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~ Examine the association between initiating first line (1L) monotherapy with ESL versus a generic ASM and HCRU and healthcare
(G OBIECTIVE : : :
charges in adults with treated focal seizures
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Generic HCRU & HEALTHCARE CHARGES
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ASM On average, patients with focal seizures taking ESL had fewer healthcare visits and lower healthcare charges than those taking a generic ASM
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*Generic ASMs included: levetiracetam (55%), gabapentin (16%), lamotrigine (9%), topiramate (8%), phenytoin (4%), oxcarbazepine (4%), Increases in prescription charges were of a lower magnitude than

clonazepam (3%), valproic acid (<1%), phenobarbital (<1%), ethosuximide (<1%). 'Baseline variables were balanced post-propensity score weighting. the decreases in medical charges

Initiation of ESL as 1L monotherapy was associated with greater reductions in use of some all-cause and focal seizures-related healthcare
CONCLUSIONS : o : o : :
services and healthcare charges compared with initiation of a generic ASM as 1L monotherapy in patients with focal seizures
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