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Distribution of the Main Potential Causes among Adult-Onset 
Epilepsy Patients Across Different Age Groups
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Causes of new-onset epilepsy in older people
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Factors that increase risk of late onset epilepsy
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Incidence of first seizures and seizure mimics
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Reasons for obtaining ambulatory EEGs Breakdown of findings on ambulatory EEG
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Investigation in late onset epilepsy

• Electroencephalography
• 17% - 83% of neurologically healthy seniors show abnormal EEG.

• Focal and diffuse slowing is common.

• In epileptic seniors, routine EEG is normal up to 52% of the time

Seizure: European Journal of Epilepsy 128 (2025) 90–121

An abnormal EEG in an older adult does not guarantee 
epilepsy;

A normal EEG does not rule it out.
Context is everything



• Electroencephalography
• Up to 45% of captured clinical events in geriatric long-term monitoring (LTM) 

are psychogenic non-epileptic seizure (PNES) or physiological non-epileptic 
events

• Geriatric PNES signature
• Duration: frequently lasts > 5 minutes

• Motor presentation: often presents as fine, low-amplitude tremors or alternating 
movements rather than aggressive thrashing

• Responsiveness: features prolonged blank spells with variable, fluctuating 
unresponsiveness, mimicking focal impaired awareness

Seizure: European Journal of Epilepsy 128 (2025) 90–121
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Which ASMs are you used to adopt in patient 
with LOE?

Epilepsia Open. 2025;10:1639–1647.
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Epilepsy & Behavior, 2011, 22, 103-111
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Proposed algorithm for decision-making regarding primary and 
secondary ASM prophylaxis in patient presenting with post stroke 
seizure

Front. Neurol. 16:1648064.

• SeLECT score for ischemic 
stroke 

• The CAVE and 2HELPS2B 
scores for ICH



Seizure Recurrence Adverse events

Drug discontinuation Mortality

Neurology. 2025 Feb 11;104(3):e210231.



Diagram depicting the main molecular pathways involved 
in Alzheimer’s disease–epilepsy comorbidity and ASM 
effects on cognitive trajectory in Alzheimer’s 

Int J Mol Sci. 2023 Aug 10;24(16):12639.
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Take home messages

• Think beyond seizures- diagnosis requires a broad differential

• A new onset seizure – search for an underlying cause

• EEG is supportive- normal EEG does not exclude epilepsy

• Treat the patient, not just the seizure

• ASM selection must account for aging

• Start low, go slow-but aim for seizure freedom


