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Keppra IZ#ETHNR CH ARG TE 2,

HANBR TR AR L O 16 sl L,

250mgl H 2 [EI 5645 L, 2 R THIENR
ETH5H500mglH2ENCHET S &%
He2F9 25, 2 MBS ITHEKRLSZE RN D
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TX 5,
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Keppra 100 mg/ml concentrate for solution for
infusion (UCB Pharma SA.)
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pdp-levETIRAcetam Levetiracetam for injection
Solution, 100 mg/mL, Intravenous
(PENDOPHARM, Division of Pharmascience
Inc.)
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Hospira™ Levetiracetam concentrate for IV

infusion (Pfizer Australia Pty Ltd)
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ik Hospitals contract with Medicare to furnish acute
inpatient hospital care and agree to accept
pre-determined acute IPPS rates as payment in full.
The Centers for Medicare & Medicaid Services
(CMS) assigns discharges to diagnosis-related
groups (DRGs). A DRG is a grouping of similar
clinical conditions (diagnoses) and the service
procedures furnished during the inpatient hospital
stay. The patient’s principal diagnosis and up to 24
secondary diagnoses, including any comorbidities
or complications, determine the DRG assignment.
Payment does not change based on specific drugs
or services used. Therefore, all products are
technically "covered" or "available" if the hospital
chooses to use them.
i 774 RZ A | NHS Foundation Trust "Guideline for the Management
V4 of Generalised Convulsive Status Epilepticus in Adults"
(http://www.nnuh.nhs.uk/publication/generalised
-convulsive-status-epilepticus-in-adults
-management-of-v3-1), Accessed [12/07/2020]. *
ZhHE - %h % | NHS Foundation Trust: Generalised Convulsive Status
(X7213%) | Epilepticus in Adults
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Treatment of convulsive status epilepticus.
Recommendations of the Epilepsy Foundation of
America’s Working Group on Status Epilepticus.
JAMA. 1993 Aug 18; 270 (7): 854-859. ?
Appleton R, Sweeney A, Choonaral, Robson J,
Molyneux E. Lorazepam versus diazepam in the
acute treatment of epileptic seizures and status
epilepticus. Dev-Med-Child-Neurol. 1995 Aug;
37(8): 682-688. *

Sherperd SM, Management of status epilepticus.
Emerg-Med-Clin-North-Am. 1994 Nov; 12(4):
941-961. 4

Mclintyre J; Robertson S.; Norris E; Appleton R;
Whitehouse W; Safety and efficacy of buccal
midazolam versus rectal diazepam for emergency
treatment of seizures in children: a randomised
controlled trial’. Lancet 2005; 366:205-210. 5
Berg A.; Berkovik, Brodie MJ. Revised
terminology and concepts for organisation of
seizures and epilepsies: 2005-2009 ILAE
commission and classification. Epilepsia
2010;51:676-685. ©

Patient Safety Alert; Risk of death and severe harm
from error with injectable phenytoin. NHS
Improvement November 2016. ’

Glauser T; Shinnar S et al. Evidence Based
Guideline: Treatment of convulsive Status
Epilepticus in Children and Adults: Report of the
Guideline Committee of the American Epilepsy
Society. Epilepsy Currents 2016;16:48-61. 8
https://www.gov.uk/drug-safety-update/valproate
-medicines-epilim-depakotecontraindicated
-in-women-and-girls-of-childbearing-potential
-unless-conditions-ofpregnancy-prevention
-programme-are-met, Accessed [12/07/2020]. °
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1 5 LEV UCB i.v. is used by hospitals only and is
reimbursed by the Statutory Health Insurance
(public insurance).
No restrictions in reimbursement.
DRGs are used. A flat rate for a specific DRG
which included also medication.
N 74 K7 A4 | Management of status epilepticus in the prehospital
N setting, in the emergency department and in intensive
care unit. H. Outin et al., Annales francaises de
médecine d’urgence Vol. 10, page 151, Published
online: 07/07/2020. 10
Zhie - #hF | Generalized tonic-clonic status epilepticus (état de mal
ﬁéi;?g?% épileptique tonico-clonigue généralisé)
HD & %R
i & P
FE - H & | Levetiracetam: 30 - 60 mg/kg in 10 minutes, without
/;éi);:gffgg exceeding 4000 mg
D& D F
& P
774 RZ A4 | No references cited.
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X
ik Levetiracetam IV are all used in hospital in France.
They are all fully reimbursed by National social
security, (no out of pocket money from patients).
Hospital are fully covered for the use, as drug cost
are integrated in the DRG adapted for the
treatment of epileptic patients.
il H A4 KZ 4 | Helman, A. Koblic, P. Reid, A. Kovacs, G. Emergency
Vg Management of Status Epilepticus. Emergency

Medicine Cases. December, 2019.
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https://emergencymedicinecases.com/status-epilepticus.
Accessed [11/11/2020]
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Second line treatment for status epilepticus
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Levetiracetam 60 mg/kg IV, max 4500mg
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No references cited.

e

The most common healthcare funding method in
Canada is global budgets, where a fixed payment
amount is allocated to a provider (such as a health
authority or a hospital) to cover operating expenses
for a period of time, usually one year. In most
provinces, governments allocate funding to health
authorities through a global budget, and many
health authorities, in turn, use global budgets to
fund specific groups of services. In Canada, most
hospitals, long-term care facilities,
publicly-funded rehabilitation facilities and mental
and public health programs are funded under
global budgets.

This would include hospital pharmacy budgets.
Hospitals contract for high volume drugs through
group purchasing organizations and those contract
prices are confidential.

The Pharmacy and Therapeutics Committee, or
equivalent, at each hospital evaluates drug
therapies for addition to the hospital formulary and
in establishing medication-use policies and
procedures.

So each hospital P&T committee would determine
specifically how Pdp-levetiracetam for Injection or

11




any other drug could be used within the hospital.
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Jones CL, Koios J. Algorithm for the treatment of status
epilepticus: an Australian perspective. Intern Med J.
2016 Apr;46(4):500-503. 12
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Status epilepticus
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Levetiractam iv 20mg/kg
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Selection of references:
Jones S, Pahl C, Trinka E, Nashef L. A protocol for
the inhospital emergency drug management of
convulsive status epilepticus in adults. Pract
Neurol 2014; 14: 194-197. 13
Meierkord H, Boon P, Engelsen B, Gocke K,
Shorvon S, Tinuper P et al. EFNS guideline on the
management of status epilepticus in adults. Eur J
Neurol 2010; 17: 348-355. 14
Prasad M, Krishnan PR, Sequeira R, Al- Roomi K.
Anticonvulsant therapy for status epilepticus.
Cochrane Database Syst Rev 2014; CD003723. 15
Shorvon S, Baulac M, Cross H, Trinka E, Walker
M. The drug treatment of status epilepticus in
Europe: consensus document from a workshop at
the first London Colloquium on status epilepticus.
Epilepsia 2008; 49: 1277-1285. 16
Misra UK, Kalita J, Maurya PK. Levetiracetam
versus lorazepam in status epilepticus: a
randomized, open labeled pilot study. J Neurol
2012; 259: 645-648. 7
Mundlamuri RC, Sinha S, Subbakrishna DK,
Prathyusha PV, Nagappa M, Bindu PS et al.
Management of generalised convulsive status
epilepticus (SE): A prospective randomised
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controlled study of combined treatment with
intravenous lorazepam with either phenytoin,
sodium valproate or levetiracetam—Pilot study.
Epilepsy Res 2015; 114: 52-58. 18

Atmaca MM, Orhan EK, Bebek N, Gurses C.
Intravenous levetiracetam treatment in status
epilepticus: a prospective study. Epilepsy Res
2015; 114: 13-22. 1°

Alvarez V, Januel JM, Burnand B, Rossetti AO.
Second-line status epilepticus treatment:
comparison of phenytoin, valproate, and
levetiracetam. Epilepsia 2011; 52: 1292-1296. 2°
fii & Keppra IV was listed in hospital formularies and

covered by the hospital budget.
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<XHERDORRFR IR (R AR HISE) | B A, SCHk - &S5 oS g
1 DL 5 >

PubMed Z VT 2020 £F 10 J] 28 HIFR TLLF DMK AU TR L 43 1F &2 %
HL7Z, ThoDHhns, BEEBUEEEROFEERIL L L TLXF TS A
EMEEDOAE A G 11 (REMNTHOPRERICTHE SN 3HhEET)
WEEYS LD TLLICE#HE L7,

(((status epilepticus[Title/Abstract]) AND levetiracetam) AND phenytoin) AND
((randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized[tiab]
OR placebo[tiab] OR clinical trials as topic[mesh:noexp] OR randomly[tiab] OR
trial[ti] NOT (animals[mh] NOT humans [mh])))
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BRIV RFSEA AL Ta= M v EFIEFAT 2= "y AVTaf %
FRNICF R Ic & 5 L TR L 22 i 2aim & sEch v, 7 =
SRV EDOEBEBOMEN TH, FAT7z= b ROV TaEELD 3
FERIEE N 33, 7= b A U OV T gl O 3R LIS 1 72 -7,
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BME R OV 4E i@ikﬂ&&f%é&@bﬂtoN%E%&Lfmmkm
Aﬁﬁﬁ#éﬁ&a\axﬁkﬁiﬂ%®$%@5ﬂ /NI ERBR(6-11) D NE I 7
LN, ERELTRALNETLRTF T v H LOFRMER OV MO R R
IR EREWVITHE STV,
* 35 IXFEOBELEEOFHR LA

1) Kapur J et al., Randomized Trial of Three Anticonvulsant Medications for Status
Epilepticus. N Engl J Med 2019; 381: 2103-13. (ESETT) 2!

SHHEERIT 2 Bl L, Ry OT P UESO T ANAEEERL 384 FllCxt
LT, BIEANERRARE LTLARNF T HX L0145 H]), RAT == kA (118
Bil), 7 m R (121 Bl O WIS FEAIDS 10 ST TR G S hvio, R
DO HE &R REGEIZLVXTF T X L0 60mg/kg(f K 4500mg) . IR A 7 = =
A VN7 2= kA HEET 20mg/kg(fx KX 1500mg) . /S~ 1 ﬁz@“ﬁi‘
40mg/kg(F K 3000mg) Th o7z, FEFHMIEE 1T KRR LG 60 /70 1% I8
EIHA L O EFENEE LZEEE LTI L, LXF T X L8 T 68 1§J(47%)\
¢x7i:b4yﬁf5MW%w\ﬂwfm@ﬁfsﬁ%%wﬁotoﬁéﬁ
(B LT, BUERRILE ., BOER e REER, KB NIRE . R
DFBEREZFM LD, WTHLORICHLAEREITRD N> T,

2 ) Chamberlain JM et al., Efficacy of levetiracetam, fosphenytoin, and valproate for
established status epilepticus by age group (ESETT): a double-blind,
responsive-adaptive, randomised controlled trial. Lancet. 2020; 395: 1217-1224.
(ESETT) 2
1) oRBRE I 6K 1 FERBIFZER LT 478 ], ERE L TL
F T X LEE(L80 ), AR AT == bAoA URE49 B, N7 ERRE(L49 B) & L
fﬁ%ifiﬁﬁﬁﬁ CHEME L ZRMEE AL LT, gL 18 SR D /)
Qwﬁb1&%5@@%Aﬂ%ﬁhGSm%Ezéﬁ%%6Mm®3&%uE
L. LT T X AREIZITNEIZ 86 1], 74 4, 20%75‘3 RATZ7 2= bA UBE
I ZNEZ 73 i, 58 i, 18 1§J75> SNV e EEEICITNALZ 70 B, 64 i, 15 i3
%ﬁf EQESHE u%@ﬁﬁ%htoE%%ﬁ@H&LTG@ﬁﬁﬁﬁwoﬁﬁ
(RSB I S OV S B4 L 72 BIA)IS 3 R BE ] ) OV fin Jg B 3& W N 7R
ST, BEREMICE L CI/NETORENFEDODEIEGNEIA T 2= A VT
BLEL . LRFTEX LT 8%, NAT BT M%7, £h
LIS D2z VEIZ B U Tl 3 BB ] Mo OV fhin Jig Bl L@ W T e v o 7

3) Mundlamuri RC et al. Management of generalised convulsive status epilepticus
(SE):A prospective randomised controlled study of combined treatment with
intravenous lorazepam with either phenytoin, sodium valproate or levetiracetam —
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Pilot study. Epilepsy Research 2015; 114: 52-58.

15~65 KD TANABEFEERE 150 AERRIZ, v T B NLLERITE 2 5FIR
Wl TTZ7z= >, AT afgE, VXFTBXLERETHREICE 50 A
ZEFEAIZHEIOA T L, FEFMEE & U CTRKEHRRZ M L, KB
ITEAIF G500 5 30 /IO FRN <, 24 FFEICHED BEfROREIER H -
TeHad 2 WIETEHROEEL 2 THMKE TIHFETVNAETANPALEREIES
EESNTZBELEHRLE, 7= M i 20mglkg % 20 43 LL EF T, 21
7 giE 15mg/lkg & 15 LA BT T, LT T8 F Al 25mglkg & 15 43 LA
BT TE Lz, SRR 5% OB IRITIEIC 34 51(68%). 34 4l
(68%) . 39/50 fl(78%) CREMICHBEZIT o7, BHEORMERAE LT 7 ==
M UHET 1 BIOOMELE, 2 FIORILEN A B AL, S0 7 v kTl AR
RREENRLS, VLRF T X ABHETIE 3 BHCRIEZRBMBE LR, 1H#E 1
r ABETCORKNRECITTZ == A VBT 6 fil, NVTaBEET 4 fi,

LRFITEZLAETS flTHoT,

4 ) Gujjar AR et al., Intravenous levetiracetam vs phenytoin for status epilepticus and
cluster seizures: A prospective, randomized study. Seizure 2017; 49: 8-12.

16 A EOTANABEBOEE 52 ARHET, XY 7BV VLERIC
H2BINEAN L LTLARF T X LQR2HDNE 7 == b1 (30 ) % EAE4 I E
DAL, FEFHMEEA & U CREHARREZFME L7z, BEIHADERITAL
HoOREE L, BEoRE S 24 FERICEVKRKEHFEREN RN L E L, L
FZ X Al 30mglkg, 7 == FA X 20mglkg Z\W\ T L 30 AL BT €
e 5 L7z, B ARIIL_NTF T8 ¥ LABET 18/22 1(82%), 7 == A
VEET 22/30 BI(T3%) L ED e oTi, AEFRLELTULARNF T BHX LHETIE
1 BN /AR E, oD 1 BNCBLE & RLBRRBB L, 7== A VHETIL 2
BNARMENRD iz, HTIFELVRXF T8 HX ABET2H/(9%), 7== kKA >~
BET 3 41(10%) 72 - 7=,
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