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Abstract
A variety of terms, such as “antiepileptic,” “anticonvulsant,” and “antiseizure” 
have been historically applied to medications for the treatment of seizure disor-
ders. Terminology is important because using terms that do not accurately reflect 
the action of specific treatments may result in a misunderstanding of their ef-
fects and inappropriate use. The present International League Against Epilepsy 
(ILAE) position paper used a Delphi approach to develop recommendations on 
English-language terminology applicable to pharmacological agents currently 
approved for treating seizure disorders. There was consensus that these medi-
cations should be collectively named “antiseizure medications”. This term ac-
curately reflects their primarily symptomatic effect against seizures and reduces 
the possibility of health care practitioners, patients, or caregivers having undue 
expectations or an incorrect understanding of the real action of these medica-
tions. The term “antiseizure” to describe these agents does not exclude the pos-
sibility of beneficial effects on the course of the disease and comorbidities that 
result from the downstream effects of seizures, whenever these beneficial effects 
can be explained solely by the suppression of seizure activity. It is acknowledged 
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1   |   INTRODUCTION

Since the original description by Sir Charles Lockock in 
1857 of the clinical effectiveness of potassium bromide 
in controlling seizures in women with epilepsy, over 40 
medications have been introduced for the treatment of 
seizure disorders.1,2 Historically these medications have 
been referred to in the medical literature by a variety of 
terms, such as “antiepileptic,” “anticonvulsant,” or “an-
tiseizure.” Names matter, and some of those terms have 
increasingly come under criticism. For example, using 
the term “anticonvulsant” to collectively denote these 
medications is less than appropriate, because not all sei-
zure types are convulsive.3 Likewise, the term “antiepi-
leptic drug” (AED), although still widely used, has been 
considered inaccurate3–5 because currently used medi-
cations are symptomatic therapies, that is, they suppress 
the symptoms (seizures) but have no demonstrated di-
rect activity on the underlying disease (epilepsy).6,7 
It has also been argued that in some settings the term 
“antiepileptic” has stigmatizing undertones, as it could 
be perceived as hostile to an “epileptic,” that is, a per-
son with epilepsy.4 Other arguments have been raised 
against use of the term “drugs,” which in the English 
medical literature can be used interchangeably with 
“medicines” or “medications” but in community set-
tings (and in its literal translation into other languages) 
can be extended to denote compounds associated with 
non-therapeutic, illegal recreational abuse and depend-
ence.4 The importance of avoiding the label “antiepi-
leptic” was highlighted more than a decade ago by the 
Report “Epilepsies Across the Spectrum” published by 
the influential U.S. Institute of Medicine, which used 
consistently the term “seizure medications.”8 In recent 
years, the terms “antiseizure medicines” and “antisei-
zure medications” (ASMs) have been used increasingly 
in the medical literature.3,5 The use of etymologically 
correct terminology becomes particularly important 
in the current era, when efforts are ongoing to iden-
tify and develop novel treatments that do not have a 
purely symptomatic effect against seizures, but may ac-
tually treat the underlying pathophysiology leading to 

epilepsy, prevent the occurrence of epilepsy, or modify 
its course.9–11

Based on the preceding background, the International 
League Against Epilepsy (ILAE) considered it necessary 
to provide guidance on use of appropriate terminology to 
describe treatments that are currently available or may be-
come available in the future. The present position paper 
from the ILAE Nomenclature Task Force provides rec-
ommendations on English-language terminology to be 
applied to pharmacological treatments that exert a symp-
tomatic effect against seizures.

2   |   METHODS

Consensus on the recommended terminology was 
achieved using a modified Delphi process.12 The 
Delphi panel, which included all 16 members of the 
Nomenclature Task Force, was appointed by the ILAE 

that other treatments, mostly under development, can exert direct favorable ac-
tions on the underlying disease or its progression, by having “antiepileptogenic” 
or “disease-modifying” effects. A more-refined terminology to describe precisely 
these actions needs to be developed.

K E Y W O R D S

antiepileptic drugs, antiseizure medications, recommendations, terminology

Key points

•	 The terminology used to describe treatments 
should reflect accurately the nature of their pri-
mary action.

•	 Because medications currently used in the treat-
ment of seizure disorders exert a symptomatic 
effect against seizures, they should be referred 
to as “antiseizure medications”.

•	 The term “antiseizure” does not exclude the 
possibility of suppression of seizure activity 
having a favorable influence on the course of 
the disease and on comorbidities that result 
from the downstream effects of seizures.

•	 A more-refined terminology needs to be devel-
oped to describe treatments, mostly under inves-
tigation, which has direct (seizure-unrelated) 
actions on the underlying disease process lead-
ing to seizures or disease progression.
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Executive Committee in consultation with the Task 
Force co-chairs (E.P. and J.F.). Membership included 
representation from every ILAE region, from the 
International Bureau for Epilepsy (IBE), and from clini-
cal as well as basic science expertise.

To finalize the key statements of the consensus paper, 
an iterative approach was used. First, a set of 16 state-
ments drafted by the Nomenclature Task Force co-chairs 
and worded to ensure relevance to the goal was submit-
ted via electronic survey to the panel members, who 
were given an opportunity to propose additional state-
ments. Two additional statements were proposed at this 
stage, bringing the total to 18. A link to each statement 
was then sent electronically to each panelist, whose re-
sponses were anonymous. Panelists rated each statement 
on a 9-point Likert scale from 1 (“strongly disagree”) to 
9 (“strongly agree”), with a no judgment option to re-
flect “no opinion.” Panelists were given the opportunity 
for comments, particularly if they did not agree with the 
concept expressed by the statements or their wording. 
According to a predefined procedure, statements that 
received median ratings of 3 or less without discordance 
(defined as >25% of panelists rating the statement 7 or 
higher) were to be discarded. Statements with median 
ratings of 7 or higher without discordance (defined as 
>25% of panelists rating the item as 3 or lower) were ac-
cepted. Statements with median ratings of 4–7, or those 
showing discordance, were reviewed by the co-chairs, 
reworded based on the feedback received by panelists 
and resubmitted for a second round of ratings. Items 
that did not achieve consensus following the second 
round could be resolved by the co-chairs following con-
sideration of any further comments received, but no ad-
judication was needed because consensus on each of the 
18 items was achieved at the end of the second round. 
The finalized statements and associated ratings for level 
of agreement (Table  1), provided the basis for produc-
tion of the initial version of the consensus document, 
which was submitted to the ILAE Executive Committee 
for overall approval of concept and content.

After review by the Executive Committee, the docu-
ment was submitted to the journal for peer review and 
simultaneously placed on the ILAE website for a period 
of 2 months for public consultation. Comments from the 
epilepsy community worldwide were solicited repeatedly 
during this period. A total of 191 comments were received. 
All comments were reviewed and incorporated as appro-
priate into the manuscript by a separate ad hoc Task Force. 
The revised article was then submitted to the Executive 
Committee for final approval prior to resubmission to the 
journal. All authors accepted the final version. More de-
tails of the procedure for the publication of position pa-
pers are available on the ILAE website (https://​www.​ilae.​

org/​files/​​dmfile/​publi​catio​n-​proce​dures​-​for-​ilae-​repor​ts-​
14-​july-​2022.​pdf).

3   |   RECOMMENDATIONS

3.1  |  “Antiseizure” as preferred term for 
medications having a symptomatic effect

There was consensus within the Task Force that most 
medications currently used to treat epilepsy exert their 
effects by suppressing symptoms (seizures). In fact, 
these medications have been approved by regulatory au-
thorities based solely on the evidence of a symptomatic 
effect on seizure activity. Therefore, the term “antisei-
zure” is the most appropriate term to describe these 
medications. The Task Force considered that the term 
“antiseizure” is sufficiently explanatory in the English 
language, and that including the term “epileptic” when 
describing the effect of these medications is redundant 
in this language.

3.2  |  “Seizure” versus “epileptic seizure”

Although the term “seizure” in the English language 
is used predominantly in the context of epileptic sei-
zures, the same term has been applied also to indicate 
psychogenic non-epileptic seizures (PNES), currently 
renamed functional/dissociative seizures (FDS). PNES/
FDS are paroxysmal events that might be mistaken for 
epileptic seizures. However, their underlying neurobiol-
ogy differs from that of epileptic seizures and is likely 
to reflect a complex episodic brain network dysfunction 
not involving epileptic activity.13 Although initially, the 
Nomenclature Task Force proposed that the term “sei-
zure” should be reserved preferably to indicate epilep-
tic seizures, feedback from public comments showed 
that no consensus could be reached on this proposition. 
Consequently, following further consultation within 
the ILAE membership, including the ILAE Task Force 
on FDS, it was agreed that the term “seizure” can also 
be applied to non-epileptic events. When the term “sei-
zure” describes PNES/FDS, the context must clearly dis-
tinguish these events from epileptic seizures to reduce 
the risk of confusion.

ASMs act to suppress epileptic seizures by modulating 
neuronal excitability through their actions on receptors, 
ion channels, and other molecules. These actions link 
them to the neurobiology of epileptic seizures as manifes-
tations of abnormal excessive or synchronous neuronal 
activity in the brain.14 When applied to these medications, 
“antiseizure” refers to epileptic seizures. Because of their 
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T A B L E  1   List of statements in their final (approved) wording.

Statement # Statement (Percent of Agreement)

1 Terms used to describe classes of therapeutic agents should convey at best the nature of their primary therapeutic 
action (100%)

2 Terms used to describe classes of therapeutic agents have implications, including potential association with stigma 
on how their use is perceived by health professionals, patients, and the lay public at large. Therefore, the views of 
different stakeholders should be considered when making recommendations about applicable terminology (100%)

3 Most of the medications currently used to treat epilepsy exert their effect by suppressing the symptoms of epilepsy 
(seizures) and are approved based on evidence of a symptomatic effect on seizure activity, and therefore the term 
“antiseizure” is the most appropriate term to describe medications that alter or suppress the symptom of seizure, 
either in persons with epilepsy, or in persons with symptomatic seizures (87%)

4 In the same way as it is correct to use the term “antiseizure medications (ASMs)” to describe drugs that act primarily by 
suppressing seizures, it is appropriate to say that such medications have antiseizure actions, or antiseizure effects (87%)

5 The term “antiepileptic medication” is not recommended for a medication that suppresses the symptom of seizure and 
only indirectly (through seizure suppression) may affect the underlying disease (epilepsy) or comorbidities (94%)

6 The term “antiepileptic medication” should be reserved for drugs that have been demonstrated to have a direct effect on the 
course of epilepsy, the likelihood of developing epilepsy, or the likelihood of developing more severe epilepsy (94%)a

7 The terms “antiseizure medication” and “antiepileptic medication” are not mutually exclusive (80%)a

8 It is understood that a medication that alters the symptom of seizure by providing seizure control (including 
suppression of epileptic EEG discharges) can impact positively on other measures such as cognitive development 
and, possibly, susceptibility to further seizures (93%)

9 Use of the term “antiepileptic” when referring to these drugs may mislead people with epilepsy, their caregivers, the lay 
public, and some health care professionals into believing that these drugs treat the disease, and that disappearance 
of the symptoms could necessarily signal disappearance of the underlying disease (88%)

10 Applying the term “antiseizure” to treatments that have symptomatic effects does not exclude that the same treatments 
may have additional actions on the underlying epilepsy, epileptogenic processes, or co-morbidities. For example, a 
medication could have antiseizure effects and have an independent effect on epileptogenesis (80%)

11 When referring to treatments used in the management of epileptic seizures, the term “antiseizure” may be sufficiently 
explanatory in the English language, and including the term “epileptic” when describing the effect of medications 
adds unnecessary redundancy. In other languages, the term “epileptic” may need to be retained, which may justify 
recommending the wording “anti-(epileptic, optional) seizure” (94%)

12 To minimize potential misunderstanding in the English language, the term “seizure” should preferably be reserved to 
indicate “epileptic seizures.”b In other languages, the term “epileptic seizures” can be used as necessary (94%)

13 The acronym for “antiseizure drugs” is ASDs, which is a widely used acronym to indicate autism spectrum disorder. 
Therefore, “antiseizure medicines (ASMs)” or “antiseizure medications (ASMs)” is the preferred choice (93%)

14 "Medication" refers more specifically to therapeutic products, whereas "medicine" is used to indicate both the science of 
treating diseases as well as the products used to treat disease (93%)

15 Although the remit of the Task Force is to make recommendations about English-language terms, the Task Force 
realizes that the issue has high relevance in all languages (100%)

16 Regional and national stakeholders within the International League Against Epilepsy (ILAE) organization should be 
encouraged to take appropriate action to address the issue and make recommendations about adequate terminology 
to be applied in their local language(s), taking into consideration the specific social and cultural context and the 
need for broad stakeholders' involvement (93%)

17 Among drugs with antiseizure effect, grouping and naming according to their major mechanism of action would be a 
further step of potential clinical benefit (e.g., helping the clinician to design a rational polytherapy), while taking 
into account their frequent clinical use in other, unrelated conditions (80%)

18 Although exceeding the scope of this Task Force, and in order to help lay people understand treatment algorithms 
in epilepsy, similar considerations may apply to treatment modalities other than drugs (e.g., surgery, stimulation, 
diet); once defined by their mechanism of action and/or impact, they should be included in the corresponding 
“antiseizure”, “antiepileptic”a, or other category of treatment (93%)

Note: Percentage agreement (percentage of ratings in the 7–10 range) achieved during the Delphi process for each statement is shown in parentheses.
aBased on feedback from public consultation, this recommendation was subsequently revised to indicate that the use of the term “antiepileptic” is undesirable (see text).
bBased on feedback from public consultation, this recommendation was subsequently revised to indicate that the term “seizure” may also be applied to non-
epileptic events.
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complex pharmacology, some ASMs can also be effective 
in other indications, such as neuropathic pain, psychiatric 
disorders, and migraine.

A diagnosis of PNES/FDS does not warrant the use of 
ASMs unless epileptic seizures co-exist. Well-established 
treatments for PNES/FDS consist of a well-structured ex-
planation of the diagnosis, psychoeducation, psycholog-
ical therapies, and, sometimes, antidepressants or other 
psychoactive drugs (including certain ASMs) that target 
mood or anxiety disorders.15,16

3.3  |  “Medication” versus “medicine” or 
“drug”

The Task Force also discussed alternatives to the term 
“medication.” “Medication” in the English language refers 
only to therapeutic products, whereas “medicine” is used 
to indicate both the science of treating symptoms/diseases 
as well as the products used to treat these conditions. This 
may justify a preference for the term “antiseizure medica-
tion” (ASM), although both “medication” and “medicine” 
can be used interchangeably in this context. On the other 
hand, the term “antiseizure drug” (ASD) is not recom-
mended because the acronym “ASD” is widely established 
to indicate autism spectrum disorder and is also used in 
cardiology as acronym for atrial septal defect.

3.4  |  When should the term 
“antiepileptic” be used?

Use of the term “antiepileptic” is not recommended when 
describing medications that have a purely symptomatic ef-
fect. The Task Force acknowledged that a medication that 
alters the symptom of seizure, by providing seizure control 
(including suppression of epileptic electroencephalogra-
phy [EEG] discharges), can have an indirect favorable 
impact on other outcomes such as cognitive development 
and, possibly, susceptibility to further seizures. Any such 
favorable effect on the underlying disease, however, could 
be solely a consequence of symptom suppression. In fact, 
using the term “antiepileptic” in this setting may mislead 
people with epilepsy, their caregivers, the lay public, and 
health care professionals into believing that these medica-
tions treat more than just the symptoms of the disease and 
that the disappearance of the symptoms could necessarily 
signal disappearance of the underlying disease.

The Task Force initially suggested that the term “an-
tiepileptic” be reserved for medications that have been 
demonstrated to directly affect the course of epilepsy, 
the likelihood of developing epilepsy, or the likelihood 
of developing more severe epilepsy. However, based on 

feedback from the public consultation, the Task Force 
agreed that using the label “antiepileptic” is undesirable 
because of stigma-related implications and the possibil-
ity that it could be misinterpreted as meaning “against a 
person with epilepsy.” This term could also create confu-
sion with earlier literature where the term “antiepilep-
tic” was applied to medications having a symptomatic 
effect on seizures.

Applying the term “antiseizure” to treatments that have 
symptomatic effects does not exclude that the same treat-
ments may have, in addition, direct actions on the under-
lying epilepsy, epileptogenic processes, or co-morbidities. 
For example, a medication could have antiseizure ef-
fects and have an independent effect on epileptogenesis. 
Therefore, “antiseizure” and “antiepileptic” (or whatever 
term is chosen to indicate treatments with direct effects on 
the course of the disease) should not be regarded as being 
mutually exclusive. The provision of recommendations 
on the terminology to be used for treatments that are not 
purely symptomatic is beyond the purpose of the present 
paper.

3.5  |  Application to non-  
pharmacological treatments

In addition, appropriate terminology should be used to 
describe not only pharmacological treatments (medica-
tions), but also the actions of other therapeutic modalities 
such as surgery, neurostimulation, and dietary treat-
ments. However, providing specific recommendations on 
this topic is beyond the purpose of this article.

3.6  |  Language-specific issues

Although the remit of our Task Force was to develop rec-
ommendations for English-language terminology, we ac-
knowledge that there is a need for a similar effort to be 
applied to the development of correct terminology in all 
other languages. Accordingly, the ILAE encourages the 
development at the regional and national level of corre-
sponding terminology in languages other than English, 
considering the specific social and cultural context and 
the need for broad stakeholders' involvement.

4   |   DISCUSSION AND 
CONCLUSIONS

The terms used to describe diseases and their treatment 
carry important medical and social implications. This 
is particularly true when dealing with diseases such as 

 15281167, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17877, W

iley O
nline L

ibrary on [27/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



6  |      PERUCCA et al.

epilepsy that are commonly associated with mispercep-
tion, prejudice, and stigma, all of which could be affected 
by how specific terms are interpreted by health care pro-
fessionals, patients, and the public at large.17 Accordingly, 
recommendations concerning specific terminology 
should be undertaken in consultation with all stakehold-
ers involved. The present position paper was developed 
through involvement of health care professionals with 
disparate expertise and geographical location, as well as 
representation from the IBE, the leading lay organization 
representing people with epilepsy. This paper also incor-
porates feedback obtained by public consultation with 
members of the ILAE and IBE communities.

Ideally, the terminology used to describe therapeutic 
agents should reflect accurately the nature of their pri-
mary action. Based on this principle, the medications 
currently used in the treatment of epilepsy should be col-
lectively described by the term “antiseizure medications” 
or “anti-seizure medications” (or ASMs), which may be 
used interchangeably, although the term without a hy-
phen may be preferred for simplicity. This term, which 
has been used increasingly in recent years,5 reflects ac-
curately the primarily symptomatic effect of these med-
ications against seizures, and reduces the possibility of 
health care practitioners, patients, or caregivers having 
undue expectations, or an incorrect understanding of 
the real action of these medications. These medications 
may be further categorized by classifying them accord-
ing to their molecular mechanism(s) of action, which 
could be relevant for their rational clinical use.18,19 Of 
note, the term “antiseizure” to describe these agents does 
not exclude the possibility of a favorable influence on 
the course of the disease and associated comorbidities, 
as long as these beneficial effects can be explained solely 
by suppression of seizure activity. For example, rapid 
achievement of seizure control in children with epilep-
tic encephalopathies often impacts favorably on cognitive 
outcome. This effect can be ascribed to the cessation of 
epileptic discharges and their consequent damaging ef-
fect on the developing brain.20 The possibility that some 
treatments do or will exert direct favorable effects on the 
underlying disease, or its progression is acknowledged. 
One example of treatments that target the underlying 
pathophysiology are the immune therapies used to treat 
autoimmune-associated seizure disorders, which often 
respond poorly to conventional ASMs.21

The focus of the present position statement is to pro-
vide recommendations on the terminology to be applied to 
treatments having a symptomatic effect against seizures. 
Extensive preclinical and clinical research is ongoing 
with the aim to develop innovative treatments that target 
the underlying disease. These treatments could succeed 
in achieving effects that are often described with terms 

such as “antiepileptogenic,” “disease-modifying,” or other. 
Recommendations on which labels should be used to de-
scribe these actions, and how related terminology should 
be defined, will be provided by the ILAE in due course.

AFFILIATIONS
1Department of Medicine, The University of Melbourne (Austin 
Health), Heidelberg, Victoria, Australia
2Department of Neuroscience, Monash University, Melbourne, Victoria, 
Australia
3NYU Grossman School of Medicine and NYU Langone Health,  
New York, New York, USA
4Faculty of Epileptology, Iraqi Council for Medical Specializations, 
Medical City, Baghdad, Iraq
5Neuroscience Department, Meyer Children's Hospital, Florence, Italy
6University of Florence, Florence, Italy
7Department of Clinical and Experimental Epilepsy, UCL Queen Square 
Institute of Neurology, London, UK
8Institute of Neurology, Facultad de Medicina, Universidad de la 
República, Montevideo, Uruguay
9Department of Clinical Neurological Sciences, Schulich School of 
Medicine and Dentistry, Western University, London, Ontario, Canada
10Department of Epidemiology & Biostatistics, Schulich School of 
Medicine and Dentistry, Western University, London, Ontario, Canada
11Neuroepidemiology Unit, Schulich School of Medicine and Dentistry, 
Western University, London, Ontario, Canada
1237 Military Hospital, Accra, Ghana
13Developmental Neurosciences Research and Teaching Department, 
UCL NIHR BRC Great Ormond Street Institute of Child Health, 
London, UK
14Department of Neurology, Great Ormond Street Hospital, London, UK
15Young Epilepsy, Lingfield, UK
16Isabelle Rapin Division of Child Neurology, Saul R. Korey Department 
of Neurology, Dominick P Purpura Department of Neuroscience,  
Albert Einstein College of Medicine, New York, New York, USA
17Indian Epilepsy Centre, New Delhi, India
18Department of Pediatrics and Pediatric Epilepsy Center, Peking 
University First Hospital, Beijing, China
19Pediatric Epilepsy Center, Peking University First Hospital, Beijing, 
China
20Beijing Key Laboratory of Molecular Diagnosis and Study on Pediatric 
Genetic Diseases, Beijing, China
21Key Laboratory for Neuroscience, Ministry of Education/National 
Health and Family Planning Commission, Peking University, Beijing, 
China
22Center of Epilepsy, Beijing Institute for Brain Disorders, Beijing, 
China
23Kuopio Epilepsy Center, Kuopio University Hospital, Kuopio, Finland
24Institute of Clinical Medicine, University of Eastern Finland, Kuopio, 
Finland
25National Neuroscience Institute, Singapore, Singapore
26Duke-National University of Singapore Medical School, Singapore, 
Singapore
27Department of Neurology and Neurological Sciences, Stanford 
University School of Medicine, Palo Alto, California, USA
28National Epilepsy Center, Jinnah Postgraduate Medical Center, 
Karachi, Pakistan
29Reference Centre for Rare Epilepsies, Department of Pediatric 
Neurology, Necker–Enfants Malades Hospital, Paris, France
30Assistance Publique – Hôpitaux de Paris, member of the European 
Reference Network EpiCARE, Paris, France

 15281167, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17877, W

iley O
nline L

ibrary on [27/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



      |  7PERUCCA et al.

31Institut Imagine – INSERM UMR 1163, Paris, France
32Université Paris Cité, Paris, France
33International Bureau for Epilepsy, Dublin, Ireland
34Prince of Wales Hospital, University of New South Wales, Sydney, 
New South Wales, Australia
35Department of Neurology, Thomas Jefferson University, Philadelphia, 
Pennsylvania, USA
36Child Neurology Department, Hedi Chaker University Hospital, 
LR19ES15, Sfax Medical School, University of Sfax, Sfax, Tunisia
37Department of Neurology, Neurocritical Care, and 
Neurorehabilitation, Centre for Cognitive Neuroscience, Christian 
Doppler University Hospital, Paracelsus Medical University, Salzburg, 
Austria
38Department of Public Health, Health Services Research and Health 
Technology Assessment, UMIT – University for Health Sciences, 
Medical Informatics and Technology, Hall in Tirol, Austria
39Department of Clinical Neurosciences, University of Calgary, Calgary, 
Alberta, Canada
40Department of Pediatric Neurology, Red Cross War Memorial 
Children's Hospital, Neuroscience Institute, University of Cape Town, 
Cape Town, South Africa
41Divisions of Child and Adolescent Neurology and Epilepsy, 
Department of Neurology, Mayo Clinic, Rochester, Minnesota, USA
42Department of Neurology and Neurosurgery, Universidade Federal de 
São Paulo, São Paulo, Brazil
43Department of Neurology, University of Virginia, Charlottesville, 
Virginia, USA
44UVA Brain Institute, University of Virginia, Charlottesville, Virginia, 
USA

ACKNOWLEDGMENTS
We gratefully acknowledge the contributions of the many 
individuals who provided valuable input during the pub-
lic consultation. We also thank Ms Deborah (Deb) Flower 
for technical assistance with the Delphi surveys. Kathryn 
Hodgson and Annabelle Sellin are gratefully acknowledged 
for their assistance with the revision process. Open access 
publishing facilitated by The University of Melbourne, as 
part of the Wiley - The University of Melbourne agreement 
via the Council of Australian University Librarians.

FUNDING INFORMATION
A. S. Galanopoulou acknowledges grant support from the 
National Institutes of Health (NIH) U54 NS100064, R01 
NS127524, U.S. Department of Defense, American Epilepsy 
Society seed grant, the Heffer Family and the Segal Family 
Foundations, and the Abbe Goldstein/Joshua Lurie and Laurie 
Marsh/Dan Levitz families. This work of M.C. Walker and S. 
Balestrini is supported by the National Institute for Health 
and Care Research (NIHCR) University College London 
Hospitals (UCLH) Biomedical Research Centre. The work of 
J. H. Cross is supported by (NIHCR) and Great Ormond Street  
Hospital (GOSH) Biomedical Research Centre.

CONFLICT OF INTEREST STATEMENT
S. Balestrini received speaker and/consulting fees from 
Angelini, Biocodex, Eisai, and UCB. P. Braga reports that 

her institution received research support from Roemmers-
Megalabs and support for educational material from 
GlaxoSmithKline. J. H. Cross reports grants from Vitaflo 
(International) Ltd, GW Pharma/Jazz Pharmaceuticals, 
Zogenix/UCB, Marinus, Stoke Therapeutics, and Ultrag
enyx. J.H.C. also reports honoraria from Nutricia, UCB, 
Biocodex, and Takeda. All renumeration is made to her 
department. She holds grants from the NIHCR, the GOSH 
Children's Charity, Action Medical Research, Waterloo 
Foundation, and LifeARC. She is elected President 
of the ILAE 2021–2025. J. G. Burneo holds the Jack 
Cowin Endowed Chair in Epilepsy Research at Western 
University. He has received support for educational ac-
tivities from Eisai and Sunovion. J. A. French receives 
salary support from the Epilepsy Foundation and for 
consulting work and/or attending Scientific Advisory 
Boards on behalf of the Epilepsy Study Consortium 
for Adamas, Aeonian/Aeovian, Alterity Therapeutics 
Limited, Anavex, Arkin Holdings, Arvelle Therapeutics, 
Inc., Athenen Therapeutics/Carnot Pharma, Autifony 
Therapeutics Limited, Baergic Bio, Biogen, Biohaven 
Pharmaceuticals, BioMarin Pharmaceutical Inc., BioXcel 
Therapeutics, Bloom Science Inc., BridgeBio Pharma 
Inc., Cavion, Cerebral Therapeutics, Cerevel, Clinical 
Education Alliance, Coda Biotherapeutics, Corlieve 
Therapeutics, Crossject, CuroNZ, Eisai, Eliem Therapeutics, 
Encoded Therapeutics, Engage Therapeutics, Engrail, 
Epalex, Epihunter, Epiminder, Epitel Inc, Equilibre 
BioPharmaceuticals, Fortress Biotech, Greenwich 
Biosciences, Grin Therapeutics, GW Pharma, Janssen 
Pharmaceutica, Jazz Pharmaceuticals, Knopp Biosciences, 
Lipocine, LivaNova, Longboard Pharmaceuticals, 
Lundbeck, Marinus, Mend Neuroscience, Merck, NeuCyte 
Inc., Neumirna Therapeutics, Neurocrine, Neuroelectrics 
USA Corporation, Neuropace, NxGen Medicine Inc., Ono 
Pharmaceutical Co., Otsuka Pharmaceutical Develop
ment, Ovid Therapeutics Inc., Passage Bio, Pfizer, Praxis, 
PureTech LTY Inc., Rafa Laboratories Ltd, Redpin, Sage, 
SK Life Science, Sofinnova, Stoke, Supernus, Synergia 
Medical, Takeda, UCB, Ventus Therapeutics, West 
Therapeutic Development, Xenon, Xeris, Zogenix, and 
Zynerba. J.A.F. has also received research support from 
the Epilepsy Study Consortium (Funded by Andrews 
Foundation, Eisai, Engage, Lundbeck, Pfizer, SK Life 
Science, Sunovion, UCB, and Vogelstein Foundation), the 
Epilepsy Study Consortium/Epilepsy Foundation (funded 
by UCB), GW/FACES, and  the National Institute of 
Neurological Disorders and Stroke (NINDS). She is on the 
editorial boards of Lancet Neurology and Neurology Today. 
She is Chief Medical/Innovation Officer for the Epilepsy 
Foundation. She has received travel reimbursement related 
to research, advisory meetings, or presentation of results at 
scientific meetings from the Epilepsy Study Consortium, 

 15281167, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17877, W

iley O
nline L

ibrary on [27/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



8  |      PERUCCA et al.

the Epilepsy Foundation, Arvelle, Biogen, Cerevel, 
Clinical Education Alliance, Engage, Lundbeck, NeuCyte, 
Inc., Neurocrine, Otsuka, Praxis, Sage, UCB, Xenon, and 
Zogenix. A. S. Galanopoulou is the Editor-in-Chief of 
Epilepsia Open and associate editor of Neurobiology of 
Disease and receives royalties from Elsevier, Wolters Kluwer, 
and Medlink for publications. R. Kälviäinen reports per-
sonal fees from Angelini, Marinus, Orion Pharma, Eisai, 
UCB, OmaMedical, Takeda, and Jazz Pharmaceuticals; 
her institution received grants from the European Union, 
Academy of Finland, Finnish Government Funding, 
Saastamoinen Foundation, Vaajasalo Foundation, and 
the Jane and Aatos Erkko Foundation. J. Kapur serves 
as Drug Safety Monitoring Board (DSMB) consultant for 
Marinus, and also on the Boards of Harold Amos Junior 
Faculty Development Program of the Robert Wood 
Johnson Foundation, ILAE Executive Committee, and 
the American Epilepsy Society Board of Directors. He 
received research funding from NIH. S. H. Lim received 
speaker fees from Eisai. K. J. Meador has received research 
support from NIH, Eisai; the Epilepsy Study Consortium 
pays Dr. Meador's university for his research consultant 
time related to Eisai, GW Pharmaceuticals, NeuroPace, 
Novartis, Supernus, Upsher-Smith Laboratories, UCB, and 
Vivus Pharmaceuticals. R. Nabbout has served as principal 
investigators in clinical trials for Novartis, Nutricia, Eisai, 
UCB, GW Pharma, Livanova. She received consulting fees 
from Biogene, BioMarin, GW Pharma, Zogenix, Novartis, 
Nutricia, Stoke, Ionis, Targeon, and Takeda, and honoraria 
from Nutricia, Biocodex, Zogenix, GW Pharma, Supernus, 
Neuraxpharm, Advicenne, and Eisai. She received un-
restricted research grants from Eisai, UCB, Livanova, 
Zogenix, and GW Pharma, and academic research grants 
from EJP-RD, a European reference network for rare dis-
eases. She is holder of the Geen-DS Chair supported by the 
FAMA Fund hosted by Swiss Philanthropy Foundation 
institute Imagine supported by the FAMA Fund hosted 
by Swiss Philanthropy Foundation. E. Perucca received 
speaker and/or consultancy fees from Angelini, Arvelle, 
Biogen, Eisai, GW Pharma, PMI Life Science, Sanofi group 
of companies, Shackelton Pharma, Sintetica, SK Life 
Science, Sun Pharma, Takeda, UCB, Xenon, and Zogenix 
and royalties from Wiley, Elsevier, and Wolters Kluwer. 
F. Sofia reports that she directed a project for the Italian 
Epilepsy Federation (FIE), for which FIE received support 
from UCB that included her compensation. E. Somerville 
reports research support from Eisai, UCB, Zynerba, 
Marinus, SK Life Science, Upsher Smith, Cerevel, National 
Health and Medical Research Council of Australia, and 
Australian Research Council. He received support for 
educational activities from Sanofi, UCB, Eisai, and ILAE. 
He reports speakers’ fees from Eisai and the Epilepsy 
Consortium and consulting fees from Eisai, UCB, and 

Seqirus. M. Sperling has received compensation for speak-
ing at Continuing Medical Education (CME) programs 
from Medscape. He has consulted for Medtronic, Neurelis, 
and Johnson & Johnson. He has received research support 
from Medtronic, Neurelis, SK Life Science, Takeda, Xenon, 
Cerevel, UCB, Janssen, Equilibre, Epiwatch, and Byteflies. 
He has received royalties from Oxford University Press and 
Cambridge University Press. E. Trinka reports personal 
fees from Angelini, EVER Pharma, Biocodex, Marinus, 
Argenx, Arvelle, Medtronic, Marinus, Bial – Portela & Cª, 
S.A., NewBridge, GL Pharma, GlaxoSmithKline, Hikma, 
Boehringer Ingelheim, LivaNova, Eisai, UCB, Biogen, 
Genzyme Sanofi, GW Pharma, Jazz, and Actavis; his insti-
tution received grants from Biogen, UCB, Eisai, Red Bull, 
Merck, Bayer, the European Union, FWF Österreichischer 
Fond zur Wissenschaftsforderung, Bundesministerium 
für Wissenschaft und Forschung, and Jubiläumsfond der 
Österreichischen Nationalbank outside the submitted 
work. M. Walker received speaker and/or consultancy 
fees from Angelini, Eisai, Marinus, Seer, and EpilepsyGtx. 
He receives grant funding from MRC, Epilepsy Research 
UK, and UCLH NIHR Biomedical Research Centre. He is 
a founder and shareholder of EpilepsyGTx. S. Wiebe has 
received research support from the Canadian Institutes of 
Health Research and Alberta Innovates Health Solutions. 
He chairs the Clinical Research Unit at the University of 
Calgary, which receives support from Cumming School 
of Medicine. His institution has received unrestricted 
educational grants from UCB, Eisai, Sunovion, Jazz 
Pharmaceuticals, and Paladin Labs. J. M. Wilmshurst has 
received paid honorarium for activities as Associate Editor 
of Epilepsia. E. Wirrell has served as a paid consultant for 
Encoded Therapeutics and Biomarin. She is the Editor-in-
Chief of Epile​psy.​com. E. M. Yacubian received speaker 
fees from Abbott, UCB, Novartis, and Janssen-Cilag. S. 
Jain, Z. Mogal, G. Aljandeel, A. Charway Felli, Y. Jiang, 
and Ch. Triki report no conflicts of interest.

ETHICS STATEMENT
We confirm that we have read the Journal's position on 
issues involved in ethical publication and affirm that this 
report is consistent with those guidelines.

ORCID
Emilio Perucca   https://orcid.org/0000-0001-8703-223X 
Jacqueline A. French   https://orcid.
org/0000-0003-2242-8027 
Ghaieb Aljandeel   https://orcid.org/0000-0001-5684-0269 
Simona Balestrini   https://orcid.org/0000-0001-5639-1969 
Patricia Braga   https://orcid.org/0000-0001-7928-375X 
Jorge G. Burneo   https://orcid.org/0000-0002-3644-2826 
Augustina Charway Felli   https://orcid.
org/0000-0001-6618-2044 

 15281167, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17877, W

iley O
nline L

ibrary on [27/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://epilepsy.com
https://orcid.org/0000-0001-8703-223X
https://orcid.org/0000-0001-8703-223X
https://orcid.org/0000-0003-2242-8027
https://orcid.org/0000-0003-2242-8027
https://orcid.org/0000-0003-2242-8027
https://orcid.org/0000-0001-5684-0269
https://orcid.org/0000-0001-5684-0269
https://orcid.org/0000-0001-5639-1969
https://orcid.org/0000-0001-5639-1969
https://orcid.org/0000-0001-7928-375X
https://orcid.org/0000-0001-7928-375X
https://orcid.org/0000-0002-3644-2826
https://orcid.org/0000-0002-3644-2826
https://orcid.org/0000-0001-6618-2044
https://orcid.org/0000-0001-6618-2044
https://orcid.org/0000-0001-6618-2044


      |  9PERUCCA et al.

J. Helen Cross   https://orcid.org/0000-0001-7345-4829 
Aristea S. Galanopoulou   https://orcid.org/0000-0002-0472-2903 
Satish Jain   https://orcid.org/0000-0002-0085-6402 
Yuwu Jiang   https://orcid.org/0000-0002-5179-9807 
Reetta Kälviäinen   https://orcid.org/0000-0003-2935-5131 
Shih Hui Lim   https://orcid.org/0000-0003-1420-0970 
Kimford J. Meador   https://orcid.org/0000-0002-7471-882X 
Zarine Mogal   https://orcid.org/0000-0002-4685-2183 
Rima Nabbout   https://orcid.org/0000-0001-5877-4074 
Francesca Sofia   https://orcid.org/0000-0002-3172-2669 
Ernest Somerville   https://orcid.org/0000-0001-8789-1122 
Michael R. Sperling   https://orcid.org/0000-0003-0708-6006 
Chahnez Triki   https://orcid.org/0000-0003-2918-3819 
Eugen Trinka   https://orcid.org/0000-0002-5950-2692 
Matthew C. Walker   https://orcid.org/0000-0002-0812-0352 
Samuel Wiebe   https://orcid.org/0000-0002-1061-9099 
Jo M. Wilmshurst   https://orcid.org/0000-0001-7328-1796 
Elaine Wirrell   https://orcid.org/0000-0003-3015-8282 
Elza Márcia Yacubian   https://orcid.org/0000-0001-8367-0189 
Jaideep Kapur   https://orcid.org/0000-0002-8608-1352 

REFERENCES
	 1.	 Brodie MJ. Antiepileptic drug therapy the story so far. Seizure. 

2010;19(10):650–5.
	 2.	 Perucca E. Antiepileptic drugs: evolution of our knowledge and 

changes in drug trials. Epileptic Disord. 2019;21(4):319–29.
	 3.	 Somerville E. Comments on Dhevender Bhalla et  al. “Anti-

epileptic drugs: is terminology appropriate: a change might be 
needed”. Neurol Asia. 2015;20(2):119.

	 4.	 Bhalla D, Ross S, Loftalinezhad E, Kapoor S, Heng LK, Raingsey 
PP, et  al. Anti-epileptic drugs: is terminology appropriate? A 
change might be needed. Neurol Asia. 2015;20(2):117.

	 5.	 French JA, Perucca E. Time to start calling things by their own 
names? The case for antiseizure medicines. Epilepsy Curr. 
2020;20(2):69–72.

	 6.	 Temkin NR. Antiepileptogenesis and seizure prevention tri-
als with antiepileptic drugs: metaanalysis of controlled trials. 
Epilepsia. 2001;42:515–24.

	 7.	 Löscher W, Klein P. The pharmacology and clinical efficacy of 
antiseizure medications: from bromide salts to cenobamate and 
beyond. CNS Drugs. 2021;35(9):935–63.

	 8.	 Institute of Medicine (US) Committee on the Public Health 
Dimensions of the Epilepsies. In: England MJ, Liverman CT, 
Schultz AM, Strawbridge LM, editors. Epilepsy across the 
Spectrum. Promoting health and understanding. Washington 
DC: National Academies Press; 2012.

	 9.	 Trinka E, Brigo F. Antiepileptogenesis in humans: disappoint-
ing clinical evidence and ways to move forward. Curr Opin 
Neurol. 2014;27(2):227–35.

	10.	 Galanopoulou AS, Löscher W, Lubbers L, O'Brien TJ, Staley 
K, Vezzani A, et al. Antiepileptogenesis and disease modifica-
tion: Progress, challenges, and the path forward. Report of the 
preclinical working group of the 2018 NINDS-sponsored antie-
pileptogenesis and disease modification workshop. Epilepsia 
Open. 2021;6(2):276–96.

	11.	 Löscher W, Klein P. New approaches for developing multi-
targeted drug combinations for disease modification of com-
plex brain disorders. Does epilepsy prevention become a 
realistic goal? Pharmacol Ther. 2022;229:107934.

	12.	 Dalkey N, Helmer O. An experimental application of the 
DELPHI method to the use of experts. Manag Sci. 1963;9:458–67.

	13.	 Popkirov S, Asadi-Pooya AA, Duncan R, Gigineishvili D, 
Hingray C, Kanner AM, et  al. The aetiology of psychogenic 
non-epileptic seizures: risk factors and comorbidities. Epileptic 
Disord. 2019;21(6):529–47.

	14.	 Fisher RS, van Emde BW, Blume W, Elger C, Genton P, Lee P, et al. 
Epileptic seizures and epilepsy: definitions proposed by the in-
ternational league against epilepsy (ILAE) and the International 
Bureau for Epilepsy (IBE). Epilepsia. 2005;46(4):470–2.

	15.	 Lopez MR, LaFrance WC. Treatment of psychogenic nonepi-
leptic seizures. Curr Neurol Neurosci Rep. 2022;22(8):467–74.

	16.	 Gaskell C, Power N, Novakova B, Simmonds-Buckley M, Reuber 
M, Kellett S, et al. A meta-analytic review of the effectiveness of 
psychological treatment of functional/dissociative seizures on 
non-seizure outcomes in adults. Epilepsia. 2023;64(7):1722–38.

	17.	 Kim HD, Kang HC, Lee SA, Huh K, Lee BI. Changing name of 
epilepsy in Korea; cerebroelectric disorder (noi-jeon-jeung, 뇌
전증,): my epilepsy story. Epilepsia. 2014;55(3):384–6.

	18.	 Brodie MJ, Covanis A, Gil-Nagel A, Lerche H, Perucca E, Sills 
GJ, et al. Antiepileptic drug therapy: does mechanism of action 
matter? Epilepsy Behav. 2011;21(4):331–41.

	19.	 Margolis JM, Chu BC, Wang ZJ, Copher R, Cavazos JE. 
Effectiveness of antiepileptic drug combination therapy for 
partial-onset seizures based on mechanisms of action. JAMA 
Neurol. 2014;71(8):985–93.

	20.	 Scheffer IE, Liao J. Deciphering the concepts behind "epileptic 
encephalopathy" and "developmental and epileptic encepha-
lopathy". Eur J Paediatr Neurol. 2020;24:11–4.

	21.	 Gillinder L, Britton J. Autoimmune-associated seizures. 
Continuum (Minneap Minn). 2022;28(2):363–98.

How to cite this article: Perucca E, French JA, 
Aljandeel G, Balestrini S, Braga P, Burneo JG, et al. 
Which terms should be used to describe 
medications used in the treatment of seizure 
disorders? An ILAE position paper. Epilepsia. 
2024;00:1–9. https://doi.org/10.1111/epi.17877

 15281167, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17877, W

iley O
nline L

ibrary on [27/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-7345-4829
https://orcid.org/0000-0001-7345-4829
https://orcid.org/0000-0002-0472-2903
https://orcid.org/0000-0002-0472-2903
https://orcid.org/0000-0002-0085-6402
https://orcid.org/0000-0002-0085-6402
https://orcid.org/0000-0002-5179-9807
https://orcid.org/0000-0002-5179-9807
https://orcid.org/0000-0003-2935-5131
https://orcid.org/0000-0003-2935-5131
https://orcid.org/0000-0003-1420-0970
https://orcid.org/0000-0003-1420-0970
https://orcid.org/0000-0002-7471-882X
https://orcid.org/0000-0002-7471-882X
https://orcid.org/0000-0002-4685-2183
https://orcid.org/0000-0002-4685-2183
https://orcid.org/0000-0001-5877-4074
https://orcid.org/0000-0001-5877-4074
https://orcid.org/0000-0002-3172-2669
https://orcid.org/0000-0002-3172-2669
https://orcid.org/0000-0001-8789-1122
https://orcid.org/0000-0001-8789-1122
https://orcid.org/0000-0003-0708-6006
https://orcid.org/0000-0003-0708-6006
https://orcid.org/0000-0003-2918-3819
https://orcid.org/0000-0003-2918-3819
https://orcid.org/0000-0002-5950-2692
https://orcid.org/0000-0002-5950-2692
https://orcid.org/0000-0002-0812-0352
https://orcid.org/0000-0002-0812-0352
https://orcid.org/0000-0002-1061-9099
https://orcid.org/0000-0002-1061-9099
https://orcid.org/0000-0001-7328-1796
https://orcid.org/0000-0001-7328-1796
https://orcid.org/0000-0003-3015-8282
https://orcid.org/0000-0003-3015-8282
https://orcid.org/0000-0001-8367-0189
https://orcid.org/0000-0001-8367-0189
https://orcid.org/0000-0002-8608-1352
https://orcid.org/0000-0002-8608-1352
https://doi.org/10.1111/epi.17877

	Which terms should be used to describe medications used in the treatment of seizure disorders? An ILAE position paper
	Abstract
	1|INTRODUCTION
	2|METHODS
	3|RECOMMENDATIONS
	3.1|“Antiseizure” as preferred term for medications having a symptomatic effect
	3.2|“Seizure” versus “epileptic seizure”
	3.3|“Medication” versus “medicine” or “drug”
	3.4|When should the term “antiepileptic” be used?
	3.5|Application to non- pharmacological treatments
	3.6|Language-­specific issues

	4|DISCUSSION AND CONCLUSIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	ETHICS STATEMENT
	REFERENCES


