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Correction to:  CNS Drugs (2022) 36:859–876  
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In the original publication, Table 3 was missing, and the 
Table 3 should have appeared as shown below.

The original article can be found online at https:// doi. org/ 10. 1007/ 
s40263- 022- 00937-x.
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Table 3  Strength of the evidence for the benefit (+, green) or adverse effect (-, red) of antiseizure drugs in movement disorders
Akat Bruxism Chorea PDys TD Dystonia Myoclonus Park RLS St Tic ET OT Tremor

Brivaracetam
Carbamazepine ++ -/++ + -/++ - +++ - +
Cenobamate -
Clonazepam +++ ++ + +++ ++ ++ ++ + -/++ ++ ++ +
Eslicarbazepine
Ethosuximide - - -
Felbamate - - - +
Gabapen�n - +++ - ++ +++ +++ +++ ++
Lacosamide + +
Lamotrigine -/+++ ++ - - --- ++ + --/+ -
Leve�racetam ++ + +++ + ++ - ++ ++ +
Oxcarbazepine ++ - +
Perampanel + ++ +++ ++
Phenobarbital +++ - - +++ +
Phenytoin - + - - - -
Pregabalin - + -- - +++ ++ +
Primidone +++ +
Rufinamide
S�ripentol
Tiagabine ++ - - -
Topiramate + + ++ + -/+ - +++ +++ +
Valproate -/++ +++ -/+ + -- +++ --
Vigabatrin + ++ - --
Zonisamide ++ +++ +++ +++ - ++ +

Legend +++ ++ + -/+ - -- ---
Evidence 
bases on:

Randomized 
clinical trials

Case series, 
case-control 
studies, 
cohort 
studies and 
non-
randomized 
clinical trials

Case reports Conflic�ng 
findings 

Case reports Case series, 
case-control 
studies, 
cohort 
studies and 
non-
randomized 
clinical trials

Randomized 
clinical trials

No data

Search for athetosis yielded few results and were lumped with dystonia
Akat Akathisia, ET Essential tremor, RLS Restless leg syndrome, TD Tardive Dyskinesia, OT Orthostatic tremor, Park Parkinson´s disease and 
parkinsonism, PDys Paroxysmal dyskinesias, St. Stereotypies
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