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After the Gold Rush: Don’t
Neglect Epilepsy Patients

S
erendipity is an inevitable part of medical research,
one of the things that make it both frustrating and
fascinating. Medications intended for one purpose
may unexpectedly prove more effective and/or
more popular for something entirely different.

From its humble origins as a treatment for blepharospasm and
strabismus, Botox use mushroomed after clinicians observed
its cosmetic benefits, and researchers continue to find novel uses for neurotox-
in therapy. 

Anti-epilepsy drugs are on the verge of becoming another Botox, i.e., a
“wonder drug” that can be put to multiple uses in very disparate patient pop-
ulations. As this month’s cover story discusses, clinicians and researchers have
found a multitude of new applications for this drug class: mood stabilization,
migraine prevention, neuropathic pain, weight loss, and even the potential to
treat addictions. But as these new frontiers in AED research emerge, will the
original target population be left in the dust?

Both economics and utilitarianism suggest that it’s worthwhile to pursue the
greatest good for the greatest number of people: if migraine prevention
becomes the new focus of attention in AED research, is that really so bad? After
all, migraineurs outnumber epilepsy patients 14 to 1. But I worry that R&D
on AED use for seizure control may languish as manufacturers get swept up in
the gold rush. And never mind migraine—just imagine the dilemma for a phar-
maceutical company if AEDs can safely and reproducibly be shown effective for
smoking cessation or alcoholism treatment. A company would be foolish (and
do a disservice to its shareholders) not to pursue it. 

That’s why it’s all the more important to keep the plight of epilepsy patients
on the front burner among those who control the R&D purse-strings. People
with epilepsy have it tough enough grappling with prejudice, ostracism, limi-
tations on driving, reproductive health issues, and the physical agony of being
wracked with seizures; they don’t need to be deprived of cutting-edge research
too. As you well know, it’s especially poignant to witness their hardships first-
hand. Here at Practical Neurology, our publisher has had the unfortunate expe-
rience of seeing epilepsy’s toll taken on a nephew who has struggled to live a
normal childhood despite multiple daily seizures. Two major surgeries and a
medicine cabinet full of AEDs have failed to control his seizures. Needless to
say, the effects on the boy as well as his family have been devastating. These are
the sort of variables that don’t show up in a company’s P&L calculations.

Manufacturers will pursue the most profitable drug development opportu-
nities possible, and we can’t really fault them for that. While reminding them
of the importance of smaller but more heart-breaking patient populations, we’ll
also need to have other institutions such as the NIH or charitable organizations
step up to the plate and fund more epilepsy research if it does in fact begin to
wane. If Bill Gates and Warren Buffet are looking for another cause to cham-
pion, look no further. PN

                                                                                          


