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Physical examination

* spontaneous eye opening, not follow to commands, no stiffness of neck
* pupil 4 mm RTLBE, no nystagmus, no gaze preference

* motor power III all

« DTR 2+ all

 BBK absent bilaterally



Management of CNS
Inflammation-Related Epilepsy



Treatment of epilepsy

* Three main goals
1. no seizures of any type (seizure freedom)
2. no adverse effects from anti-seizure medication
3. normal quality of life

* Treatment strategies must allow for complexities of comorbidity, comedication, as
well as pharmacokinetic and pharmacodynamic alterations in each age group.



Choosing anti-seizure medications

.

2.

3.

patient factors
- long-term immunosuppressive agents m—)p
- compliance

seizure type
- focal vs generalized
- history of status epilepticus

anti-seizure medications
- efficacy for each seizure type
- adverse effects of anti-seizure medications
- drug interactions

Bone marrow suppression
Infection

Poor nutritional status




Ideal anti-se1zure medication for patients with
CNS inflammatory conditions

* No drug-drug interactions
* Low protein binding

 No adverse etffects



Key points for selection of anti-seizure medications 1n
patients with CNS inflammation-related epilepsy

* Efficacy for seizure type
* Drug-drug interactions

- enzyme-inducing AEDs: PHT, CBZ, high doses of OXC, high doses of TPM
* Adverse effects that may worsening the patient ‘s medical conditions

- hematologic effects: VPA



Recommended anti-seizure medications in epilepsy
patient who 1s on immunosuppressive therapy

* Generalized epilepsies: levetiracetam, low doses of topiramte

* Focal epilepsies: gabapentin, lacosamide, levetiracetam, low doses of
topiramate



Commonly used immunosuppressive agents
in patients with CNS inflammation

* Corticosteroids

- PHT reduces corticosteroid blood levels
* Cyclophosphamide

- negatively affected by enzyme inducing AEDs
* Methotrexate

- negatively affected by enzyme inducing AEDs

chabolla and Wszolek 2006



Commonly used immunosuppressive agents in patients with
CNS inflammation

* Azathioprine
- not significantly affects by AEDS
* Mycophenolate mofetil

- not significantly affects by AEDS

chabolla and Wszolek 2006



Thank you



