Lesson 5

Epilepsy

Epilepsy is still for us in many points of wiew very strange disease, even it is known for thousand years. It was called as the "God" disease of the Farao, and as well Marco Polo described it in his papers about China, as a disease of the China imperor´s son. In the middle age inkvizition called it the devils attack and weree burning the  people with it .We do not know exactly the precis mechanism of the disesase, even we know some triggers.

It is affecting both, man and woman of any age. There is interesting, the adolescent age can show some influence to the status of epilepsy. Either the epilepsy can start or finish in that age. There can be the epilepsy without any known triggering point, there can be post- traumatical epilepsy. At the babies the trigger point may be the trauma caused in-utero or peri partum, i.t. during the birth.

The epileptics can not have a driving licence and can not work in the areas, where is necessary 100% concentration and the life could be in risk.(Working in the high positions)

Also they do not take part in the army service.

There are different forms of the epileptic paroxysm.

Grand-mal paroxism - also called big-epilepsy

It is the most effen epileptical paroxysm, which can occur in any day time, as well during the sleeping. Patient is loosing consciousnes, tachypnoe changing with stop of breathing, tachycardie, he has masive convulsions and can damage himself.The episode can be long 2-5 minutes.

The most dangerous for him is to aspirate the blood, when he is biting himself or if he is staying in that moment, falling to the head.

It is important, that the persons around him hold hiom, so he can not damage himself. Very old method was to give the belt between the teeth.

The paroxysm can finish with the spontaneus urinating, or vomiting.

After the attack the person is normally very tired, desorientated, he has the amnesy to the attack.

Petit mal paroxism

It look little bit like a somnolence, there are no convulsions. The person is just falling down

Status epilepticus

It is very dangerous, life threatening situation, which looks like continuus paroxysmus GM without braeks. That situation can be very dangerous, because of the insuficient breathing and acidosis, which can come. 

There are also other kinds of attacks, I do not consider to be important for you to know them, but of course, who want, can study in the books...

Diagnosis:

It is mostly clear when seeing the paroxysm.

2. EEG - electroencephalogram

3. liquor

4. glykemia,kreatinin, Na,K,Leiuko

5. CT - tumors

Therapy:

Acute: free air-ways

2. Phenobarbital 100mg i.m., Phenylhydantoin - Epanutin 250 mg i.v.

  Benzodiazepin - Valium,Diazepam

If oit is not possible to get the i.v. cannula, it can be also per recat or i.m.  aplication, but we must expect longer absorbtion to the circulation.

We continue until the paroxysm is not ower.

Chronic therapy:

There are different antiepileptics used to prevent the paroxysm:

prymidonum (Mysoline) Zeneca

mephenytoin (Epilan) Gerot

ethosuximid (Suxilep)Germed)

mesuximidum (Petinutin) Parke - DAvis)

natrii valproas (Depakine, Convulex,Orfiril)

carbamazepin (Tegretol,Neurotop, Timonil)

diazepam (seduxen)Gedeon Richter

clonazepam (Rivotril) Hoffman LaRoche

lamotriginum (Lamictal) Wellcome

felbamatum ( Taloxy)

topiramatum (Topamax) Cilag

The therapy should be ordined always after carefull considering the EEG and all other signs. We alwys try to keep as low dose as possible.

Some antiepileptics have major negative side effects to the bone marrow and cause malignant  megalocytic anemias. Other can have negative action to the liver.

Therefore it is to control sometimes CBC and liver enzymes.
