
 
 
The ideal objective of treating a person with epilepsy is to induce remission by 
usage of antiepileptic drugs (AEDs) and withdraw the AEDs without causing 
seizure recurrence. This review proposes to examine the evidence for the rate 
of withdrawal of AEDs (whether rapid or slow tapering) and its effect on 
recurrence of seizure. This review also examines the effect of variables such as 
age of seizure onset, seizure types, type of AED, EEG findings on the risk of 
recurrence of seizures with the two tapering regimens. This is an updated 
version of the original Cochrane review published in Issue 2, 2006.  
 

BACKGROUND 

RAPID VS SLOW WITHDRAWAL OF 
ANTIEPILEPTIC DRUGS 

 
We searched the following databases: CRS Web, CENTRAL, MEDLINE, 
ICTRP, SCOPUS, EMBASE. Only randomized controlled trials that evaluate 
withdrawal of AEDs in a rapid (less than 3 months) or slow (more than 3 
months) manner after varying periods of seizure control in patients with 
epilepsy where finally admitted. We analyzed risk of bias of this trials, 
summarized in Figure 2 and 3 

METHODS 

v  The included studies did not find a difference in the proportion of patients remaining seizure-free between the rapid and the slow 
tapering groups at different time-points. 

v  There is very limited information on factors influencing the risk of seizure recurrence during and after tapering of AEDs. No data 
were available for the other outcomes such as status epilepticus, mortality, morbidity and quality of life. 

 
v  In view of methodological deficiencies and small sample size of the two identified and included studies, we are unable to derive 

any firm conclusions regarding the optimal rate of tapering of AEDs.  

CONCLUSIONS 
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Tennison trial reflected the seizure freedom after 1, 2, 3, 4 and 5 years after 
AED withdrawal, with no differences between slow and rapid taper groups (RR 
0.76, 95% CI 0.58 to 1.01 at 1 year; RR 0.87, 95% CI 0.58 to 1.29 at 2 years; 
RR 1.44, 95% CI 0.81 to 2.56 at 3 years; RR 1.89, 95% CI 0.88 to 4.07 at 4 
years; RR 1.40, 95% CI 0.54 to 3.65 at 5 years).  
 
Serra trial reflected the seizure freedom after 54 months with no significant 
difference between rapid vs slow tapering groups.   
 
Because of the high methodological heterogeneity with different duration of 
tapering periods, we could not perform a meta-analysis. Main results 
summarized in Figure 4 
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Figure 1  Study flow diagram. The previous version of the review included one study. Figure  2  & 3 . Risk of bias graphs: review authors' judgements about each 
risk of bias item across all included studies..  

Figure  4  shows the percentage of seizure free patients at specific time  from withdrawal .  
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