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Rationale

Anticonvulsants are recommended by the Brain Trauma Foundation for the prevention of early post- traumatic
seizures (PTS) within 7 days of injury. The recommendation stems from a randomized, placebo-controlled trial
conducted in 1990 that demonstrated a significant reduction in early PTS with phenytoin. However, given
phenytoin’s adverse effects, possible interference with cognitive recovery, and significant drug and enteral
nutrition interactions, smaller randomized studies, as well as retrospective and prospective observational studies
have assessed the efficacy of levetiracetam for prevention of early PTS. Findings have indicated that
levetiracetam offers similar efficacy to phenytoin in the reduction of early PTS. The 2024 Neurocritical Care
Society Guidelines for seizure prophylaxis in moderate-severe traumatic brain injury (TBI), do not make a
recommendation for or against antiseizure medication (ASM) use for seizure prophylaxis. In addition, they do
not make a recommendation for a specific ASM. Given the varying definitions of TBI severity in the studies
included in the guideline update, moderate-severe TBI was defined as injury with acute-radiographic
abnormalities regardless of GCS.

Indications
Patients with structural intracranial injury on CT/MR imaging should receive levetiracetam for early PTS
prophylaxis.
e Therapy should not continue beyond 7 days past date of injury unless documented seizure
activity or continuing home medications for a known seizure disorder.

Exception
If seizure prophylaxis is started despite meeting the listed exceptions, please document on the inpatient problem

list and/or daily progress notes.

Seizure prophylaxis may be omitted in patients who meet ALL the following criteria:
e Mild TBI (GCS = 13) AND without need for Q1lhr neuro checks

Prophylaxis dosing
* Levetiracetam 1000mg IV/PO load -> 500mg IV/PO BID x 7 days
* Please ensure stop date has been added to the levetiracetam order
* Renal adjustment
*  Hemodialysis:500mg daily + supplemental 500 mg dose after each HD session
»  Peritoneal dialysis: 500 mg daily
* CRRT: 500 mg BID

» Levetiracetam can be converted to the oral route at the same dose as the IV route. The oral solution
should only be used for patients with a j-tube.

Follow-up
» If seizure activity is documented at any point in the continuum of care, a Neurology consult should be
placed to ensure long-term management.
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