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INEZEI & Partial seizure in Patients 4 to 16 Years
(1) 11 to <30 kg: 1 mg/kg twice daily ; increase weekly by 1 mg/kg twice daily up to 3-6 mg/kg twice daily
(2) 30 to <50 kg: 1 mg/kg twice daily ; increase weekly by 1 mg/kg twice daily up to 2-4 mg/kg twice daily
(3) 750 kg : 50 mg twice daily; increase weekly by 50 mg twice daily up to 100-200 mg twice daily
(4) Converting from another antiepileptic to lacosamide monotherapy: After lacosamide has titrated to
therapeutic dosage for at least 3 days, may begin gradual withdrawal of the other antiepileptic over at least
6 weeks

FRAEIE Initial: 50-100 mg twice daily
Maintenance: 100-200 mg twice daily
Max: 400mg/day
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