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Conduct a post hoc, exploratory analysis to examine the frequency of hyponatremia and potentially related symptoms in five
phase lll clinical trials of ESL in adults with refractory focal seizures
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Hyponatremia appeared to be more frequent in the monotherapy
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- CONCLUSIONS

Reductions in serum sodium concentrations and hyponatremia-related TEAEs occurred in a small number of patients

taking ESL. Suspected hyponatremia should be confirmed and monitored via serum sodium concentration measurements
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