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EPILEPSIYALI XOSTOLORDO QICOLMA 9LEYHINO
PREPARATLARLA MUALICONIN MUASIR YANASMALARI
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Magqsad. Cari todgigatin maqsadi 2005-2009 vo 2019-2023-cii illor arzindo Gonco goharinds geydo alinmis epilepsiyali xostolordo
qicolma sleyhinas preparat (QOP) miialico strategiyalarinin doyigsms dinamikasini miiqayisali sokilds qiymstlondirmok va qanda
dorman konsentrasiyasi ilo qicolma tezliyi arasindaki olaqoni statistik modellor asasinda tohlil etmok olmusdur. Todgiqat hom
miialico yanagmalarinin zamanla transformasiyasini, hom do terapevtik dorman monitoringinin klinik naticalors tesirini miioyyon
etmayo yonalmisdir. Material vo metodlar. Todqiqat retrospektiv-miiqayisali dizaynda aparilmisdir. 2005-2009 va 2019-2023-
cii illar tizra Ganca soharinds qeydiyyatda olan epilepsiyali xastalarin klinik malumatlari tahlil edilmisdir. Miialica strategiyalari
(monoterapiya, politerapiya, miialicasiz hallar), istifado olunan osas QOP-lor (Depakin, karbamazepin, lamotrijin, levetirasetam)
vo onlarin ganda konsentrasiyasi gostaricilari qiymatlondirilmisdir. Qanda derman soviyyassi ilo qicolma tezliyi arasindaki slags
korrelyasiya analizi, qrafik vizualizasiya vo reqressiya modellori vasitasilo tohlil edilmisdir. Xotti vo geyri-xatti (polinomial)
reqressiya modellori qurulmus, determinasiya omsali (R?) osasinda modellorin izah giicii qiymotlondirilmigdir. Naticalar.
Miiqayisali analiz gostormisdir ki, son onillikdo epilepsiya miialicosindo daha miasir, standartlagdirilmig vo fordilosdirilmis
yanasmalar formalagmigdir. 2019-2023-cii illordo miialicosiz qalan xastalorin say1 azalmig, monoterapiya iistiinliik gazanmis vo
yeni nasil QOP-lar klinik praktikaya daha genis sokilde daxil edilmisdir. Darman konsentrasiyasi ilo qicolma tezliyi arasindaki
olagonin tohlili gdstormisdir ki, klassik preparatlar (Depakin vo karbamazepin) ii¢lin aydin xotti korrelyasiya miioyyon
edilmomisdir. Bunun oksino olaraq, lamotrijin vo levetirasetam {iciin dorman soviyyasinin azalmasi ilo qicolma tezliyinin
artmasi arasinda statistik cohotdon shomiyyaotli qeyri-xoatti asililiq askar edilmisdir. Polinomial reqressiya modellorindo yiiksok
R? gostaricilori oldo olunmusdur ki, bu da modelin klinik doyiskonliyi daha adekvat izah etdiyini gostorir. Yekun. Alinmis
naticolor gostorir ki, epilepsiyanin effektiv idars olunmasi yalniz preparat se¢imi ilo mahdudlagmir. Optimal klinik nozarat
terapevtik doerman monitoringinin tatbiqi, fordi farmakokinetik xiisusiyyatlorin nozars alinmasi vo miialica strategiyasinin
dinamik optimallasdirilmasi ilo miimkiindiir. Bu yanagsma uzunmiiddatli remissiyanin tomin edilmasinds va qicolma nozarstinin

stabillosdirilmoasindos asas sort kimi qiymatlondirils bilar.

Acar sozlar: epilepsiya, qicolma aleyhine preparat, polinomial reqressiya

iris. Epilepsiya diinyada on genis yayilmis

xroniki nevroloji xastaliklordon biri olub,

uzunmiiddatli gedis, residiv qicolmalar
vo sosial adaptasiya c¢otinliklori ilo xarakterizo
olunur [1]. Miialiconin asas moqsadi qicolmalarin
tam nozaroto alinmasi vo hoyat keyfiyyotinin
yaxsilagdirilmasidir ki, bu da diizgiin secilmis vo
fordilegdirilmis qicolma oleyhina preparat (QOP)
terapiyast ilo tomin edilir [2]. Son onilliklords far-
makoloji yanagmalar doyismis, kombino terapi-
yadan daha cox effektiv vo yaxst tolere olunan
monoterapiyaya Ustlinliik verilmoys baslanmisdir
[3]. Klassik preparatlarla (depakin, karbamazepin)
yanagsl, lamotrijin vo levetirasetam kimi yeni nasil
QOP-lorin totbiqi miialiconi daha tohliikasiz vo
cevik etmisdir [4].

Buna baxmayaraq, xostolorin toxminon 30%-
do farmakorezistent epilepsiya miisahido olunur
[5]. Miialico noaticolorine dorman seg¢imi ilo yanasi
doza, farmakokinetik doyiskonlik, dorman qarsiliqli
tosirlori, miialicoya riayot vo genetik faktorlar
tosir gostorir [6]. Bu baximdan terapevtik dorman
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monitoringi (TDM) dozanin optimallagdirilmast vo
subterapevtik voyatoksik saviyyolorinagkaredilmosi
ictin miithiim vasitodir [7]. Klassik preparatlar ii¢lin
genis totbiq olunsa da, yeni nosil dormanlarda
TDM-in klinik shomiyyati holo do arasdirilir [8].
Son tadqiqatlar lamotrijin vo levetirasetamin gan
konsentrasiyasi ils qicolma tezliyi arasinda slagonin
movcudlugunu gostorso do, bu miinasibat ¢ox vaxt
geyri-xotti xarakter dasiyir vo fordi farmakokinetik
xtisusiyyatlordon asilidir [9-11].

Bu baximdan, regional soviyyads aparilan uzun-
miuddatli miisahidalor epilepsiya miialicasindo real
klinik praktikada bas veron doyisikliklori, miiasir
miialico tendensiyalarinin totbiq soviyyesini vo
TDM-in effektivliyini qiymotlondirmak iiciin
xuisusi oshomiyyat dasiyir. Togdim olunan todqigat
Gonco goharindo iki miixtalif zaman intervalinda
epilepsiyanin miialica strategiyalarinin miiqayisali
tohlilini aparmagla yanasi, ganda qicolma oleyhino
preparatin konsentrasiyasi ilo gicolma tutmalarinin
tezliyi arasindaki olagoni miiasir statistik yanagmalar
osasinda qiymatlondirmayi maqsad qoyur.
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Material vo metodlar. Todqiqat retrospektiv vo
analitik xarakter dasiyir. Aragdirmaya 2005-2009
vo 2019-2023-cii illor orzindo Gonco soharindo
qeydiyyata alinmis epilepsiyali xostolorin klinik
vo laborator molumatlart daxil edilmisdir. Qanda
gicolma oleyhino preparatlarin konsentrasiyasinin
Olciilmosi mogsadilo secilmis xostolordo venoz
qan niimunslori gotlirilmiis vo standart laborator
metodlarla analiz aparilmisdir. Depakin tizro 22,
karbamazepin iizro 28, lamotrijin iizro 11 vo leve-
tirasetam lizro 25 xostonin gostaricilori ayrica qiy-
motlondirilmisdir. Qicolma tutmalarinin tezliyi
klinik miisahids vo tibbi sonadlors asason “qicolma
yoxdur”, “nadir”, “tez-tez” vo “cox tez-tez” kateqo-
riyalarina boltinmiisdiir.

Statistik analiz zaman1 qanda dorman konsen-
trasiyast ilo qicolma tezliyi arasindaki slaqe vizual
grafiklor, korrelyasiya tohlili vo ikinci doracali
polinomial reqressiya modellori vasitosilo qiymat-
londirilmisdir. Reqressiya modellorinin uygunluq
soviyyasi R? omsali ilo miioyyon edilmis vo naticolor
klinik interpretasiya baximindan tohlil olunmusdur.

Naticalar va onlarin miizakirasi: 2005-2009-cu
illoroaid gostoricilorxastalorinohomiyyatlihissosinin
(19,3%) hec¢ bir farmakoloji miialico almadan
izlonildiyini vo asason klassik qicolma aleyhino olan
gicolma oleyhino preparatlarla — xiisusilo Depakin
(21,7%) vo Karbamazepin (16,1%) — terapiyanin
aparildigint gostorir. Bu dovrdo kombino edilmis
miialica an yiiksok paya sahib olub (42,9%), bu da
homin illords monoterapiya ilo kifaystlonmoyan,
coxkomponentli klinik vaziyyatlorin iistlinliik toskil
etmasi ilo izah oluna bilor.

2019-2023-cti illords miialico strategiyasinda
mithiim doyisikliklor geyde alinmigdir. Miialicasiz
xostolorin payinin sifira enmasi nevroloji xidmatlorin
olcatanhiginin vo standart protokollarin totbiginin
yaxsilagdigint gostorir [12]. Depakin (30,8%) vo
karbamazepin (40,9%) istifadosinin artmasi bu
preparatlarin  klinik effektivliyini qorudugunu
tosdigloyir. Eyni zamanda, avvalki dovrds istifado
olunmayan lamotrijin (3,4%) vo levetirasetamin
(7,6%) praktikaya daxil edilmasi miiasir miialico
tendensiyalarinin yerli klinikaya inteqrasiyasini oks
etdirir. Kombins terapiyanin azalmasi (17,4%) iso
monoterapiyaya Ustiinlilylin artmasi ilo izah oluna
bilor (¥2=173,376; p<0,001).

Todqgigatda 22 xastodo depakinin ganda konsen-
trasiyasi ilo qicolma tutmalarinin tezliyi arasindaki
olaqgo analiz edilmisdir (Sok. 1). Qrafikds nadir, tez-
tez vo ¢ox tez-tez tutma qruplari izro dorman soviy-
yalori miigayiso olunmus, hor ndqte ayrica xastonin

gostaricisini oks etdirmigdir. Noticolor gostorir ki,
dorman konsentrasiyasinin artmasi hor zaman tutma
tezliyinin azalmasi ilo miisayiot olunmur (p=-0,008;
p=0,971) (Sak. 1).
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Sak. 1. Depakinin qanda konsentrasiyasi ilo
qicolma tezliyi arasindaki alaqa

2019-2023-cli qrupa aid olan 28 nofordo kar-
bamazepin ilo qicolma tezliyi arasindaki olago
Oyronilmigdir. Sok. 2-do ganda dorman konsentra-
siyasinin qicolma tezliyi ilo slagasi ti¢ forqli klinik
grup Uzrs toqdim olunmusdur: nadir, tez-tez vo ¢ox
tez-tez tutmalar yasayan xostolor. Sok. 2-don aydin
olur ki, tutmalar nadir oldugda dorman soviyyosi
daha stabil vo orta diapazonda yerlosir, tutmalar
tezlosdikco dorman soviyyolori artir, lakin klinik
nozarat tam tomin olunmur; bu, dorman rezistentliyi
vo ya fordi farmakokinetik xiisusiyyatlorin rolunu
disiindiiriir, ¢ox tez-tez tutmalar zamani hom
dorman soviyyasinin ¢ox asagi olmasi hallari artir,
hom do bozi xostolordo normal soviyyoyoa baxma-
yaraq tutmalar davam edir. Bu, on miirokkob klinik
grupu formalagdirir.

Bu vizual material gostorir ki, ganda dorman kon-
sentrasiyasi ilo tutma tezliyi arasindaki olago xatti
xarakter dasimir. Bozi xostolordo adekvat soviy-
yo olduqda belo tutmalarin davam etmosi daha for-
dilosdirilmis miialicaya, kombina terapiyaya, genetik
va farmakokinetik faktorlarin nazordon kegirilmasino
ehtiyac yaradir (p=-0,124; p=0,530) (Sak. 2).

Hom depakin, ham do karabamazepinlo miialico
zamani qanda dormanin konsentrasiyasi ilo qicol-
ma tezliyi arasinda korrelyasiya miisahido olun-
mamisdir. Daha sonra biz bazi xastolorin qaninda
yeni nosil dormanlarin konsentrasiyasi ilo qicolma
tutmalarmin tezliklori arasinda olagoni arasdirmis
vo onlar arasinda maraqli korrelyasiya miisahido
etmisik. Belo ki, 11 nofor xostonin ganinda la-
motrijinlo qicolma tutmalarinin tezliklori arasindaki
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Sak. 2. Qanda karbamazepinin konsentrasiyasi ilo
qicolma tutmalar tezliklori arasinda slaqo

asililiq Oyranilmisdir. Naticolor sok. 3-do aydin so-
kilds verilmisdir: dorman soviyyasi yiiksok olduqda
qicolmalar ya olmur, ya da nadir hallarda bas verir,
dorman soviyyasi koskin sokildo azaldigda tut-
malarin tezliyi shomiyyatli deracado artir, bir xos-
todo yiiksok soviyyoyo baxmayaraq qicolmalarin
davam etmasi fordi farmakoloji miigavimot vo ya
yanast patologiyalar ehtimalin1 gostorir (Sok. 3).
Yiiksok effektivlik {iciin dorman konsentrasiyasi
fordi olaraq optimallasdirilmali, asagi soviyyalor
askar edildikdo doza tonzimlonmali vo xastonin dor-
mana riayot etmasi qiymotlondirilmalidir (p=-0,822;
p=0,002).
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Sak. 3. Qanda lamotrijinin konsentrasiyasi ilo, qicolma
tutmalarinin tezliklori arasinda slaqo

Tadgiqatda lamotrijinls yanasi, 25 xastads leve-
tirasetamin qanda konsentrasiyasi ilo qicolma tez-
liyi arasindaki olago do tohlil edilmisdir (Sok. 4).
Noticolor gostormisdir ki, dorman soviyyasi artdiqca
qicolma nozarati yaxsilasir. Qicolmast olmayan
xostolordo on yiiksok konsentrasiyalar miisahido
edilmis, tez-tez tutmalar zamani iso dorman soviy-
yasinin ardicil sakilde asagi oldugu miisyyon olun-
musdur. Asagi konsentrasiya ilo yliksok tutma tezliyi
arasinda giiclii monfi korrelyasiya agkar edilmisdir
(p=-0,827; p<0,001).
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Sak. 4. Qanda lamotrijinin konsentrasiyasi ils, qicolma
tutmalarimn tezliklori arasinda slaqo

Polinomial reqressiya modellori (R?=0,69-0,90
araliginda) qanda doerman konsentrasiyasindaki va-
riasiyanin boyilik hissesinin mohz qicolma tezliyi
ilo izah oluna bilocoyini niimayis etdirmisdir. R?
gostaricilorinin yiiksok olmasi qurulan modellorin
giiclii prognozlasdirict potensiala malik oldugunu
vo klinik reallig1 etibarl sokilds oks etdirdiyini tos-
digloyir. Modelin asagiya dogru qabariq parabola
formasinda olmasi dorman soviyyasinin kritik bir
noqtodon sonra daha stirotli sokildo diisdiiytinii vo
qicolma tezliyinin koskin artimla miisayiot olun-
dugunu gostarir.

Todgigatda lamotrijin vo leveritasetam kimi dor-
manlarin qanda konsentrasiyasi ilo qicolma tutma-
larinin tezliklori arasinda korrelyasiya olmasina géra
onlari reqressiya iisulu ilo daha da aragdirdirilmisdir.
Qrafikds qanda qicolma sleyhins preparatlarin kon-
sentrasiyasi ilo qicolma tezliyi arasindaki qarsiligh
olago ikinci doracali polinomial reqressiya modeli
osasinda giymotlondirilmisdir. Noticolor gostorir ki,
doyisonlor arasinda statistik cohotdon shomiyyatli
geyri-xotti asililig mévcuddur. Polinomial modells
ifado olunan tonlik: y=-1,5417x2-3,2083x+16,75
vo uygunluq amsali: R?*=0,6929, bu modelin gan-
da dorman konsentrasiyasindaki dayiskenliyin tox-
minan 69%-ni qicolma tezliyi asasinda izah etdiyini
gostorir. Bu, klinik aragdirmalar ii¢lin orta-yiiksok
saviyyali prognozlasdirict giic kimi qiymatlondirils
bilor vo dorman soviyyasinin tutma tezliyino mithiim
tasir gostordiyini tosdigloyir.

Umumilikdo reqressiya xottinin formasi vo R?
omsalinin dayari epilepsiya xastolorindo terapevtik
dorman monitorinqginin (TDM) shomiyyatini elmi
cohotdon osaslandirir. Dorman konsentrasiyasinin
optimal diapazonda saxlanilmasi qicolma tezli-
yinin azaldilmasinda asas halledici mexanizmlordon
biridir. Bundan olavo, modelin gdstordiyi qeyri-
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xatti tendensiya klinik praktikada doza tonzimlon-
mosi zamani ehtiyatll yanasmanin, fordilosdirilmis
miualico yanasmasinin vo farmakokinetik moni-
torinqin vacibliyini vurgulayir (Sak. 5).
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Sok. 5. Lamotrijin preparatinin ganda konsentrasiyasi ilo
qicolmalar arasinda reqressiya analizinin naticalori

Tadqgiqatda lamotrijinin qanda konsentrasiyasi
ilo gicolma tezliyi arasindaki alago ikinci doroacali
polinomial reqressiya modeli osasinda tohlil
edilmisdir. Qicolma olmayan xostolordo dorman
soviyyosi 45-50 vahid intervalinda stabil vo
yuksok olmusdur ki, bu da effektiv klinik nozarat
iiclin adekvat konsentrasiyanin qorundugunu
gostorir. Nadir vo tez-tez qicolma qruplarinda iso
gostaricilorin daha doyiskon olmasi fordi cavab vo
dozaya hossasliq forqlorini oks etdirir. Qrafikdo
verilmis polinomial trend xottinin tonliyi y=-
7,8167x* — 3,5167x + 48,5 vo uygunluq omsali
R*=0,9058 bu olagoni komiyyatco do ¢ox giiclii
sokildo tosdigloyir. Monfi isaroali kvadrat termin
(-7,8167x*) dorman konsentrasiyasinin qicolma
tezliyi artdiqgca koskin sokildo azaldigini, yoni
oyrinin asagiya dogru qabariq oldugunu gostorir.
R?-nin 0,90-dan yiiksok olmasi modelin dorman
soviyyosindoki variasiyanin toxminon 90%-ni

ODOBIYYAT - REFERENCES — JINTEPATYPA

1. National Institute for Health and Care Excellence
(NICE). Epilepsies in children, young people and adults.
NICE guideline NG217 [Internet]. — London: NICE; 2022.
— Available from: https://www.nice.org.uk/guidance/
ng217

2. Nevitt S.J., Sudell M., Cividini S., Marson A.G., Tudur
Smith C. Antiepileptic drug monotherapy for epilepsy:
a network meta-analysis of individual participant data //
Cochrane Database Syst Rev. — 2022; 4(4): CD011412.
https://doi.org/10.1002/14651858.CD011412.pub4

3. Krasowski M.D., Long T.A., Snozek C.L.H., Dizon A.

qicolma tezliyi asasinda izah etdiyini gostorir ki,
klinik tadqiqat liclin bu, ¢ox giiclii assosiasiya
hesab olunur (Sak. 6).

y=-7.8167x7-3.5167x +48.5|,

oy
=

§
S
3 R?*=0.9058
£
$40 4
s 30 1
520 o
3
=
S0
=
S
ﬂ Ll Ll T 1
0 3

Qicolmalarmin tezliyi

Sak. 6. Levetirasetam preparatinin qanda konsentrasiyasi
ilo qicolmalar arasinda reqressiya analizinin naticalori

Umumilikdo olda olunan noticolor epilepsiya
miialicosindo terapevtik dorman monitoringinin
(TDM) vacibliyini bir daha 6n plana c¢okir.
Dorman soviyyasinin optimal diapazondan asagi
diismosi qicolmalarin artmasi ilo six olagoalidir
vo bu doyisiklik hom dozanin yetorsiz seg¢ilmoasi,
hom xastonin miialicoys riayst etmomasi, hom do
farmakokinetik forqlor naticosindo bas vera bilor.
Yiiksok soviyyelora baxmayaraq qicolmalarin
davam etmosi iso dorman rezistentliyi, genetik
forgliliklor vo alavo komorbid faktorlarin qiymot-
londirilmasini talob edir.

Maragqlarin toqqusmasi. Mislliflor togdim olu-
nan islo bagli hor hans1 maraglarin togqusmasinin
olmadigini bayan edirlor.

Maliyyo faaliyyatinin soffafligi. Miiolliflorin
toqdim edilon materiallar vo ya totbiq olunan metod-
larla bagli hor hansi maliyys vo ya kommersiya
marag1 yoxdur.

et al. Therapeutic Drug Monitoring of Second- and Third-
Generation Antiepileptic Drugs // Arch Pathol Lab Med.
— 2021; 145(12): 1485-1491. https://doi.org/10.5858/
arpa.2020-0562-CP

4. Aicua-Rapun 1., André P., Rossetti A.O., Ryvlin P. et
al. Therapeutic Drug Monitoring of Newer Antiepileptic
Drugs: A Randomized Trial for Dosage Adjustment // Ann
Neurol. — 2020; 87(1): 22-29. https://doi.org/10.1002/
ana.25641

5. HaC.,LeeH.S.,JooE.Y.,ShonY.M.etal. Levetiracetam
Therapeutic Drug Monitoring in a Large Cohort of Korean

37



Epileptic Patients // Pharmaceuticals (Basel). — 2021;
14(8): 826. https://doi.org/10.3390/ph14080826

6. Shi M. et al. Therapeutic drug monitoring and the
therapeutic reference range of levetiracetam for Chinese
patients: Problems and issues // Seizure — European Journal
of Epilepsy. —2023; 109: 26-33.

7. Lim S.N., Wu T., Chang C.W., Tseng W.E.J. et al.
Clinical impact of therapeutic drug monitoring for newer
anti-seizure medications in patients with epilepsy: A
real-world observation study // Biomed J. — 2024; 47(5):
100680. https://doi.org/10.1016/j.bj.2023.100680

8. International League Against Epilepsy (ILAE). Drug-
Resistant Epilepsy [Internet]. — ILAE; 2026. — Available
from: https://www.ilae.org

9. Mesraoua B., Brigo F., Lattanzi S., Abou-Khalil B. et

and management // J Neurol Sci. — 2023; 452: 120766.
https://doi.org/10.1016/j.jns.2023.120766

10.Grzesk G., Stolarek W., Kasprzak M., Grzesk E. et al.
Therapeutic Drug Monitoring of Carbamazepine: A 20-
Year Observational Study // J Clin Med. — 2021; 10(22):
5396. https://doi.org/10.3390/jcm10225396

11. AnueBa ®., MamenoOeiinu A., P3aeB P., Annes P. u coaBT.
Oo6noBnéHHas B 2025 1. kiaccuuKanus dMUICITHYECKIX
npuctynoB // Azerbaijan Medical Journal. — 2025; Ne 4:
91-94. https://doi.org/10.34921/am;j.2025.4.015
12.baitpamoBa JI. CpaBHUTENbHBIH aHANU3 KIMHUYECKUX
(hopM 3MuIIencuu, 3aperuCTPUPOBAHHBIX B ropoje ['siHmka
AsepbOaitmkanckoit Pecniyonuku B 2005-2009 u 2019-
2024 ronax // Azerbaijan Medical Journal. — 2025; No 2:
125-129. https://doi.org/10.34921/am;j.2025.2.020

al. Drug-resistant epilepsy: Definition, pathophysiology,

PE3IOME

COBPEMEHHBIE TIOAXO/AbI K JJEYHEHUIO ITPOTUBOCY JOPOXKHBIMU
MPENIAPATAMM Y HAIIMEHTOB C SIWIEIICUEN

Bbaiipamosa JI.I'., MexTtuena III.H.
Aszepbatioxncanckuil Meouyunckuil Ynusepcumem, kagheopa negponoeuu, baxy, Azepboaiioxcan

Heab. [lenpro HACTOSILErO0 MCCIACAOBAHMS SIBUJIACh CPAaBHUTENbHAs OLEHKA JUHAMUKHM HM3MEHEHUU CTpaTeruit
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I'samxa B 2005-2009 u 2019-2023 rr., a Takke aHaJIU3 B3aUMOCBSA3U MEXIY KOHIICHTpalUEH JeKapCTBEHHBIX
CPENICTB B KPOBU U YaCTOTOU MPHUCTYIIOB C UCIOIB30BAHUEM CTATUCTHUECKUX Mozenei. MccnenoBanue HampaBieHO
Ha BBISBJICHUE TPaHC(HOPMAIIUU TEPANIEBTUYCCKUX TI0IX010B BO BPEMEHH U OIIPE/ICIICHUE BIIUSHUS TEPANICBTHYSCKOTO
JIEKAPCTBEHHOTO MOHUTOPHHTA HAa KIMHWYECKHE MCXOIbl. MaTepuaa U MeToabl. lcciaenoBaHne BBITIOJIHEHO B
PETPOCTIEKTHBHO-CPAaBHUTENFHOM Au3aiiHe. [Ipoanann3npoBaHbl KIMHIYECKHE TaHHBIE TTAIINEHTOB C JIHJICTICHEH,
COCTOSIBILIMX Ha AMCHaHcepHOM yuére B r. I'sHmxa B mepuomgax 2005-2009 m 2019-2023 rr. OueHuBaiuch
CTpaTeTuu Tepanuu (MOHOTEPAIIUs, IOJIUTEPAIINs, OTCYTCTBHE JeueHus ), mpuMeHsiembie ocHoBHBIC [1CIT ([lenakuH,
KkapOamaseruH, JIJAMOTPUKUH, JICBETUpAIleTaM) U UX KOHIICHTpalnuu B KpoBU. CBs3b MEXJly YPOBHEM Ipernapara
B KPOBU U YaCTOTOM MPHUCTYIIOB aHAJIU3UPOBAJIACh C MCIIOJIb30BAHUEM KOPPEJSIIMOHHOTO aHaju3a, rpaduuecKoit
BHU3yaJIM3AINH U PETPECCUOHHOTO MOJICITHPOBAHHS. BTN TOCTPOCHBI TMHEHHBIC U HETMHEHHBIC (TTOJIMHOMHUATHHBIC)
pEerpeccHOHHbIE MOJIETH, a UX OOBSICHHUTENbHAs CIIOCOOHOCTH OICHMBAJIACH MO KOO(PPHUIMEHTY AeTepMHHAIINU
(R?). Pesyabrarpl. CpaBHUTEIBHBIA aHAIM3 IMOKa3aj, 4TO 3a MOCJEIHEE NECATHIICTHE B JICUCHHH ODITUAJICTICHU
chopMupoBaIUCH 00JIee COBPEMEHHbIE, CTAHJAPTH3UPOBAHHbIE U IEPCOHATM3UPOBaHHbIC TOAX0abl. B 2019-2023 rr.
COKPaTHJIOCh YMCJIO MAIMEHTOB, HE TOMYYAIOIINX TePAIUIO, YBEINUMUIACH TOJII MOHOTEPAINH, a IpernapaThl HOBOTO
TIOKOJICHHSI CTaM MIUPE MPUMEHATHCS B KIMHUYECKOM MPaKTHUKE. AHAIN3 B3aUMOCBS3U MEXKTY KOHIICHTpAITUCH
MpernapaToB M 4YacTOTOM MPHUCTYIIOB TOKa3ajl OTCYTCTBHE UYETKOW JMHEMHOM KOPPEJSIUMU IJIs KIACCHUYECKUX
npemaparoB (JlemakuH u kapOamazenwH). B TO ke Bpems I JTAMOTPHDKMHA W JIEBETHpaleTrama BBISIBICHA
CTaTHCTUYECKH 3HAaYMMasl HEJIMHEWHash 3aBUCUMOCTh: CHIDKEHHE KOHISHTpAIMM IIperapaTa COIPOBOXKIAIOCh
YBEIUUYCHHUEM YaCTOTHI IPUCTYIOB. B MOTMHOMUAIBHBIX PErPECCUOHHBIX MOACIIAX MOJIYUCHBI BRHICOKHE 3HaUeHUs R?,
YTO CBUCTEIBCTBYET O O0JIee aJIeKBATHOM O0BSICHCHUN KJIMHUYECKOM BapradenbHOCTH. 3akiawueHne. [lonydyeHHbIC
pe3yJibTaThl MOATBEPIKAAIOT, YTO 3(PPEKTUBHOE BEACHUE MAIIMCHTOB C SIUJICIICUCH HEe OrpaHUYMBACTCS BHIOOPOM
npemapara. ONTUMaTbHBIH KIMHHYECKHH KOHTPOJIB JOCTHTACTCS TMPH YCIOBUW BHEAPEHHS TEPareBTHYECKOTO
JIEKapCTBEHHOTO MOHHUTOPHHTA, Y4€Ta WHIANBUAYAIBHBIX (apMaKOKHHETHUYECKUX OCOOCHHOCTEH M JTWHAMUYECKON
ONTUMU3AINY JIeUeOHON cTpaTeruu. JJaHHbBIN MOAX0/T CIeIyeT pacCMaTPUBATh KaK KIFOYEBOE YCIOBUE 00eCIICUeHHU S
JIOJITOCPOYHOM PEMHCCUU U CTA0MIIN3aIUU KOHTPOJISI IPUCTYIIOB,
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SUMMARY

MODERN APPROACHES TO ANTISEIZURE MEDICATION
THERAPY IN PATIENTS WITH EPILEPSY

Bayramova L.G., Mehtiyeva Sh.N.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Objective. The present study aimed to comparatively evaluate the dynamics of changes in antiseizure medication
(ASM) treatment strategies among patients with epilepsy registered in Ganja during the periods 2005-2009 and
2019-2023, and to analyze the relationship between serum drug concentrations and seizure frequency using
statistical modeling. The study was designed to identify temporal transformations in therapeutic approaches
and to determine the impact of therapeutic drug monitoring on clinical outcomes. Material and Methods.
A retrospective comparative design was employed. Clinical data of patients with epilepsy registered in Ganja during
2005-2009 and 2019-2023 were analyzed. Treatment strategies (monotherapy, polytherapy, and untreated cases),
the main ASMs used (Depakine, carbamazepine, lamotrigine, levetiracetam), and their serum concentrations were
evaluated. The association between drug levels and seizure frequency was assessed using correlation analysis, graphical
visualization, and regression modeling. Both linear and nonlinear (polynomial) regression models were constructed,
and their explanatory power was evaluated using the coefficient of determination (R?). Results. Comparative analysis
demonstrated that over the past decade, epilepsy management has shifted toward more modern, standardized, and
individualized treatment approaches. During 2019-2023, the number of untreated patients decreased, monotherapy
became more prevalent, and newer-generation ASMs were more widely integrated into clinical practice. Analysis
of the relationship between serum drug concentrations and seizure frequency revealed no clear linear correlation for
classical agents (Depakine and carbamazepine). In contrast, for lamotrigine and levetiracetam, a statistically significant
nonlinear relationship was identified, whereby decreased drug concentrations were associated with increased seizure
frequency. Polynomial regression models yielded high R? values, indicating a stronger capacity to explain clinical
variability compared to linear models. Conclusion. The findings suggest that effective epilepsy management extends
beyond the selection of an antiseizure medication. Optimal clinical control requires the implementation of therapeutic
drug monitoring, consideration of individual pharmacokinetic variability, and dynamic optimization of treatment
strategies. This integrated approach may be regarded as a fundamental prerequisite for achieving long-term remission
and sustained seizure control.

Keywords: epilepsy, antiseizure medications, therapeutic drug monitoring, polynomial regression

Redaksiyaya daxil olub: 01.09.2025
Capa tévsiya olunub: 29.09.2025
Royci: Professor R.K.Siraliyeva

39





