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NosologyNosology
 Seizure
 Convulsion 
 Epilepsy
 Active epilepsy 

NosologyNosology



Seizure:Seizure: TransitoryTransitory focal or focal or 
generalized generalized electrical electrical 
dischargedischarge of cerebral of cerebral 
neurons, that creates neurons, that creates 
involuntaryinvoluntary motor, motor, 
sensory, behavioral and sensory, behavioral and 
psychic presentations.psychic presentations.

Affect Affect 11..55--55..00% of % of 
population in life.population in life.





Shapes of seizure:Shapes of seizure:
 Convulsive
 Non-Convulsive 

Shapes of seizure:Shapes of seizure:



What is Epilepsy?What is Epilepsy?

 Defined as Defined as 2 2 or more seizureor more seizure
 Incidence rate: Incidence rate: 

Developed countriesDeveloped countries
4040--70 70 per   per   100100
Developing countries Developing countries 
100100--190 190 per per 100100

What is Epilepsy?What is Epilepsy?

or more seizureor more seizure..

Developed countriesDeveloped countries
100100,,000000

Developing countries Developing countries 
100100,,000000



Types of Epilepsy:Types of Epilepsy:

 PartialPartial ((focal).focal).
 Generalized Generalized ((GTC, Absence,GTC, Absence,

Myoclonic, Tonic, and Atonic epilepsy).Myoclonic, Tonic, and Atonic epilepsy).

Types of Epilepsy:Types of Epilepsy:

GTC, Absence,GTC, Absence, Clonic, Clonic, 
Myoclonic, Tonic, and Atonic epilepsy).Myoclonic, Tonic, and Atonic epilepsy).



Active Epilepsy:Active Epilepsy:
 Persons who Persons who take anticonvulsant drugstake anticonvulsant drugs
 Had Had a seizure in the past a seizure in the past 

Active Epilepsy:Active Epilepsy:
take anticonvulsant drugstake anticonvulsant drugs..

a seizure in the past a seizure in the past 5 5 yearsyears..



Prevalence of Active Epilepsy:Prevalence of Active Epilepsy:

Developed countries: Developed countries: 
44--10 10 per per 1010,,000000. . 

Developing countries: Developing countries: 
57 57 per per 1010,,000000. . 

Prevalence of Active Epilepsy:Prevalence of Active Epilepsy:

Developed countries: Developed countries: 
. . 

Developing countries: Developing countries: 



WHO Report:WHO Report:
 40 40 million million people in worldpeople in world
 80 80 percent in percent in developing countriesdeveloping countries
 3030--40 40 percent percent refractory seizurerefractory seizure
 5 5 percent percent needs surgery.needs surgery.

WHO Report:WHO Report:
people in worldpeople in world. . 

developing countriesdeveloping countries..
refractory seizurerefractory seizure..

needs surgery.needs surgery.



Causes of higher incidence and Causes of higher incidence and 
prevalence in developing countries:prevalence in developing countries:

 Birth injuryBirth injury
 Head traumaHead trauma
 Poor sanitationPoor sanitation
 InfectionInfection
 Poverty and IlliteracyPoverty and Illiteracy
 Alcohol and Substance abuse.Alcohol and Substance abuse.

Causes of higher incidence and Causes of higher incidence and 
prevalence in developing countries:prevalence in developing countries:

Poverty and IlliteracyPoverty and Illiteracy
Alcohol and Substance abuse.Alcohol and Substance abuse.



Etiology:Etiology:
 Etiology identified in Etiology identified in 

patients.patients.
Etiology identified in Etiology identified in 2525--35 35 percentpercent of of 



Etiology in Pediatrics:Etiology in Pediatrics:

 Congenital disorders. Congenital disorders. 
 Perinatal disorders.Perinatal disorders.
 Mental retardation.Mental retardation.
 Cerebral palsy.Cerebral palsy.
 High fevers.High fevers.
 Head trauma.Head trauma.
 Brain tumors. Brain tumors. 
 Meningitis and Encephalitis. Meningitis and Encephalitis. 

Etiology in Pediatrics:Etiology in Pediatrics:

Meningitis and Encephalitis. Meningitis and Encephalitis. 



Etiology in Adults:Etiology in Adults:
 Head trauma.Head trauma.
 Meningitis and Encephalitis. Meningitis and Encephalitis. 
 Stroke.Stroke.
 Brain tumors.Brain tumors.
 Alcohol or Heroin use. Alcohol or Heroin use. 

Etiology in Adults:Etiology in Adults:

Meningitis and Encephalitis. Meningitis and Encephalitis. 

Alcohol or Heroin use. Alcohol or Heroin use. 



Overall:Overall:
 More common in More common in childrenchildren
 Men are Men are 11..00--22..4 4 timestimes
 Rates are Rates are high under thehigh under the
 DeclineDecline after first decade.after first decade.
 Low duringLow during most of adulthood.most of adulthood.
 Secondary Secondary increaseincrease

years.years.

childrenchildren than in adults. than in adults. 
timestimes more than women.more than women.

high under thehigh under the age of age of 1 1 yearyear
after first decade.after first decade.

most of adulthood.most of adulthood.
increaseincrease occurs after age occurs after age 6060









Simple partial seizures (SPS)Simple partial seizures (SPS)

 Seizures are usually 
 Visible manifestations

a limb. 
 Subjective experiences

the patient, such as epigastric discomfort, 
fear, or an unpleasant smell. 

 No clouding of consciousness

Simple partial seizures (SPS)Simple partial seizures (SPS)

Seizures are usually stereotyped. 
Visible manifestations, such as jerking of 

Subjective experiences perceived only by 
the patient, such as epigastric discomfort, 
fear, or an unpleasant smell. 
No clouding of consciousness.



Complex partial seizure (CPS)Complex partial seizure (CPS)

 Subjective experiences
patient, such as epigastric discomfort, fear, or an 
unpleasant smell.

 Clouding of consciousness
 Repetitive motor behaviors, termed

such as swallowing, chewing, or lip smacking.
 After a CPS, the patient may experience 

fatigue, and a throbbing headache

Complex partial seizure (CPS)Complex partial seizure (CPS)

Subjective experiences perceived only by the 
patient, such as epigastric discomfort, fear, or an 

Clouding of consciousness, staring.
Repetitive motor behaviors, termed automatisms, 
such as swallowing, chewing, or lip smacking.

, the patient may experience confusion, 
fatigue, and a throbbing headache. 



Generalized seizuresGeneralized seizures
 In contrast to partial seizures, generalized 

seizures originate virtually in 
of the cortex. 

 Absence seizures and generalized tonic
clonic seizures are types of generalized 
seizures. 

 Other subtypes of generalized seizures 
are clonic, myoclonic, tonic, and atonic 
seizures. 

Generalized seizuresGeneralized seizures
In contrast to partial seizures, generalized 
seizures originate virtually in all regions

Absence seizures and generalized tonic-
clonic seizures are types of generalized 

Other subtypes of generalized seizures 
are clonic, myoclonic, tonic, and atonic 



GTC SeizureGTC Seizure
 It begins with an abrupt loss of consciousness

association with a scream or shriek. All of the muscles of the 
arms and legs as well as the chest and back then become stiff. 
The patient may begin to appear cyanotic during this 
phase. After approximately one minute, the muscles begin to 
jerk and twitch for an additional one to two minutes. During this 
clonic phase the tongue can be bitten, and frothy and bloody 
sputum may be seen coming out of the mouth. The 
phase begins once the twitching movements end. The patient is 
initially in a deep sleep, breathing deeply, and then gradually 
wakes up, often complaining of a headache. 

GTC SeizureGTC Seizure
abrupt loss of consciousness, often in 

association with a scream or shriek. All of the muscles of the 
arms and legs as well as the chest and back then become stiff. 
The patient may begin to appear cyanotic during this tonic 

. After approximately one minute, the muscles begin to 
jerk and twitch for an additional one to two minutes. During this 

the tongue can be bitten, and frothy and bloody 
sputum may be seen coming out of the mouth. The postictal 

begins once the twitching movements end. The patient is 
initially in a deep sleep, breathing deeply, and then gradually 
wakes up, often complaining of a headache. 



Phases of GTC SeizurePhases of GTC Seizure
 Premonitory signs and symptoms
 Aura phase
 Pretonic phase
 Tonic phase
 Clonic phase
 Postictal phase

Phases of GTC SeizurePhases of GTC Seizure
Premonitory signs and symptoms



Absence seizureAbsence seizure
 Usually occur during 

typically last between 
They frequently occur in clusters
take place dozens or even hundreds of 
times a day. Absence seizures cause 
sudden staring with impaired 
consciousness. If an absence seizure 
lasts for 10 seconds or more, there may 
also be eye blinking and lip smacking

Absence seizureAbsence seizure
Usually occur during childhood and 
typically last between 5 and 10 seconds. 

occur in clusters and may 
take place dozens or even hundreds of 
times a day. Absence seizures cause 
sudden staring with impaired 

. If an absence seizure 
seconds or more, there may 

also be eye blinking and lip smacking.



Clonic seizureClonic seizure
 Cause rhythmical jerking muscle 

contractions that usually involve the 
arms, neck, and face.

Clonic seizureClonic seizure
rhythmical jerking muscle 

that usually involve the 
arms, neck, and face.



Myoclonic seizureMyoclonic seizure
 Consist of sudden, brief muscle 

contractions that may occur 
clusters and that can affect any group of 
muscles, although typically the arms are 
affected. Consciousness is usually not 
impaired. 

Myoclonic seizureMyoclonic seizure
sudden, brief muscle 

that may occur singly or in 
and that can affect any group of 

muscles, although typically the arms are 
Consciousness is usually not 



Tonic seizureTonic seizure
 Tonic seizures cause 

stiffening, often associated with 
consciousness and falling

Tonic seizureTonic seizure
Tonic seizures cause sudden muscle 

, often associated with impaired 
consciousness and falling to the ground.



Atonic seizureAtonic seizure
 Atonic seizures (also known as drop 

seizures or drop attacks
opposite effect of tonic seizures 
sudden loss of control of the muscles
particularly of the legs
collapsing to the ground and possible 
injuries. 

Atonic seizureAtonic seizure
also known as drop 

seizures or drop attacks) produce the 
opposite effect of tonic seizures — a 
sudden loss of control of the muscles, 
particularly of the legs, that results in 
collapsing to the ground and possible 



Outcome of first seizure:Outcome of first seizure:

 Risk of seizure recurrence is Risk of seizure recurrence is 
 Most within Most within 6 6 monthsmonths
 Risk Risk decreases with longer intervaldecreases with longer interval

the initial event. the initial event. 
 High rate of recurrenceHigh rate of recurrence

CNS insults, Neonatal period.CNS insults, Neonatal period.

Outcome of first seizure:Outcome of first seizure:

Risk of seizure recurrence is Risk of seizure recurrence is 2727% to % to 8080%.%.
monthsmonths of the first seizure.of the first seizure.

decreases with longer intervaldecreases with longer interval from from 

High rate of recurrenceHigh rate of recurrence: : 
CNS insults, Neonatal period.CNS insults, Neonatal period.





Diagnosis:Diagnosis:
 Drug History.Drug History.
 Family History. Family History. 
 Past Medical History. Past Medical History. 
 Physical and Neurological Examination. Physical and Neurological Examination. 
 Laboratory Screening.Laboratory Screening.
 Routine EEGs. Routine EEGs. 
 Neuroimaging. Neuroimaging. 

Diagnosis:Diagnosis:

Past Medical History. Past Medical History. 
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Laboratory Screening.Laboratory Screening.
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Seizure is a clinical diagnosis:

 Except : absence seizure that EEG is 
necessary  for definite diagnosis.  

Seizure is a clinical diagnosis:

Except : absence seizure that EEG is 
necessary  for definite diagnosis.  





Emergency treatment  Emergency treatment  
of seizureof seizure

Emergency treatment  Emergency treatment  
of seizureof seizure



First Important Step

Is it a correct suggestion.

First Important Step

Is it a correct suggestion.



Which possibility
 SeizureSeizure
 PseudoseizurePseudoseizure
 Syncope or FaintSyncope or Faint
 Transient Ischemic Attacks (TIAs) Transient Ischemic Attacks (TIAs) 
 Transient Global Amnesia (TGA)Transient Global Amnesia (TGA)
 REM Behavior Disorder (RBD) REM Behavior Disorder (RBD) 
 MigraineMigraine
 Cataplexy Cataplexy 

Which possibility

Transient Ischemic Attacks (TIAs) Transient Ischemic Attacks (TIAs) 
Transient Global Amnesia (TGA)Transient Global Amnesia (TGA)
REM Behavior Disorder (RBD) REM Behavior Disorder (RBD) 



How to Differentiate

Obtain a careful history
Perform a exact neurological exam

How to Differentiate

Obtain a careful history
Perform a exact neurological exam









Second step
Evaluation of patients for

Emergent measures

Second step
Evaluation of patients for

Emergent measures



Evaluation of patients

Checking of airway and breathingChecking of airway and breathing
Checking of circulation Checking of circulation 
Checking of Checking of HerniationHerniation

Evaluation of patients

Checking of airway and breathingChecking of airway and breathing
Checking of circulation Checking of circulation 

HerniationHerniation red flagsred flags



Emergent measuresEmergent measures
 Diazepam for active seizureDiazepam for active seizure
 Control of status epilepticusControl of status epilepticus
 Administration of phenytoin Administration of phenytoin 
 Injection of Ca, Glu and other drugsInjection of Ca, Glu and other drugs
 Control of violent behavior Control of violent behavior 

Emergent measuresEmergent measures
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Emergent measuresEmergent measures
Diazepam for active seizureDiazepam for active seizure
Control of status epilepticusControl of status epilepticus
Administration of phenytoin Administration of phenytoin 
Injection of Ca, Glu and other drugsInjection of Ca, Glu and other drugs
Control of violent behavior Control of violent behavior 



كدام یك از موارد زیر تعریف عملي تري از 
است؟) صرع مداوم

دقیقه حملات تشنجي پي در  ١٥ یایادقیقه حمله تشنجي مداوم 
پي بدون اینكه بین حملات بیمار به طور كامل هوشیاري اش را بدست 

دقیقه حمله تشنجي مداوم 
دقیقه حملات تشنجي پي در پي بدون در نظر گرفتن اینكه بین 

.حملات بیمار به طور كامل هوشیاري اش را بدست آورد یا نه
دقیقه حملات تشنجي پي در پي بدون اینكه بین حملات بیمار به 

.طور كامل هوشیاري اش را بدست آورد

كدام یك از موارد زیر تعریف عملي تري از 
صرع مداوم(استاتوس اپي لپتیكوس 

دقیقه حمله تشنجي مداوم  ٥ - الف
پي بدون اینكه بین حملات بیمار به طور كامل هوشیاري اش را بدست 

.آورد
دقیقه حمله تشنجي مداوم  ١٥ -ب
دقیقه حملات تشنجي پي در پي بدون در نظر گرفتن اینكه بین  ١٥ -ج

حملات بیمار به طور كامل هوشیاري اش را بدست آورد یا نه
دقیقه حملات تشنجي پي در پي بدون اینكه بین حملات بیمار به  ٣٠ - د

طور كامل هوشیاري اش را بدست آورد



Definition of status epilepticusDefinition of status epilepticus

 Diagnose SE by observing continued 
seizure activity or one aditional seizure at 
postictal period of previous seizure

Definition of status epilepticusDefinition of status epilepticus

Diagnose SE by observing continued 
seizure activity or one aditional seizure at 
postictal period of previous seizure



در  كدامیك از روش هاي زیر در قدم اول 
صرع مداوم بكار میروند؟

فشار خون  تنفس و وكنترل
همراه % ٥٠میلي گرم دكستروز 

میلي گرم تیامین وریدي 
بررسي آلرژي به داروهاي ضد تشنج

كدامیك از روش هاي زیر در قدم اول 
صرع مداوم بكار میروند؟ برخورد با

وكنترل ییباز كردن راه هوا -الف
میلي گرم دكستروز  ٥٠رگ گرفتن و تزریق  -ب

میلي گرم تیامین وریدي  ١٠٠با 
بررسي آلرژي به داروهاي ضد تشنج -ج
تزریق ضد تشنج  -د



تشنج مداوم كدام است؟تشنج مداوم كدام است؟

میلي گرم شوت
ساعت ٢میلي گرم آهسته طي 

میلي گرم بر كیلوگرم شوت
دقیقه ٢میلي گرم در عرض 

تشنج مداوم كدام است؟تشنج مداوم كدام است؟  درماندرمانقدم اول در قدم اول در 

 میلي گرم شوت ٢٠دیازپام –الف
میلي گرم آهسته طي  ٥٠٠فني تویین  -ب
میلي گرم بر كیلوگرم شوت ٢٠فني تویین  -ج
میلي گرم در عرض  ١٠دیازپام  -د



در باره فني تویین كدام گزینه درست است؟در باره فني تویین كدام گزینه درست است؟

میلي گرم در ساعت  ٥٠٠باید با سرعت كمتر از 

میلي گرم در دقیقه تجویز  ٥٠

.نباید در داخل سرم نرمال سالین حل شود
.در صورت نبود راه وریدي باید عضلاني استفاده شود

در باره فني تویین كدام گزینه درست است؟در باره فني تویین كدام گزینه درست است؟

 باید با سرعت كمتر از –الف
.تجویز شود

٥٠باید با سرعت كمتر از  -ب
.شود

نباید در داخل سرم نرمال سالین حل شود -د
در صورت نبود راه وریدي باید عضلاني استفاده شود -ه



میلي پار میلي پار   ٢٠٢٠تاتا١٥١٥((اگر پس از تزریق فني تویین اگر پس از تزریق فني تویین 
؟؟همچنان تشنجات ادامه یابند همچنان تشنجات ادامه یابند 

.باید از فنوباربیتال وریدي استفاده شود
.باید از دیازپام بصورت دریپ استفاده شود

.از مقداري فني تویین وریدي استفاده كرد

اگر پس از تزریق فني تویین اگر پس از تزریق فني تویین 
همچنان تشنجات ادامه یابند همچنان تشنجات ادامه یابند ) ) كیلوكیلو

باید از فنوباربیتال وریدي استفاده شود -الف
باید از دیازپام بصورت دریپ استفاده شود -ب
بیمار بیهوش شود -ج.
از مقداري فني تویین وریدي استفاده كرد مجددا میتوان -د



دوز وریدي فنوباربیتال در صرع مداوم چقدر  دوز وریدي فنوباربیتال در صرع مداوم چقدر  

دقیقه ٥٠
میلي گرم در  ٥٠میلي پار كیلو با سرعت كمتر از 

میلي گرم در  ٥٠میلي پار كیلو با سرعت كمتر از 

میلي گرم در  ٥٠میلي پار كیلو با سرعت كمتر از 

دوز وریدي فنوباربیتال در صرع مداوم چقدر  دوز وریدي فنوباربیتال در صرع مداوم چقدر  
است؟است؟

٥٠میلي پار كیلو طي  ١٠ -الف
میلي پار كیلو با سرعت كمتر از  ٢٠ -ب

ساعت
میلي پار كیلو با سرعت كمتر از  ١٠ -ج

دقیقه
میلي پار كیلو با سرعت كمتر از  ٢٠ -د

دقیقه 
 



اگر تشنجات آشكار در صرع مداوم با درمان از بین بروند ولي بیمار همچنان  اگر تشنجات آشكار در صرع مداوم با درمان از بین بروند ولي بیمار همچنان  
نیز رد شده نیز رد شده   CNSCNSدر كوما باشد و اختلالات متابولیك ومسمومیت و عفونت در كوما باشد و اختلالات متابولیك ومسمومیت و عفونت 

.
.باید با نوار مغزي ادامه تشنجات را بررس و درمان كرد

.باید دوز داروها را كاهش داد
.باید از داروهاي ضد تشنج دیگري استفاده كرد

اگر تشنجات آشكار در صرع مداوم با درمان از بین بروند ولي بیمار همچنان  اگر تشنجات آشكار در صرع مداوم با درمان از بین بروند ولي بیمار همچنان  
در كوما باشد و اختلالات متابولیك ومسمومیت و عفونت در كوما باشد و اختلالات متابولیك ومسمومیت و عفونت 

باشند چه باید كرد؟باشند چه باید كرد؟

اقدام خاصي لازم نیست -الف.
باید با نوار مغزي ادامه تشنجات را بررس و درمان كرد -ب
باید دوز داروها را كاهش داد -ج
باید از داروهاي ضد تشنج دیگري استفاده كرد -د









HospitalizationHospitalization
 Prolonged postictal state Prolonged postictal state 
 Incomplete recovery. Incomplete recovery. 
 Status epilepticus. Status epilepticus. 
 The presence of a systemic illness that The presence of a systemic illness that 

may require treatment. may require treatment. 
 Trauma or other neurological diseases. Trauma or other neurological diseases. 
 Questions regarding compliance.Questions regarding compliance.
 Violent behavior. Violent behavior. 
 For complete evaluation of causes.For complete evaluation of causes.

HospitalizationHospitalization
Prolonged postictal state Prolonged postictal state 
Incomplete recovery. Incomplete recovery. 

The presence of a systemic illness that The presence of a systemic illness that 
may require treatment. may require treatment. 
Trauma or other neurological diseases. Trauma or other neurological diseases. 
Questions regarding compliance.Questions regarding compliance.

For complete evaluation of causes.For complete evaluation of causes.



Classification of patientsClassification of patients

 First time seizure.First time seizure.
 History of seizure:History of seizure:

No previous treatmentNo previous treatment
History of treatmentHistory of treatment

regular drug consumption.regular drug consumption.
irregular drug consumption.irregular drug consumption.

Classification of patientsClassification of patients

No previous treatmentNo previous treatment..
History of treatmentHistory of treatment::

regular drug consumption.regular drug consumption.
irregular drug consumption.irregular drug consumption.



Treatment of first time seizureTreatment of first time seizure

 Symptomatic Symptomatic 
seizureseizure::

1.1. TraumaTrauma
2.2. InfectionInfection
3.3. MetabolicMetabolic
4.4. Hypoxic ischemicHypoxic ischemic
5.5. Drug and toxinDrug and toxin

Treatment of first time seizureTreatment of first time seizure

 NonNon--
symptomatic symptomatic 
seizureseizure (single (single 
unprovoked unprovoked 
seizure).seizure).



Treatment of first time seizureTreatment of first time seizure
(symptomatic seizure)(symptomatic seizure)

 Usually  in acute phase of disease or up to six Usually  in acute phase of disease or up to six 
monthmonth..

 Occasionally longer period (Occasionally longer period (
1.1. MRI ABNORMALLITYMRI ABNORMALLITY
2.2. EEG ABNORMALLITYEEG ABNORMALLITY
3.3. FNDFND
4.4. Febrile convulsionFebrile convulsion
5.5. Family history Family history 
6.6. Status epilepticus Status epilepticus 
7.7. Sever underlying diseaseSever underlying disease
8.8. Stroke , abscess, tumor and other instances with cortical insult Stroke , abscess, tumor and other instances with cortical insult 
9.9. Other possibilities Other possibilities 

Treatment of first time seizureTreatment of first time seizure
(symptomatic seizure)(symptomatic seizure)

Usually  in acute phase of disease or up to six Usually  in acute phase of disease or up to six 

Occasionally longer period (Occasionally longer period (33--5 5 years):years):

Stroke , abscess, tumor and other instances with cortical insult Stroke , abscess, tumor and other instances with cortical insult 



Treatment of first time seizureTreatment of first time seizure
(non(non--symptomatic seizure)symptomatic seizure)

 Usually  no treatment or Usually  no treatment or 
up to six month.up to six month.

 Long term treatment:Long term treatment:

 Age <Age <16 16 or >or >5959
 positive FHpositive FH
 FCFC
 Previous trauma and CVAPrevious trauma and CVA
 Onset with more than one attackOnset with more than one attack
 Onset in nightOnset in night
 Onset with statusOnset with status
 Focal or focal onsetFocal or focal onset

Treatment of first time seizureTreatment of first time seizure
symptomatic seizure)symptomatic seizure)

 Absence, partial, myoclonicAbsence, partial, myoclonic
 Existence of FNDExistence of FND
 Todd’s paralysisTodd’s paralysis
 Major developmental anomalyMajor developmental anomaly
 Abnormal EEGAbnormal EEG
 Abnormal MTI or CTAbnormal MTI or CT--ScanScan
 Violent behaviorViolent behavior
 Low socioeconomic Low socioeconomic 



Treatment with history of seizureTreatment with history of seizure

 Not previously Not previously 
treated:treated:
treatment with treatment with 
adequate drug   adequate drug   

Treatment with history of seizureTreatment with history of seizure

 History of treatmentHistory of treatment
but irregular drug but irregular drug 
consumptionconsumption::
temporary second drug   temporary second drug   
and recommendation toand recommendation to
regular consumption  regular consumption  



Treatment with history of seizureTreatment with history of seizure

 History of treatment and regular History of treatment and regular 
drug consumptiondrug consumption

 Inadequate drug, Inadequate dose, and wrong interval (special food)Inadequate drug, Inadequate dose, and wrong interval (special food)
 Drug interactions AND consumption of drugs that cause seizureDrug interactions AND consumption of drugs that cause seizure
 Alcohol and elicited drugAlcohol and elicited drug
 Inadequate sleep, fatigue, stress, computer, hungry Inadequate sleep, fatigue, stress, computer, hungry 
 Recent metabolic and infectious diseases Recent metabolic and infectious diseases 
 Menstruation,  puberty, pregnancy, alternation in weight Menstruation,  puberty, pregnancy, alternation in weight 
 Another type of seizure and altered pattern of seizure Another type of seizure and altered pattern of seizure 
 Ultimately no response to one drug Ultimately no response to one drug 

Treatment with history of seizureTreatment with history of seizure

History of treatment and regular History of treatment and regular 
drug consumptiondrug consumption::

Inadequate drug, Inadequate dose, and wrong interval (special food)Inadequate drug, Inadequate dose, and wrong interval (special food)
Drug interactions AND consumption of drugs that cause seizureDrug interactions AND consumption of drugs that cause seizure

Inadequate sleep, fatigue, stress, computer, hungry Inadequate sleep, fatigue, stress, computer, hungry 
Recent metabolic and infectious diseases Recent metabolic and infectious diseases 
Menstruation,  puberty, pregnancy, alternation in weight Menstruation,  puberty, pregnancy, alternation in weight 
Another type of seizure and altered pattern of seizure Another type of seizure and altered pattern of seizure 
Ultimately no response to one drug Ultimately no response to one drug 





Seizure in pregnant womenSeizure in pregnant women

 New onset seizure
 Eclampsia 
 Previous seizure
 Drug considerations

Seizure in pregnant womenSeizure in pregnant women

Drug considerations











Unsafe drugs:Unsafe drugs:

 Zonsamide
 Lamotrigine
 Oxcarbazepine




