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Question: AED compared to placebo for preventing epilepsy following traumatic head injury

Setting:
Bibliography:
Quality assessment N: of patients Effect
Mz of Study Risk of Other Relative Absolute Lol
shadins design bias Inconsistency | Indirectness | Imprecision e T e AED placebo (95% CI) (95% CI)
Early seizure (follow up: range 7 days to 1 years)
5 randomised | serious VEry seriopus not serious | not serious | all plausible 25/499 68/488 RR 0.42 81 fewer (.B@OO
trials abc residual (5.0%) (13.9%) (0.23 to 0.73) per LOW
confounding would 1,000
reduce the (from 38
demonstrated fewer to
effect 107
fewer)
Late seizure (follow up: range 7 days to 1 years)
6 randomised | very Very serious not serious not serious | all plausible 81/5148 91/511 RR 0.91 16 fewer
trials serious ab.c residual {15.6%) (17.8%) (0.57 to 1.46) per VERY LOW
ab,cd confounding would 1,000
reduce the (from 77
demonstrated fewer to
effect B2
maore)
Cl: Confidence interval; RR: Risk ratio

Explanations

a. different inclusion and exclusion criteria, ex age, severity, treatment duration and history of seizure
b. Glotzner 1983 used other anticonvulsant therapy such as phenobarbital and diazepam

c. Not all first dose was

iven before

ost-traumatic seizure

d. Control group in Manaka 1992 study used other anticonvulsant therapy
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[E — - GRADE (Grading of Recommendations, Assessment, Development and Evaluations)



