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Burden:

50 million people world wide suffer from epilepsy

75% of which is in health resource- poor country

Prevalence in developed country 600-700/100000

Prevalence in developing country 800-1000/100000

Prevalence in Bangladesh 860/100000



Attitude:

 Superstitious believe

 Disease of the brain



Diagnosis:

 History- Patient

Observer

 Seizure vs Pseudo Seizure & overlapping

 Definitive diagnosis of epilepsy is often a problem

 20-30% may be pseudo seizure/syncope

 5% may have different diagnosis 

metabolic/febrile 









Diagnosis (cont):

Seizure types:

 CPS

 IGE & 20GS

 CPS & Absence

 Syndromic

 Non convulsive status



Investigations:

EEG:

 Not a routine test

 Very limited diagnostic value

 Normal does not exclude epilepsy (20%)

 Abnormal does not mean as well 

 Technical aspect very poor

 Incorrect interpretation  

 Always need clinical correlation

















Neuro Imaging:
(MRI/CT of Head)

 Not a routine test

 Indicated in partial and 20GS

 EEG & MRI /CT- one cannot replace  the 

other



Treatment strategy:

When to start antiepileptic drug (AED) ?

Indications:

Atleast 2 seizure within last 6 month

One seizure with brain lesion

One seizure with EEG abnormality

Risky job

Seizure with MR/Psychiatric disease



How to select AED?

 Type of seizure

 Price

 Availability

 Toxicity 

 Drug interaction

 Special situations: Elderly & children, women in child 

bearing age 



How to start AED?

 Start low go slow

 Mono vs polytherapy



When & how to stop AED?

 Atleast 2/3 yr after the last attack

 Slow withdrawn taking 3-6 month

 EEG



Counseling:

Bridging of confidence between patient, parents 

& physician

Thread bear discussion about the disease

Precaution

Drug response

 Importance of drug compliance

Side effects

Daily activity 

Outcome



Conclusions:

 Epilepsy is a common disease

 Treatment needs definitive diagnosis

 EEG is often incorrectly interpreted

 Please treat the patient not the EEG

 Drug selection is the key of successful treatment

 With appropriate treatment vast majority can 

maintain normal life






