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Efficacy and safety of clobazam in the additional treatment of refractory epilepsy in children: meta-
analysis of single-group rate

TU Caixia, REN Danyang, SHEN Jianling, LI Yunwei, YANG Yanming, YAN Aihua, LI Lin, LI Huiying [Dept. of
Pharmacy, Kunming Children’s Hospital (The Affiliated Children’s Hospital of Kunming Medical University) ,
Kunming 650228, China]

ABSTRACT OBJECTIVE To investigate the efficacy and safety of clobazam in the additional treatment of refractory epilepsy in
children, and provide reference for clinically safe and rational drug use. METHODS The literatures about additional clobazam
treatment for refractory epilepsy in children were searched from PubMed, The Cochrane Library, Embase, CNKI, VIP and
Wanfang database during the inception to November 2023. After literature screening and data extraction, the quality of included
literature was evaluated according to quality evaluation tool for methodological evaluation indicators of non-randomized controlled
trial, and then meta-analysis of single-group rate and sensitivity analysis were performed by using RevMan 5.3 software. RESULTS
Finally, 18 one-arm studies were included, with a total of 1 424 children. The results showed that compared with before additional
treatment, the proportion of patients with seizures-free (proportion of patients with seizure reduction of 100%) was 24%[95%CI
(0.18,0.32), P<<0.000 01] after conversion; the proportion of patients with seizure reduction =75% was 32%[95%C1(0.25,0.40),
P<<0.000 1] after conversion; the proportion of patients with seizure reduction =50% was 53%[95%C1(0.44,0.61) , P<<0.000 01];
the proportion of patients with seizure reduction <<50% or no change was 35%[95%CI(0.24,0.49) , P=0.04] after conversion; the
proportion of patients with seizure increase was 9%[95%CI(0.05,0.18) , P<<0.000 01] after conversion. The proportion of patients
with adverse reactions was 31%[95%CI1(0.23,0.40) , P<<0.000 1] after conversion; the proportion of patients with discontinuation
due to adverse reactions was 10%[95%CI1(0.07, 0.15), P<<0.000 01] after conversion. The common adverse drug reactions were

drowsiness, fatigue and behavior change, etc. The results of

AESTIE B Wi T4 B H A A4 K % 300 H [No. 2023-SW the sensitivity analysis showed that the study was robust.

(HD-191; EEWATT D= B2 51 4 AR RHIFFIN H (No.2023-13-01-014) CONCLUSIONS Clobazam is an effective additional therapy
S E—EE TN L BFST T  GRZE 2 EIEZ S, for refractory epilepsy in children, but its adverse effects
1%:0871-63308948, E-mail :tu_caixia@163.com should be vigilant.
#BS1EE B2, 1. BFFT 71 2R A B IR R 252 . HL KEYWORDS clobazam; refractory epilepsy; children;
15 :0871-63309256,, E-mail:444766802@qq.com additional treatment; meta-analysis
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Odds Ratio Odds Ratio

i o, o,
Campos P 1993 -0.619 0469 6.1% 0.54 [0.21, 1.35) B
Da Silveira MR 2006 -1.046 0228 82% 0.35[0.22, 0.55] -
Farrell K 1986 -1.386 0.354  7.1% 0.25[0.12, 0.50] -
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Test for overall effect: Z = 5.61 (P < 0.00001)
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Munn R 1988 0375 0392 57%  0.69(032 1.48] -
Munn R 1993 0141 0188 7.4%  0.87(0.60,1.26] -
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Campos P 1993 09 0.067 4.5% 0.90[0.77, 1.03]

Da Silveira MR 2006 0.37 0.048 4.8% 0.37 [0.28, 0.46] -

Farrell K 1986 054 007 45% 0.54 [0.40, 0.68] -

Hahn J 2019 0.602 0.037 4.9% 0.60 [0.53, 0.67) -

Jan MM 2000 0.806 0.071  4.5% 0.81[0.67, 0.95] .
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Keene DL1990 0.524 0.109 3.9% 0.52[0.31, 0.74] -
Klehm J 2014 0677 0.027 5.0% 0.68 [0.62, 0.73] -
Mills JK 2011 0247 005 4.8% 0.25[0.15, 0.34] -
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