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Fycompa Oral Suspension, Fycompa film-coated tablets 2, 4, 6, 8, 10, 12 mg
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Fycompa 2 mg film-coated tablets, perampanel 2 mg
Fycompa 4 mg film-coated tablets, perampanel 4 mg
Fycompa 6 mg film-coated tablets, perampanel 6 mg
Fycompa 8 mg film-coated tablets, perampanel 8 mg
Fycompa 10 mg film-coated tablets, perampanel 10 mg
Fycompa 12 mg film-coated tablets, perampanel 12 mg
Fycompa Oral Suspension
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Fycompa is indicated for the adjunctive treatment of partial-onset seizures with or without
secondarily generalised seizures in patients with epilepsy aged 4 years and older.

Fycompa (perampanel) is indicated for the adjunctive treatment of primary generalised tonic-clonic
(PGTC) seizures in patients from 7 years of age and older with idiopathic generalised epilepsy (IGE).
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4.2 Overdose

There have been post marketmg cases of |ntent|onal and acudental overdose in-paediatricpatients-with-

; 00-mg- Reported doses of
perampanel were up to approximately 50 mg in paed|atr|c patlents and up to 300 mg in adult patients. The
adverse reactions observed included altered mental status, agitation, aggressive behaviour, vomiting, coma
and depressed level of consciousness. The patients recovered without sequelae.

There is no available specific antidote to the effects of perampanel.

General supportive care of the patient is indicated including monitoring of vital signs and observation of the
clinical status of the patient. In view of its long half-life, the effects caused by perampanel could be
prolonged. Because of low renal clearance special interventions such as forced diuresis, dialysis or
haemoperfusion are unlikely to be of value.
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