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Table 1. General characteristics of study subjects (n=45).

<75 mg =100 mg
(0=22%  (a=23)"
Age (yr) 37.6+18.7 37.9+13.0
Sex (male/female) 12/10 17/6
Convulsion types
Complex partial seizure (n=22) 10 12
Partial seizure or secondary 5 5
(n=10)
Generalized tonic clonic seizure 7 6
(n=13)
Weight (kg) 73.3+9.5 77.7+12.5
Body mass index (kg/m’) 27.2+3.4 28.1+3.3
Waist circumference (cm) 89.6+10.9 91.247.8
Hip circumference (cm) 102.8+7.3  104.1+6.5

99.9+46.1 103.7%45.1
198.0+86.9 193.6%85.3
120.1£12.9 126.4+17.9
74.5%12.3  79.1+12.5

Visceral fat amount (cm’)
Subcutaneous fat amount (cm’)
Systolic blood pressure (mmHg)
Diastolic blood pressure (mmHg)

Data are mean+SD, except sex and convulsion types which are
number.

*2 subjects and B} subject included for last observation carried
forward analysis.
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Table 2. Changes of anthropometric data before and after 12

of W&l AR FaEATHP<0.05). B &S,
Aol ), BroelA ke AP EE 100 mg o] 4
B 75 mg 0|3 Hg-To ]g) Bkout A
A9l Aol 7h YRATHE 2)

mg °]d HE&TA 6F FHE 75 mg o]st H&Tl

3. MITET B X XNBTEX Hef il

5% o144 9 10% o1 A o] FFE BAFE 75 mg
oet B-gwol A 7}t 8%(36.4%), 07, 100 mg ©] 4} £
L3kl Al 242t 15(65.2%), 3% (13.0%)°] At} 5% m
W ASHTE F @A FE 75 mg ofdk FETlA 147
(63.6%), 100 mg ©] % B-&-FA] 8(34.8%)°| AT} A

Table 3. Weight changes after topiramate.

0~2 wk 0~4 wk 0~6 wk* 0~8 wk* 0~12 wk*

<75 mg 0.2%0.7 1.0£1.2 14+14
>100 mg 0.4+0.8 1.5+0.9 2.9+14

1.9+1.9 2.3+2.1
3.812.3 5.4%3.2

Data are mean*SD (kg). *P<0.05 by t-test.

weeks.
<75 mg =100 mg
(n=22) (=23 Table 4. Frequencies according to percentage of weight reduc-
AWeight (kg)* 2.3+2.1 5.4%3.2 tion.
AWalst (cm) 2.9+6.3 4.6+3.6 <0% <5% S5 >10%
AHip (cm) 3.8%5.3 4.4+3.8
. 2 i <
AVisceral fat (cm’)* 7 4.0+15.1  17.5%253 Topiramate <75 mg (189) 14 (63.6) 8 (364) 0
A Subcutaneous fat (cm”) 16.6£26.3 28.5+32.7 (n=22)
- ) Topiramate =100 mg
Subjects that visceral fat and subcutaneous fat were measured by (h=23) 1 (43) 8 (34.8) 15 (65.2) 3 (13.0)
CT are 19 in <75 mg group, 21 in =100 mg group. *P <0.05
by t-test. Data are number (%).
Table 5. Comparisons of blood glucose, lipid and blood pressure within groups between before and 12 week.
<75 mg =100 mg
Before 12 week Before 12 week
Blood glucose (mg/dl) 105.9+42.1 98.7+22.1 100.9+24.6 86.6£10.7*
Total cholesterol (mg/dl) 193.81£35.6 182.1+34.9% 198.5+66.5 167.5+£38.2
Triglyceride (mg/dl) 183.1+100.9 150.3+85.4% 172.6£90.0 138.4+72.1
HDL cholesterol (mg/dl) 40.619.3 41.749.9 43.9+11.0 42.618.9
LDL cholesterol (mg/dl) 108.0£30.6 102.1+28.8 119.5+40.7 92.9+19.7%*
Systolic blood pressure (mmHg) 120.1£12.9 117.1£13.9 126.4£17.9 117.3£14.0%
Diastolic blood pressure (mmHg) 74.5+12.3 73.5£8.2 79.1£12.5 75.1£9.8

Data are meanSD. *P<0.05 by paired t-test.
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Table 6. Adverse events reported by 10 subjects.

<75 mg =100 mg Total
Paresthesia 3 4 7 (15.5)
Memory difficulty 1 1 1 (4.4)
Weight gain 0 1 1 2.2
Anorexia 1 0 1 (2.2
Concentration difficulty 0 1 1 (2.2)

Data are number (%).
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| ABSTRACTS

Weight Changes with Topiramate in Korean
Overweight Epileptic Patients

Young Sung Suh, M.D., Yong Won Cho, M.D.*, Sang Do
Lee, M.D.*

Departments of Family Medicine and *Neurology, Keimyung University
College of Medicine, Daegu, Korea

Background: The purpose of this study was to evaluate
weight reduction effect of topiramate on Korean over-
weight epileptic patients.

Methods: A total of 45 adult overweight epileptic subjects
taking topiramate who visited an epilepsy clinic of
Dongsan Medical Center, Daegu, Korea, were enrolled for
this study. Anthropometric data were collected whenever
they visited the clinic in 12 weeks. None of subjects parti-
cipated in a non-pharmacological weight-loss program.
This study compared the weight change of Korean

+ |EEBEER

overweight epileptic subjects with 75 mg or less of topira-
mate (group A) and those with 100 mg or above of
topiramate (group B).

Results: The mean body weight at 12 weeks was sig-
nificantly reduced by 2.3£2.1 kg in group A and 5.4+3.2
kg in group B than the baseline body weight (P <0.05).
Weight loss of 5% and 10% of the baseline weight were
achieved by 36.4% and 0% in subjects of group A, and
65.2% and 13.0% in group B, respectively. Weight changes
were significantly different at 4, 6, 8 and 12 weeks
between group A and B (P<0.05). Improvements were
observed in blood pressure, lipid profiles and fasting
glucose in group A or B.

Conclusion: In topiramate treatment of Korean over-
weight epileptic patients, weight change was more sig-
nificant in subjects with 100 mg or above of topiramate
than in subjects with 75 mg or less. Further investigation
of topiramate’s efficacy and safety in Korean overweight
subjects is needed. (J Korean Acad Fam Med 2008;29:
20-25)

Key words: topiramate, weight reduction, epilepsy
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