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Literature analysis of adverse drug reactions caused by brivaracetam in
children
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Abstract: Objective To analyze the general rules and characteristics of adverse drug reactions caused by brivaracetam in children,
and to provide reference for clinical safety of drug use. Methods Clinical trial studies and case reports of adverse drug reactions
caused by brivaracetam in children were searched from PubMed, CNKI, WanFang Data and VIP. The time limit for the search was
from the establishment of the databases to January 31, 2024. The gender, age, usage and dosage of brivaracetam, combined drug use
and ADR clinical manifestations of patients were statistically analyzed. Results A total of 13 literatures were included, with a total
of 849 patients, including 458 males (53.9%) and 391 females (46.1%). ADR involved 6 systems/organs, which were mainly nervous
system (39.22%) and mental diseases (31.86%), such as somnolence, seizure worsening, convulsion, irritability, aggression,
psychomotor hyperactivity, behavioral problems. The most of ADR are reversible and have a good prognosis, but some patients still
have adverse outcomes or even death after active treatment. Conclusions Brivaracetam can cause serious ADR in children. Clinical
attention should be paid to the rational use of brivaracetam, and the monitoring and follow-up should be strengthened to ensure the
safety ofpatients.
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Table 1 Basic information of included studies
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Table 2 Systems or organs involved in TEAE and their clinical manifestations

RERGHE PIR HRE% (= 3UNCL M)
RYLFMELPE 403 38.02 S ZEC(112)WE 48 (93) MH Jm Ak A 46 (62) . FIFIRIEIK Y (47 B % (31 I (29) 3L
I AP Q) VHIER S (D
P& R G 232 21.89 A (84) JEHE(77) 3kIf (560 U K AR AL (7) 352 (5) VRHR (2D VAR RIS (1D
HWRG 188 17.74 MRk (78 Y5 (55) VBT AK T B BCET AR I (54) L (D
AHMERE 121 1142 RAC105) FET=(9) I 57 (T)
TR 56 5.28 Gy & (42) I (6) AT NIRRT (3) VRS #IZ S HLRE TUIE (3D A HE (D VIE 238 (1D
WP A0 i B 53 5.00 MK (52) R 27422 (1)
A4
F kB Bt 4 0.38 3B (3) JRFECD
i
Wik R 4Gt 1 0.09 fe LB (1D
IIRIERAD 1 0.09 L1
MR 3505 5% g 1 0.09 TR

R3 STEAEERRFZ/FEERETEIRKERN

Table 3 Systems or organs involved in sSTEAE and their clinical manifestations
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Table 4 Systems or organs involved in ADR and their clinical manifestations
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Table S Systems or organs involved in SADR and their clinical manifestations
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Table 6 Brief details of death during brivaracetam treatment
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