
Cenobamate Titration (mg/d)

Clobazam (sleepiness)

>40 mg/da

30-40 mg/d

25 mg/d

10-20 mg/d

Lacosamide (dizziness, ataxia)

>400 mg/d

Phenytoin (dizziness, ataxia)

≥15 µg/mL blood level
(or 25%-33%) (or 25%-33%)

<15 µg/mLb

(or 25%-33%) (if wasn’t ↓ at 50 mg/d CNB)

Phenobarbital (sleepiness)

>25 µg/mL blood level

≤25 µg/mL blood level

Other ASMs

High dose

Recommended Proactive Dose Reductions of Concomitant ASMs to Help Manage Expected Adverse Effects When Adding Cenobamate

All dosages are in mg/day. Specific drugs shown are those with expected pharmacokinetic (CYP2C19: clobazam, phenytoin, phenobarbital) and pharmacodynamic (lacosamide) interactions. aPatients on clobazam >40 mg/d 
may require more frequent and aggressive dose reductions. bDose reduction of phenytoin at blood levels <15 µg/mL can be made reactively. AE, adverse event; ASMs, antiseizure medications; CNB, cenobamate. 

Reactive dose reductions: if adverse effects occur, reduce doses of concomitant ASMs by ~25% every 2 weeks as needed.

This graphic represents the opinions of the authors. Springer Healthcare is not responsible for the validity of consensus recommendations it publishes. For a full list of declarations, including funding 
and author disclosure statements, please see the full text online. ©The authors, CC-BY-NC 2022. Smith MC, et al. Dose Adjustment of Concomitant Antiseizure Medications During Cenobamate 

Treatment: Expert Opinion Consensus Recommendations. Neurol Ther. 2022;11:1705-1720. doi: 10.1007/s40120-022-00400-5.

Disclaimer: These recommendations are provided to assist in clinical reasoning and decision-making. They should not be considered as the sole 
criteria to guide that process. They apply to adult patients only, and individual patient histories and variabilities should be taken into account.

ASM Dose Level (expected AE) 200

↓25%

↓10-20

↓10

12.5

↓5

↓10-20

↓10

25

↓5-10

50

↓5-10

↓5-10

↓100

↓100 ↓100

↓100 ↓25-33%

↓100

↓25%

↓25%

All 
Concomitant 

ASMs 
At 200 mg/d 
cenobamate, 

evaluate 
patients and 

consider further 
dose reductions 

to lessen 
polypharmacy

↓5-10

100 150

https://link.springer.com/article/10.1007/s40120-022-00400-5

	Slide 1

