAL
EXCELLENCE (NICE) (Z 3% W THiJE & (carbamazepine, clobazam,
gabapentin, lamotrigine, levetiracetam, oxcarbazepine, sodium valproate
and topiramate) T+ 2 RNRBO LRV, & LIATEABFMEICHEDR B 5
18 U LDy TAm A (kM AEEELZ ZTr) BFIZx L Retigabine
DEMAPHE SN TN D

[Retigabine is recommended as an option for the adjunctive treatment of
partial onset seizures with or without secondary generalisation in adults

13
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aged 18 years and older with epilepsy, only when previous treatment with
carbamazepine, clobazam, gabapentin, lamotrigine, levetiracetam,
oxcarbazepine, sodium valproate and topiramate has not provided an
adequate response, or has not been tolerated. |

NATIONAL INSTITUTE FOR HEALTH AND CLINICAL EXCELLENCE,
Final appraisal determination, Retigabine for the adjunctive treatment of

partial onset seizures in epilepsy, June 2011
http://guidance.nice.org.uk/TA/Wave23/33

i
1
Fo

NIGE Final

appraisal determinal

<HARIZBIFDHHTA KT %>
1) 2L

(5) BEENEITIR D AT T OGRS & O RMEHSERE (EFE (1) LA
L) 1z o T
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