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Successful Combination Therapy with Sodium Valproate and Atomoxetine for Attention-Deficit/
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F C & IC

NIRRT AD A (childhood absence epilepsy : CAE)
(&, ADNREICHRIET 2 & H —RINL TADPARERRED 1 D
T, FEFERIT 4~10RTRRBIZZ WV, FETERE 9~10
WL, 1 HiIcfEHR 2. BRI THEHR
SN, WEHORROHN, ki EOIRKREE, FHEREEZ
O MEBOBHLE EN AN S, A (electroen-
cephalography : EEG) ©, 3 Hz O EMREEA %R
D5 EHRETH LY.

—%, EERA - Z8E (attention-deficit/hyperactivi-
ty disorder : ADHD) (%, [Diagnostic and Statistical Man-
ual of Mental Disorders, Fifth Edition (DSM-5)] D&MW
HERIZBWT, (1) BHEEPREEIBHRLCT VS
gy - EEAE, (2) HEESLERIRHL 2 WA EEES
i, 3) ZOWEDORMAE S IOREMD I D2OY T ¥4

S TwaY, LT, BYANEE LRThE
BL¥R, % U TRETOREGICKE 8% RIX T AhE
Wb 5,

TAPAEETS/NMNRIZET 2 ADHD OERE I
307% ThH b, ~BADICBIT S T2%DEREDHN 4.3 15
Ld¥3N3., i, CAEZHT 2RI, thoeiETAs
A BB ITHIR T ADHD Z2FET % U 2 27 %3 2.03 & 2
EMRENT VS, ZhiZ, CAERHE OFRIECHEIRAER:
PEASE R RAVER (CBHE 2 ATREMEZ R L TW3 10, L
725> T, CAE Ic##d %5 ADHD OREIFKR & W) 28
B, PREREML, MREFEICET 2 RINECE

DYAZE2RYEEBLDICEDDTEEILRS), 20
72, ZNZThORE P OWHELRZK L, Y iREEE
HAGHLEBZ I LPRELELRS, LIAL, IRETTAD
A%fES ADHD OIG#IZE 1} % atomoxetine (ATX) @
BBICOVTE, FEFICRohT -2 LrREIL T
722,

AJERFE, CAEIZXT 3 sodium valproate (VPA) 2 &
DIEERIC, PO DOFFZICL D, CAE DIFRIET 2 HiH
LHEEL Tz ADHD BB &5 & 2572, ADHD i ATX
285U, CAEIZNT % VPA & OOFFBE R 1T - 724553,
CAE, ADHD & HIZFERDZEL 2. DT L, CAE
& ADHD DHfEfIC 81T 5 ATX I & 2 EEOEREZEZ R
L, AL N EOREEE2RBT 270, 22
ICHET 5.

7B, Afigichy, REEPOABEEL2BZI AT
TANY—IZHREL, BZIHELRITE mWHIETHE
ZBIEL. £, XRXO—BAH (=777 &)
WZDOWTHFHAL, REEDP ORABEZE .

I. i #l & &

CERI] 10 ki, =0

(3] TERmER

(RIERE] RBIHD D SRFERERD . KIRICTA
PAZELDOFITOVR,

(BEARE) HEPEHR XL 2 MR L, 3,230 THAE. A
IR ICE T IO o7z, 2% 10 » AW, KEOH
FAARRTLHAMZEEROMHERTE LD - KR, [H—b,

H] LE-oTHD [HD—] LELHTEENERHBL
7o, ZOWOREIHEN 4 BEEETHY, SERED
BEhZ2RD7, EHFFLIES LTEEL LD, ABITIE
IR LT WHEA D 7.

(BUREE] ANARAES, | HEE, 10BIEEENS> D5
23, R—o LT 2RTFRIREBHROND LIk
2. Z0M, B, FHTBIEIZANVEZDTS
ZEDBH oW, RANIMZELEPEEZI TP,

XHETH, KONTHELILHEEZ L T A RPICER%EZ
R, BEZEANLTEEILZ. ZOBHOKE OB
H, FyIR—L%Z2LTW3LEEZIERIPIRY, F—1L%
IR TERDPOED, MHZZL 72,

(BUE] 4% 36.7°C, {AHE 28 kg, SEIRREIZ RAF, WASEHSE
e S WPIRETE, LEH - B, EECEE - )k BEEEHT
EIRERE R L, BAAFZ <, SHERES B X CIRBRES X
B, PUERECESHEELRO T

(FRFSE S X OHRARTR] #B%2M 1 IR, BEHE MRI
BLUMRA 2iifT L7245, SENEEZ2RD Do,

EEG T3, Wil gt #d o2k 3 Hz BiiRkEE
10 BRRs L, @Rk b ERS N (K24, b).

ESPR#%i & EEG i .2 & CAE & Wi L, VPA 200 mg/H
(472) OEERBBL 2. MEHE CHEE, §7v€=
7IUEE, MMERGEA, K7 14 77 7 =4 VIEZ £ ORITEH
DI &AL, MPREZMER, 300 mg/H I

BUMR L. 8 HRK, FEEZERICHERL TV,

11 BIZSR B K ORET 1 [RI3D, R O BB KT
ZRH. 2D L EDEEG T, AilEl & FAROBRIEE
BZ2AFICED D, HBEBEEIEHS 2 ICES L T
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B1 ERFREE

RIPFAE(IL VPA ORBRFBREECNIEELL, BIRFMRLRE L. Z0O%, ARETNLEICRAEDL
BFEL, X+2E12 BOMRRENBIL L8, VPA%Z 600 mg/BICIEE Lz, D&, RERES
59, BEAMRBIERLLIZ=®, X+3FE 12 ANH VPAZERL, X+5F 4 BICHIEL ATX
15mg/BhoRBEEEL, 1 AABMNTITE0mg/HOMFEL Lz, RTERTHLMEMEL, ATXA
BR1~2 n ARICELHICHEL, UMREZOREEZHETE, HELEORD EEHRISHROH TV,
ADHD : attention-deficit/hyperactivity disorder, VPA : sodium valproate, ATX : atomoxetine

B2 #IERRATR
PRI FHA SR E D &AM 3 Hz BREES A, BRRAKET < () @li 2 2% (b) ICHRELTW3S.

72. VPA OXIR %D/, FEBRF LWL 2. L
L, ZOHHBEEMICRESHBIL 72720, KiEEHED
3 %, VPA % 400 mg/HICHIBRL, 12 HIUARE, FfEidse
ITHEL 72,

X+14E3 HiZ VPA IRZEHITIC X 2 H1E%2 1 BIZRD 7D
S, RIFEIREa Y 747 v AR TETW 5
HIZEED S = BEIZODVTHWEDLERH D, [

FaIER : CAE #f%F ADHD I2X49 % VPA - ATX StFEE

TEAEVIME, JlfTE2 IR FuE 7 —rsman
BBl LML 7T HIC S — L oXEfEES fIC 1 [\, FKE
TOEEPIZ2 M OFHEE R D729, EEG 2B L /.
HiEIRA R & O BARIE S O HBBEE A LML Tw 7z
B, WKL HET 2 LHL2ITEAS L TWizz®, VPA
ZAETHFL, REIV T I 7ROV THERE
1o 7.



BEERET, R OWTHERL- & 25, FBEE X
D [ZOFIINSVEDPSMAEFRREL THHEZ 2 DICKH
onh, Thil) B8 20PXEEIEFCRET R,
7o, BEOBEREZHT LEBRIEMNI DL ST, BHEL K
JIETERN] EDFADH o7, T o DIEIRD S MifeF
BIEOHFZ R, G L, ADHD Rating Scale,
DSM-5 B LUK EHFAERE 2 H -3 B EW D 217>
7-45F, ADHD MEREHR L ZHiL7-. ADHD (& CAE
DOFKIEDRI P SHFEEL T EEZ o, $z, iz
BT EDRLEY, RADERPH AN MY I KIS
5, bSEAZWLREEE, BFORKZVD LD WIC
T2, REDERYEH D, “REEEL LT, KIPRIERE
FEbRoOoNT, KBS /N ERERRICATERECTHERTE
T, BLEBEEHBVRE, REFARDIERDY D > 779,
ADHD 203 2 Z BV 7RO LN, RENTONIED
MEchot.

WEORHLDH Y, 8 A5 ATX % 15 mg/H THIAL
7. 1 n HREITHiE L, 60mg/HZMRRE L L. VPA
400 mg/H b kL, 2 FIPFRBEEZT>72. ATX AR 1
WEDP S, HEAOIO BRI LD, ARBERIC
BOTHEECREORENH LU, Soig, ikl
EOHRER I L ThE ICHh 2 T8 L. 9 HIC
1T L 7= Wechsler Intelligence Scale for Children-Fourth
Edition (WISC-1V) T, 2% IQ 90, =iEHfE 99,
MEHETR 85, U —F A EY 94, EHEE S TH D,
FELHERE & AR EE A IR 2 R L 72, 10 HICI3fE
OO DY PBAL—RE7Y, BECHEPTE, H
o [T RS ko] LoFiizEL. £z, Zh
¥ THEILA ONIEECHEIGIRDAREANDE E TNH
b, BRI L. RBPSIE 4747 L7%L
%0, Behliikof] LEbh. KETI1 HDOARM
REDTD oD, ZhDSNDOFEEIZRL, CAEDa YV
P —NVIERFTH-7. 12 HDO EEG T, 7HIZED
S AT Fe T IR S e e D i 3 Hz BAR I &l
TRTUHERLTED, Dol o, BRI
EHWL 72, 2B OBMETIX, BEBED [KTE
7=1 OFHiA, 1EE»S 4 THEICHZ 7.

X+2 4 4 AIT/hE 4 FITERRIX, BENEDS BH
HOEFETCE TV RVWEFTEARTES LS ICkD, 5
CHEZHTTEBIETE S L5 ko7, 1 23R ICRY
BB L, ZoMICHEMEERL, ERAICHITLZ
EEG TH FIERIIED e o7z, 2 FHH REIZLE

LTW7z2%, 12 A2 VPA ODRRZ SN 7z HICHEIENHIA
L, ZfR&ICHB L 7z EEG T, HEER <28 0Btk
BEAEZ 3 n RO, FREOHBE EEG TR OELZE
ZIIT, VPAZ 600mg/HE TR L 72 & 2 5, BUFKME
KL, NESERO X+344E7 BB X012 HD EEG
T, WINbLHEHERZRDOT, ZOHEFORKEDL A
Nizhot72%, 12 3% D VPA % 500 mg/H I i L 7.
X +4 44 HD/NF: 6 FHERREIC VPA % 400 mg/ HICHE
WELED, FEERIRFTHREDRDONLED -
7. #&Evh, ATX 60mg/H% VPA LOFRL, FrichIEX
724, MRICERETR#ED Z ENTE. ZDH%D VPA
DI ICHEDOEFRK IR 5NT, EEGIEBWTHH
SRR BEFRIIER SN b oz, ThoDERE25FE
Z, VPADOHIENTHRETH 5 & HIWi LIBUCHBHL 72 & 2
5, BEPEON/-O, X+54F4 HIZ VPA ZHikL
7z, BIfEIE ATX BUUEEE 2 Mk L, TIEERERZIZIER
HF, BBIIRIFTHS.

1. CAEIZDWT
CAE (3, ¥BHIcH - IcBHSh3 TADAD 10~
17% % did 3. fERI3, REMHSLKNES T, &
H - fTEHNDOHEIBEMTHE Z 0o, BREOKREE &
BRBEEZONTERY, Lo LIEsE FfEoar b
O —)VICIXEAZENRH D, 2RERERKREEOHFECE
FEEIA IR —TADANDBITY, S50 ECR
HMETORES WMEIATWEY, LEd>T, CAER
(B EABRTRETIERL, LDELSOHEED P
PIEBEETHI~ OIS 2RI AN, ok 5MENR
HHNTNB'Y,

CAE D% —E&I#K |3 ethosuximide (ESM) I 7-1% VPA
THBHD, BRI 2RERERNRHAEEOY X7 2ER
T5L, ESMIiZZhIcNT 2 FPHLBEBEIRZES 20
&N B3, Zokw, AERITIX VPA ZEIRL 72. VPA
BHiRtE, RMFAMEIE—RRERL 2D 00, FBEFICEFEN
REEEALNEZ, ZhiE, RERACMZ, BREMHOEF
ERINIC & D REH 72 D D VPA & 5-BHFENAIIC IR L
RIEDFREEEZEZ OGNS, EBE XE I APLOD 24
M CREIE 30kg 5 43 kg ~HIML, ZDR® VPA 400
mg/HOKED 7= b 05813 13.3mg/kg/H» 5 9.3
mg/kg/HIZHA, MHEED 96 ug/mL A5 71 pg/mL i
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2. ADHD [P\ T
LHNIRBEDP L DFA DL, BELLRFICHEZRD
o 7272%, CAE IZWT % VPA 5 L BN BRED
ATERBEEZ2To7. LPL, 01200 1 £, ME3
FEOEHDENICOWTORBIOIRZ 2 E I, [HH
POMEREELTHEZI Z2OCKHBE»Po7-] REDT
EY—F2H o, E% b, ADHD 0%
CAE OFfElx, LiZUIE ADHD BROEIR & 52 Z
LY, CAE % ADHD L3212 Y 27 B h T
W39 ASEFITIE, EEG THEIK A CAE DFEENE % 32
biz—7, ERORUNIEBRIEZ D TR TH > 72
72, FIEEAERIZ CAE Tld72<{, ADHD IcEEHET 3 &
HWTL 7219, AT TIE, CAE RICB T 2 EEE L
FAEDIH S MRS TEFEM L THRET 2 2 L ARG
NTED, F7 VPA I lamotrigine ° ESM X 0 7EEHE
B ICEENRE VAT TR EhTw3?, &b,
CAE B CIHERMWEROBRENGRD 5h, ADHD H i
T35 AERRMNERCGIHOBEEN L D EE Tk S
TEBRESN TR, 25 LEAIRIE, REFOFEHE
BUfRICHHTH B. £7-, Caplan, R. & DHiFIC XL,
CAE 2T 13 25% ICEREERMEE, 43% IS ERE, 61%
IR R (KRl ADHD RAZEE) PRHoNB L
MRENTED, CAE & ADHD DOFHEEAS B HE % B

b E2ERFICHED S BLEZIOLNS,

BITE, ADHD IZ%f U TIIHEEB D EYIGEIEIRFRE T
% %. Methylphenidate (MPH) X#fixtiy725 2 Tl v
B, TAPABETHEIEPFR I NI WREIHEINT
B, BEAHELE L THVWhADPHERT 558D 5. —7,
ATX 1 Z/ V7 FLF+Y v ERVIAAEEZERETH D, EE
HOYEE L EHEEOMIFNCERN T, RS Tl
Wiz, FIEY A7 ZEENICED 2 AR IR & S
251 AREFITIR, HREEHHD R WRE L MR e R
Yy amBoBERbd LT X, 1 H2 EBONIRCRGRNEIE
PHIFFCE 3 ATX 28IRL 72, Z0i#iRIX, CAE 255
IZH D ADHD RIC BT 2 EYEiE DL M & AR %M
MEEBLET, BKNZEEIREVEEZOND.

Bz - 7z,

3. VPA & ATX O ftREE
VPA & ATX ORI, VPA I X % CAE OFE/EHIH &
ATX 12 & % ADHD JER DEGEE & v 5, MHAMTEN 7 IRE

FIER : CAE #77 ADHD 2339 % VPA - ATX HREE

MRZDOTAREND 5. KEFIZBWTH CAED
FERRBFICayrr—LEh, FHEEERZED -
ADHD JEROBED/ SN, 253 LEZHANPLDT
Tue—Fi, ZhZhckERT 2EBEE2BRL, &F
472 Quality of Life O EIc%H 53 2 Z L3 HIfFs 3.
—4C, SFABEICIIEYHEERSCEEROY 27 %
ERTHIHEND B, R, BERBRCHEEHERRCIE
BEORIGEZERESBZEL, REAPHEL 54 C
iF, ERPINLT B ENRDOND, &5, HEE
EDFEIZ, CAED 2> Fu—) L& ADHD R DEBD
WhHEERL, BEMELZDIBREIGEIE U @AtiEgE
275 RETH27. 2L C, BROEEDR=—RITEL
THBZRIICTET S Z 8ick b, ERCEEHDO Y A
JEBERIEDZ LR, REBEOZERNTREL 5.
AAEFITIE, ADHD ZWitsic ATX 202 22T, &
FEEERD &S THEROEENF LN, ZhoDOFE
%, CAE 215 EEEES ADHD ER%=H & L 7- 3 AE
ROBEEE2TRBL TS, £/, 3 3 HIZ L ICIRKEE
ZFEML, VPADIMTRES X UVEIEHOE=2V v 7%
fTo7W, BEOHFH2ET 5 L5 REEHIZRD O
T, MEOERIILEL T, BBIRFTHo/. Z
DL, PERERESEYICER S WL, BRI %4e
WWEBARETHZZLEZRLTWS, 5%b, ROBRESR
EROZMICIE U T, EHNLF MO &, BREAEHEE
HICABEL TWL ZEHREETH S, NEflr /RO
HMI5LIZ, CAE Z ADHD ZB#E 7 2/h I LT, Rl
Wi & ERIL S N7 O FBEOE A2 X/ DTH B,

4, 2 - RE - BROEE
~M%;,¢mk£mTADthTA#Aﬁﬁ#T6
, BRI, DEAESPEIECEEICERE LR
1?7“%# »H37. é%H(AE®%WiE$ﬂ%E¢
NHE %52 57217 Tk l, FEEEORECEY -
HHTORES HMESNTED ,?%&%%H%éﬁ
NOHEPFBRTERV I EDPERH SN TS, Lido
T, RKEOAZOTHEBRGICBWTHREFAENRD S
h, FROHEEEE S ADHD 8 & X CAE 22 W TIEL WAl
BEDOILVEETH S, BRI, FRERRO#EY)
MG, FEE-EhE2RIBREOLE, KA OERE L
Vo I EETORES, T—NVIRETORELRRSFO I
EVRETH D, £, &AL L TADHD R TAD
ANDEBIREZED - D DB E=ERT S LD, B



BREBED1DEEZOND,

FKEIZBOTE, REShZHIET 270DV %25
F24%E, FELPRLL THEETEIRER2EZI 5L
DEHETH., REHLOMFENLII2=r—avid
FRIRTH Y, FKEFZTEDDIERPLEBENSZHEFL,
EHICEBAEEZRN L T BERH S, 2 LT, FRiE
EETYR— MERIZRERERT 2Lk, FEDHBLD
RIFRBRECHREL TW DAL 5,

/NRIZBF 5 ADHD & CAE OBHIZIL, £l T S
n—FiRDOND. i, REPEVEROBENGCE
FEEDNET 22 LD B0, ZDWA LU 7= ik 7z
MISDBEE 5, LD > T, EEEE - HERE - K
EPFEBIEEL, ZhZTho—X B CXEE2T-
T ZER, HEORINAHRTH S,

hHhH I

ARG OFHME, IEROBEWIIE L 13272, CAE
\Z5afT U CHEFE L 72 ADHD SR 2 FEWT i 2 38 i - 314l L
oM &, ATX & VPA OREHDH N0 EE % FEl 72
HERRERRL &b IR L2 2512H 5. ADHDERD
CAE D RE I HEHI % ML X & 2388 % [ BIE ]
L~V TEMRIICR Uz S, BRNEEDSRES WEEL
b b,

ZORED S, CAE & ADHD 23T 2/ RICB W
T, ZNZENOERZ WHEICFHMm L, MHEICERE L 72 G5
2R T 2EEESTR SN, FiC, EEREOE
L2178 ORI T A AGEIR & $555 3 2 WREMED S 2
728, FRRBIS CIHEROE R %2 HEIC B 2 B8R
Hond, iz, EROZBMICIEU THRES 2 RMICR
BT ZEE, BEOHBIZEEEST, HEOHEMEE
Wo Iz RfiZe R Ic b RiFe W EE2 b0 F. CAEICk
21EEFEE & ADHD fEIRDEZ b 1%, ADHD OFHFEER
MR S & 2 WREED S 52— T, BERBEEICBVW T
R L LT k> TGRANZE - /NERIC O 5 2 Ll
HENTWB O Ledd>TEHIZ, 25 Lot
T AEMGER L BN 7 A0 —7 vy T Od b /52 HGHE
T 2L MERILFIC X BRI EHESRD SN B,

%8, AGRSCBHEL THRT RS HIEMERK L.
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Successful Combination Therapy with Sodium Valproate and
Atomoxetine for Attention-Deficit/Hyperactivity Disorder
Comorbid with Childhood Absence Epilepsy

Takanori ABE

Department of Children’s Future, Kochi City Hall

Division of Pediatrics, Haruno Uraraka Clinic

Childhood absence epilepsy (CAE) is a subtype of generalized epilepsy that typically
presents in childhood with brief, frequent absence seizures and is often comorbid with atten-
tion-deficit/hyperactivity disorder (ADHD). Although the co-occurrence of CAE and ADHD
has been reported, there is limited longitudinal evidence tracking ADHD symptoms that pre-
date the onset of CAE and emerge during antiepileptic treatment. I report a case of a girl under
10 years old who presented with almost daily episodes of impaired consciousness and motor
arrest lasting approximately 10 seconds after entering elementary school. Electroencephalogra-
phy revealed bilateral, synchronous, and symmetric generalized 3—Hz spike-and-wave com-
plexes, confirming a diagnosis of CAE. Treatment with sodium valproate (VPA) was initiat-
ed, resulting in effective control of absence seizures. One year after treatment initiation,
detailed parental interviews revealed persistent attentional difficulties that had been present
before the onset of CAE, consistent with the predominantly inattentive subtype of ADHD. Ato-
moxetine (ATX) was then introduced in combination with ongoing VPA therapy. This com-
bination treatment stabilized both absence seizures and ADHD symptoms without exacerbating
seizures. The patient also demonstrated improved self-management at home and measurable
progress in academic performance at school, indicating functional benefits beyond seizure con-
trol. The novelty of this report resides in two aspects:the longitudinal evaluation of ADHD
symptoms that predated CAE onset, and the safe and effective combination of ATX with VPA.
Both of these aspects differ from prior studies that mainly employed cross-sectional designs.
This case suggests that attentional difficulties, impulsivity, and learning challenges in children
with CAE may reflect comorbid ADHD rather than being solely attributable to seizure activity.
Accurate assessment and diagnosis of comorbid ADHD in children with CAE are therefore

essential to guide timely and individualized therapeutic strategies. Comprehensive management
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that integrates seizure control with the evaluation and treatment of coexisting neurodevelop-
mental disorders is also crucial. Early recognition of ADHD symptoms and the judicious use of
combination pharmacotherapy may contribute not only to stabilization of behavioral symptoms
but also to improvements in daily functioning and academic achievement. Careful longitudinal
monitoring of cognitive and behavioral outcomes in pediatric epilepsy will further inform clin-
ical guidelines and support individualized treatment planning. Therefore, this report highlights
the importance of a comprehensive approach that integrates seizure management with the
assessment and treatment of coexisting neurodevelopmental disorders, including ADHD, and
demonstrates that individualized treatment strategies may contribute to improvements in quali-
ty of life and academic performance in affected children, providing valuable insights for future

clinical practice.
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