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Remission and relopse model of the temporal aspects

of prognosis of epilepsy” *

New onset of
seizures
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Long term remission
developing within 5 years of
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onset (~40%]
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Natural History of Treated Epilepsy

e Outcome with respect to treatment course

e Response to the first drug, second drug ... etc
e When to use polytherapy ?

e What are useful combinations ?

e When is drug resistant epilepsy recognised ?

e Can refractory epilepsy be identified early ?

What are Prediction Eactors?

« Seizure type

Etiologies
» Frequency of seizures
» Response to first AED

» Genetic?
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Outcome and Etiology :
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Stephen LJ, Kwan P, Brodie MJ. Epilepsia 2001;42:357-62.
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wly Diagnosed Epilfpsy

« P-glycoprotein encoded by MDR1 (or ABCBI)
«  Pumps drugs out of cells Good Outcome
Expressed in cerebral capillary endothelium (BBB)

Low seizure no./freq.

Over-expressed in patients with refractory epilepsy No brain lesion
Induced by experimental seizures Respond to 1* drug
Moderate doses in most 60% 40%
Certain AEDs are substrates of P-gp (Genetic polymorphism)
Hypothesis: Over-expression of MDR1 causes drug resistance
by reducing AED access to the epileptogenic lesion

Brodie MJ and Kwan P, Neurology 2002;58(8 Suppl 5):52-8.

Difficult-to-treat
de novo

0

Cordon-Cardo et al, 1989; Tishler DM et al, 1995; Kwan P et al, 2002; Sills GJ, Kwan P et al, 2003
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Newly Diagnosed Epilep

Probability of seizure-freeddm

=Patient-compliance (100%) over 1-year was 56.9% 1% i
=Misunderstanding of need long-term treatment 48.4% % 30
=Forgetfulness 16.1% ‘g E
=Economic problem 12.8% G 60
=Misbelieve (take AEDs only in full moon) 6.5% %’ T
=No caregiver to escort them to hospital 6.5% g C
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1 2 3 4 or more
Successive antiepileptic drug regimens
Compliance with Treatment of Adult Epileptics in a Rural
District of Thailand. J Med Assoc Thai 2003;86:46-51. Kwan P and Brodie MJ, Neurology 2002;58(Suppl 5):52-S8]
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Knowledge of Epilepsy among Teachers in
Khon Kaen Province, Thailand

Somsak Teunkao MD*

Natong Asscevuichsyapat MD**  Suwaens Arunpocgpasial MD***
Aporsnre Chasvakssm BCT****_ Sushupun Spunolnsacd MD®
Warsathoen Phurducak MD*** Kuotchana Phondchom MD******

Jampt Ssengsowan MD******* Surin Saetang MD*
Suda Vaneapcxsabs MD*
+Cannot eat pork 6% Tale =, Secenafkracatolon in sk isel
+Eating pork caused epilepsy 11% M e
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*No sexual intercourse 2% S

«Cannot marry 2% A pnaw S
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*Give AED during attack 16 % W (3¢ trpec af i
o 3 ceak b Quoan 2]
*Put something into mouth 64% bbb enr madopbe g o

*Must stop AED during pregnant25% B i 1 k
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Comparisons severity between epilepsy and
other diseases in rural of Khon Kaen

LS

Epilepsy more serious than stroke, AIDS, malignancy, renal failure
because PWE may be sudden dead, injury, and easily attack

Knowledge in Epilepsy -

Family Teacher Medical student
What is seizure? 38.5 78.4 94.5
Alcoholic withdrawal 12.8 S 55
Genetic disorder 66.7 74.5 53.4
2 years AEDs 333 56.9 479
Stop driving 89.7 79.4 79.5
Put something into mouth 80 64 50
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Public famidlianty waly, knowledyze ol, and peedictors of negative amtitude

« A form insanity 32.3%

*Related by evil spirit 4.5%

+Feared infectious contact PWE 7.5%

*Would not marry with PWE 35.1%

*Would not stay, social contact with PWE 17%
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Epileptic Status in Developing Countyy

Current

Target coverage Coverage Adherence
Thailand 95.6 69.4 71.3
Brazil 96.0 72.0 77.0
China 78.1 58.8 51.9
Egypt 72.2 57.2 60.0
Ghana 84.4 56.3 52.5
India 83.0 44.8 45.0
Mexico 77.5 61.3 67.5
All countries 83.8 59.9 60.7

Soc Psychiatry Epidemiol 2004;39:218-27]

Outcome of treatment in Srinagarin*q epilepsy clinic

+ Seizure free 62.3 %
» Marked improvement 7.2 %
+ Moderate improvement 2.2 %

« Un-control 28.2 %

Quality of Life in Patients of Epilepsy
in Srinagarind Hospital
Wiy Cherll, MO *, Suwseinn Ananpongpassl MO **, Somak Tiamiso, MO *

S pan Jirpimoimarnd, MO, *
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Conclusion: Eplepsc patents have many problems nchude low sducaton, inemployment
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REVIEW
& Epilepsy surgery utilization: who, when, where,
and why?

KEY POINTS

e Epilopey surgery i highly sfective (MNINT « 2), has
durable benefits, and improves quality of life

e Despite class | evidence ond Clinical Practice
Guidalines, epilepry surgery mmains undenhilized

e The spectrum of patients who moy benefit from epilepsy
sutgery has expanded comidurably including younges
and alder patisnts and thoss withowt opparsnt
MRI lesions

e Internationolly ocespted crilaio are needed 1o
detarmine when a patient with ORE should be referred
for comsideration of epilepsy surgery

e Systematic effors are needed 10 ranslate avidence inla
ans caring for patients with DRE
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H: Humanized
E:Easy access

A : Accountability
R: Referral System
T: Team work
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(i Puacess of sorwice in Epilapey linie fi“d

Nurse: Register Nurse & PWE: Doctor: Treatment

Aanssunau
-~ N |

Pharmacist:
Pharmaceutical care
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Change and Challenge
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C: Comfort
P : Practical
G : Generalization

mswie6y

E : Epilepsy clinic
A: Area based

S : Service mind
Y : You can




