


 [140-age (years)] x weight (kg)  ( X 0.85 for Female Patients) 

                              72 x serum creatinine (mg/dL)

Then CLcr is adjusted for body surface area (BSA) as follows:

2Clcr (mL/min/1.73m  ) = CLcr (mL/min) 

2                                                 BSA subject (m  )

Management of Overdose
There is no specific antidote for overdose with EMSCOT. If indicated, elimination of unabsorbed drug should be attempted by emesis or gastric lavage; usual precautions 
should be observed to maintain airway. General supportive care of the patient is indicated including monitoring of vital signs and observation of the patient's clinical 
status.

Standard hemodialysis procedures result in significant clearance of levetiracetam (approximately 50% in 4 hours) and should be considered in cases of overdose. 
Although hemodialysis has not been performed in the few known cases of overdose, it may be indicated by the patient's clinical state or in patients with significant renal 
impairment.

Hemodialysis

The highest known dose of EMSCOT received in the clinical development program was 6000 mg/day. Other than drowsiness, there were no adverse reactions.

STORAGE/PRECAUTIONS: Store in a cool, dry and dark place between 15- 30 °C. Keep all medicines out of the reach of children. To be used on the prescription of 
Registered Medical Practitioners.
PRESENTATION: EMSCOT Tablets (250,500 & 750 mg) are available in packing containing 10 film coated tablets.

OVERDOSAGE

Group

Normal

Mild

Moderate 

Severe 

ESRD patients using dialysis

Creatinine Clearance 
(mL/min/1.73m2 )

> 80

50 – 80

30 – 50

< 30

–

Dosage (mg)

500 to 1,500

500 to 1,000

250 to 750

250 to 500

500 to 1,000*

Frequency

Every 12 hours

Every 12 hours

Every 12 hours

Every 12 hours

Every 24 hours

* Following dialysis, a 250 to 500 mg supplemental dose is recommended.

Clcr =

X 1.73
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