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Q Is it reasonable to use the possibility
of a sleep disorder as a factor in

selecting an AED for a patient with
epilepsy? To mitigate sleep disorders in
epilepsy patients, can altering the timing
or type of AED be helpful? 

AThe panel is slightly split on the first
issue. Because certain drugs can either

exacerbate or improve certain sleep disor-
ders, and that disrupted sleep can increase
seizures, Carl W. Bazil, MD, PhD says he
believes it is definitely reasonable. The
most concrete examples are gabapentin
treating restless legs syndrome, and felba-
mate exacerbating insomnia, among oth-
ers, he says. “If a patient has a sleep disor-
der, selecting an AED appropriately can
make a big difference in management,”
adds Beth Malow, MD.

Erik St. Louis, MD and Michael
Sperling, MD say they would shy away
from letting a sleep disorder impact their
decision, “unless the patient has relatively
infrequent or mild seizures and has restless
legs syndrome, in which case gabapentin,
pregabalin or clonazepam might be con-
sidered,” says Dr. St. Louis.

Altering the timing of an AED may
mitigate a sleep disorder, but this is main-
ly if a drug causes insomnia or excessive

drowsiness, according to Dr. Sperling. “If
a drug causes excess drowsiness, bedtime
dosing might help, but usually either a
lower dose or use of a different drug is a
better approach,” he says.

QWhat kinds of pharmacotherapy
options are available for epilepsy

patients suffering from excessive day-
time sleepiness or narcolepsy? What pre-
cautions need to be taken when adding
another drug to an AED regimen? Which
drug interactions are a cause for concern
and how can you minimize them?

AAs to be expected, the physician’s
pharmacotherapy philosophy differs

slightly in each case. Dr. Malow recom-
mends modafinil and methylphenidate as
two options, and cautions readers to
watch for medication side effects such as
dizziness that can be exacerbated by med-
ication combinations, while Dr. St. Louis
feels newer AEDs with a lesser propensity
for sedating effects, such as lamotrigine or
levetiracetam, may be more desirable in
such patients. Because excessive daytime
sleepiness is often due to an AED, Dr.
Sperling says one might simply alter the
drug regimen; if unrelated to the drug,
“then usual measures can be taken—
behavioral are preferred, but if drugs are
needed, they usually can be safely taken.”
Narcolepsy treatments can usually be pre-
scribed in epilepsy patients without prob-
lem, he adds.

Simple steps like checking with a phar-
macist for possible drug interactions and
using care when adding another drug to
AED therapy are precautions the panel
recommends. “The most important drug
interactions influencing tolerability are
cytochrome induction/inhibition interac-
tions, and protein binding displacement

interactions,” Dr. St. Louis says.

QShould AEDs that are associated
with weight gain be avoided in

patients with sleep apnea? Why? 

AOn varying levels, the panel generally
agreed AEDs associated with weight

gain should be avoided in patients with
sleep apnea; similarly, AEDs that may
promote weight loss ought to be consid-
ered for obese patients with sleep apnea.
Drs. Sperling and St. Louis both felt that
while no specific evidence yet guides this
rationale, it is reasonable on clinical
grounds. “It has been my practice to avoid
drugs that cause weight gain when sleep
apnea is present in overweight patients,
and I prefer agents that are either weight-
neutral or that are associated with weight
loss,” Dr. Sperling says.

Physicians should note that obesity can
be a factor in obstructive sleep apnea, but
the two are not always associated. “AEDs
in general contribute relatively little,” Dr.
Bazil says.  “That having been said, all else
being equal, it might make sense to
choose another drug over Depakote in a
patient who is already at risk of obesity
and has known sleep apnea. Topiramate
can promote weight loss, but this is usual-
ly rather minor.” He also adds, “again,
though, this is one of many factors that
could be considered in choosing a drug.”

Dr. St. Louis says there are several fac-
tors to take into account when overweight
patients present problems. “In overweight
patients I take a careful sleep history,
inquiring about snoring, observed pauses
in breathing during sleep, and whether the
patient has excessive daytime sleepiness—
napping, not just fatigue—to determine
whether a screening polysomnogram may
be indicated,” he says. PN
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