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Role and Progress of Levetiracetam in the Treatment of Glioma
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Abstract : Objective
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To explore the role and research progress of levetiracetam (LEV) in the treatment of gliomas. Methods The re-

cent literatures on the study of LEV anti — gliomas were reviewed,and their mechanism and research status were analyzed. Results LEV

could reduce the coupling of F98 glioma cells and glioblastoma cells, enhance the sensitivity of glioblastoma cells to temozolomide,im-
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prove the language memory function of high — grade glioma patients,and enhance the expression of synaptic vesicle protein 2A in tissues

surrounding glioma;however, LEV is currently in clinical trials for treating gliomas. Conclusion This study provides a new reference for

the research ideas and clinical treatment of LEV.
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