When and How
Tio Start and To Step
Antiepileptic Drugs
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Epilepsy management

¢ Indications for treatment

¢ Treatment of single seizure

¢ Principles of epilepsy: management
—Choeice ofi antiepileptic drugs

¢ Viaintenance: therapy:

% VeNIterng strategjies

Indications for treatment

+ Two or more un-proveked seizures =
epilepsy.

¢ Hallmark = recurrence

¢ Recurrence may need prevention.

¢ Hoewever;, not all patents with
epilepsy need RxIE o

When and how,
to start AEDs

Indications for treatment

Indications for treatment

o Not all paroxysmal events are
seizures

+» Not all seizures are manifestations, ofi
epllepsy!
—Proveked! seizues

& SeMeE seizures are self=limited.

—@ceuiFneiinacutermedical ox
nevrelegicaliliness o
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Indications for treatment

o Some epilepsy are self-limited.

—Overalll 50%, ofi epilepsy willl remit
spoentaneously.

Indications for treatment

¢ Based on assessing how: seizures
interfere with
—ability, to function
— guality: of lifie
— health andiwell-1eing
s N@ singlerguidelinerapplicablerter all

o IndividuallyZinteractive decision:
makine ameno patent; family and
doctor .
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Treatment of single seizure

+ Diagnesis problem
- —True seizure ?

— Un-provoked seizure 2
— Really first seizure ?

» Probability, off recurrence
— High or lew,

#» Consequence off reculrent seizuke
— Muchr or little

9 Culreni antepllepticidiigs
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Indications for treatment

Nature and severity of conseguences
ofi seizures, vary widely on

# Seizure type

¢ timing| andl freguency off attack

+ age andl condition| ol patients

¢ lrespense off patient, family, seciety

¥ Lype off empleymenit

¢ diiivingl license

¥ conseguence of treatment: -

Ireatment of single seizure

Risk of recurrence after first seizure

Recurrence risk factors
(++ strong, + weak)
Known eticlegy ++
Epileptiform EEG ++
History, of epilepsy. in sibling +
Sleep state: sleeping| =+
Prior provoeked seizures, +
Mime elapsed from seizure +
Nodds panesis +
ABSENCE! OIf MY/OCIONIC SEIZUNE YPES
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Risk of recurrence after first seizure

+ Conflicting data
—Seilzure type: partial seizure
—Status epilepticus

o Not: Fecurrence risk factors
—AQe
—SEX

—Abnepmal neurclogical
ExamINation.

Definitely to treat single seizure

+ With structurall lesion
—Brrain tumour, AVM, Infection
» Without structural lesion
—History epilepsy; in sibling
—EEG withr definiiter eplleptic pattern
—Prrevieus; brain injury,
—Previeus: sy/mptomatic seizure
— Status epllepticus) at GRset:
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Probably not to treat single seizure

+ Alcohoel withdrawal, alcohol related

¢ Drug abuse

¢ Seizure in context off acute illness
—AcUte sympitematic seizure
—Proveked! seizure

¥ Postimpact; seizule
—Posi cerelral concussion

9 SPECIicisERIgnrepIlepsy syndreome
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When to treat single seizure

+ Definitely to treat
# Possibly to treat
+ Probably not to treat

Possibly to treat single seizure

+» Unprovoked seizure without any: risk
factor of recurrent seizure

Associated with high risk medical
or neuroelegic conditions

RisSky/ 6ccupation o) envirenment
Briving license

Principles of
epilepsy management




Epilepsy management Seizure control

+ Epileptic seizures =manifestation of many + Medical Rx

brain disorders —Non-pharmacological Rx
# To control epileptic seizures = .
—Pharmacelogical Rx

Ssymptematic Rx ;
» Identify, etiology ¢ Surgical Rx ..

¢ Provide treatment: fo) eticlegy/
% Set geal:

— e impreve guality e lite

— NGt only’ te) control seizures, .
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Non-pharmacological seizure control Crioless of antlspliepio di
1 Avoiding seizure precipitating factors Principles
- Sleep deprivation ¢ Mono-therapy: first
- Fever + Rational poly-therapy: after
- Prolonged fasting| state + Minimum; effective dose
- Major physical and mentall stress + Maximum) telerated dose
- [Lowering seizure thresholdl drugs » Efficacy
- [Lowering efficacy of antieplleptic diiligs ¢ Adverse effects
- Elashing ighit infphotosensitiverepilepsy + Cost
28 eat medicaliand nevrelogical igess » » Availanility; Jocal treatment guideline o

Choices of antiepileptic drug Choice of antiepileptic drug

Principles Consider
¢ Drug to drug interaction —Eticlogy.
¢ Concurrent medical ilinesses —Epilepsy syndrome
¢ Special greups —Epilepsy. type
— Infiant and teddling age grou _TVpes of seizure
Child=lsearing Women

PregiReancy/
Thereldenly/ .




Choice of antiepileptic drug

+ Etioclogy of epilepsy.
—Infantile spasm
# uberous sclerosis
—\igabatrin
¢ Other causes
—ACTH

Choice of antiepileptic drug

Epilepsy type
+ Localization-related epilepsy: (partial
epilepsy)
— Many: antiepileptic drugs) (AEDs)
» Generalizedl epilepsy
—Viany AEDS
— Hewever, some AEDS inducerseizlies
— lldiopathic generalized epilepsy: prefer
Valpreate; lamotrgine; tepiramate;
levetiracetamy (PheRchambital)rs
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Choice of antiepileptic drug

Types of seizure

¢ Generalized tonic-clonic, partial seizure:
—Any AEDS

+ Absence:

— Valproate, lametrigine, toplfamate,
levetiracetam

¢ Vyeclenic serzue:

— Pheneharbitals vValproate; Iamoetigine;
tepiramate; Ievetracetam .
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Choice of antiepileptic drug

Epilepsy syndrome
¢ Infantile spasm
—Vigabatrin, ACTH, nitrazepam,
valproate, By SUKgery.
o Juvenilermyoeclonicl epllepsy
—\/alproeate, lametHeine; topiramate;
levetiracetanm

AEDs induce seizure

¢ AEDS induce absence:

—phenytoin, carbamazepine,
phenebarhital

» AEDS Induces myoclonic seizure:
—phenyioin;, carkamazepine .

Rational poly-therapy AEDs

+ Polytherapy

— Efficacy: less than additive

— Side effects: supra-additive
& Two or not more than three AEDs!
+ Consider

— MEUES| off action

— Drugl tordrug interaction: (metabolism
induction, protein binding; etc.)
— AdVErSE efifect profiles) .




Maintenance AED) therapy.

Maintenance AED therapy

# Dose freguency: depend on
—half life
—preparation i.e. slew: release form

—metabolism: age, co-medication,
liver or renal flnction

+ The more fireguent desing the poerer
compliance!

o The mere complicatedrAED; reaiimen
therpoerer compliznce!s s
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Maintenance AED therapy

Principles ofi adding| a second! drug

¢ |If becoming seizure-firee, stay on
poly-therapy: or enly: add-on AED

¢ |1 seizures return during er after first
AED withdrawal

—Tiitrate the 274 AED,

—Baclk e previeus effective dose: off
pPeIyAthEraRy, -

Maintenance AED therapy

# Start with small dose

—to minimize risk of initiall side
effects and allergic reaction
» Gradually increase te minimum
efifective dese

¢ Allew suificient time between| dese or
difug  chiangestiior efficacy, evaltiation
(& times oii haliiife)
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Maintenance AED therapy

Principles ofi adding| a second! drug

+ After reaching un-telerable level of
first AED

I ¢ Adjust un-tolerable level of 15t AEDF

» Suffficient drug titration time

¢ Ifi seizures not under: control, switch
10 anether combination -

Monitering| strategies




Monitoring strategies

+ Inform patient about adverse effects
+ Pre-treatment screening
— Complete blood count
— Liver function test
— Renal function test
¢ Intermittent adverse efifect monitering
may, not: cost-efifective: inf healthy, patients
% IHeWEVEN, MORItorng may. benefit inrhigh
1Sk patients

* N_otifnyhysician 2S1 sEoN’ as pessiblenwhen
side: efiiects or allergic reaction developr -

WHEN AND HOW 1O STOP AEDS

Discontinuing antiepileptic drugs

o After seizure-free for 2-5 years in
adults, 1 year in children

+» Not: having high risk of seizure-
recurrence brain patholegy

o Not havingl high' risk: efi seizure-
recurrence epllepsy: syndreme

o Easy/ te conitrol epilepsy.
s\Wellfcenitrolwithrmene=therapy,
» EEGI IS noet streng predicting factor!
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Monitoring strategies

Indication for drug level monitoring

+ Optimal therapeutic dose
— No good relationship between dose and
efficacy
— Good relationship between active drug| level,
efficacy and side: effiect

# 110 ensure drug compliance
% 0 guiderdeser adjustment

% 110) guide; poly~therapy
% Jj0 decument toxic levels 5
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Discontinuing antiepileptic drugs

+ Patient and family decision with
provided information

+» Weighing between risk of

—Drug| discontinuation recurrent
seizure

—Continuingl AED,

¢ Gradually/discontinuer AEBHRF2=3
MeNLHS =
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Risk factors of relapse

¢ Short duration of seizure freedom
prior to drug withdrawal

¢ Age above 16

¢ Epilepsy wiithrenset inf adolescence or
adultheoed

o Juveniler myoclonic epllepsy

¢ Remoete sympiematic epllepsy
9 HiStery/ el my/oclonic epilepsy,
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Risk factors of relapse

+ History ofi atypical febrile seizure

+ Prolonged period before achieving
seizure control

& Seizures while: onl treatment

¢ Selzure contrelirequirng multple
dirug therapy/

o Abnermal EEG
¥ Leaining disaiility
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