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- A review of study findings showed a potential increased risk of arrhythmias in patients with
Leart disease who are taking lamotrigine. :

- Health care professionals should assess whether the potential benefits of lamotrigine outweigh the

potential risk of arrhythmias for each patient.

- Laboratory testing performed at therapeutically relevant concentrations has shown that lamotrigine
can increase the risk of serious arrhythmias, which can be life-threatening, in patients with clinically
important structural or functional heart disorders.

- The risk of arrhythmias may increase further if used in combination with other medicines that block
sodium channels in the heart. Other sodium channel blockers approved for epilepsy, bipolar disorder,
and other indications should not be considered safer alternatives to lamotrigine in the absence of
additional information.

Health care professionals and patients are encouraged to report adverse events or side effects to
JEDA by using: ‘ ;
e Email: jpc@jfda.jo
o Website: www.jfda.jo
o Mobile application: (Jordan fda)
o Yellow card form.
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