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These are famous personalities, who were 
successful in all fields of life.

Geoffrey William Rickly, the lead 
singer and songwriter of Thursday, 
an American rock band from New 

Brunswick, New Jersey 

Napoleon,  Emperor 
of the France

Jonty Rhodes, south african cricketerTony Greig, England Test cricket 

Julius Caesar, Roman general, 
statesman, Consul and notable 

author of Latin prose

Alfred Nobel,  Swedish chemist, 
engineer, innovator, and armaments 
manufacturer. He was the inventor 
of dynamite. He had febrile seizure
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bl iqfLrdk esa fexhZ dh chekjh dk foLr̀r ,oa fpf=r 

o.kZu fd;k x;k gSA bldh dqN ckrsa ys[kd ds vius 

fopkj gks ldrs gSa ftuls 'kk;n dqN O;fDr lger u 

gksA vkf/kd tkudkjh ds fy, ;ksX; fpfdRld ls 

ijke'kZ ysaaA
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1-gekjk efLr"d

fexhZ dks vaxzsth esa Epilepsy  dgk tkrk gSA 

;g 'kCn xzhd Hkk"kk dk gS ftldk vFkZ gS & ,d 

,slh voLFkk tc O;fDr ,dne detksj ;k VwVk 

lk eglwl djsaA

gekjk efLr"d ,d tfVy ,oa laosnu'khy 

vax gSA gekjs lkjs ,sfPNd ,oa vuSfPNd dk;Z 

blds }kjk lapkfyr ,oa fu;af=r gksrs gSaA gekjs ‚n; ,oa QsQM+ksa dks Hkh ;g 

lapkfyr djrk gSA efLr"d dh dksf'kdk;sa ,d lkFk feydj dk;Z djrh gSa ,oa 

fo|qr ladsrkas ds ek/;e ls ,d nwljs ds lEidZ esa jgrh gSaA ftl izdkj ‚n; ds 

fo|qr izokg dks ECG  ds }kjk fjdkMZ djrs gSa mlh izdkj efLr"d ds fo|qr 

izokg dks EEG }kjk fjdkMZ dj ldrs gSaA dHkh&dHkh efLr"d dh dksf'kdk;sa 

vlk/kkj.k ek=k esa fo|qr iSnk djrh gS vkSj O;fDr dks nkSjk iM+ ldrk gS tc ;g 

nkSjk ckj&ckj iM+rk gS rks bls fexhZ (Epilepsy) dgrs gSaA

2-nkSjk D;k gS\

HnkSjk & vpkud csgks'k gks tkus dks nkSjk dg 

ldrs gSaaA csgks'kh ds vykok Hkh dbZ y{k.k 

gksrs gSa] tSls vfu;af=r gkFk] iSjksa dk pyuk] 

;k vdM+uk] vka[ksa ≈ij p<+ tkukA

HSeizure  ,d fo'ks"k izdkj ds nkSjs dks 

Seizure dgk tkrk gSA Seizure 'kCn ls gh 

Seizure 'kCn fy;k x;k gS ftlesa jksxh 

vpkud csgks'k gks tk;s ,oa mlds gkFk iSj 

,saB tk;saA igys ;g vU/kfo'okl Fkk fd ,sls O;fDr dks dqN vǹ'; rkdr 

tdM+ ysrh gSa ysfdu vc ubZ fjlpZ ls ;g xyr lkfcr gks x;k gSA ;g 

,d chekjh gS] tks iw.kZr% nokb;ksa }kjk Bhd ;k fu;af=r gks ldrhA



3-dqN mi;qDr tkudkjh ,oa rF; &

(i)yxHkx 5&10%  O;fDr;kas dks ftanxh esa ,d ckj nkSjk iM+rk gS ysfdu mUgsa 
nokvksa dh vko';drk ugha gksrh blfy, fexhZ dk bZykt vkjEHk djus ls 
igys ;g t:jh gS fd blls feyrh&tqyrh vkSj chekfj;ksa dk Hkh /;ku 
j[kk tk;sA ;g /;ku nsa fd bl le; yxHkx 10%  O;fDr fcuk fexhZ gq, 
Hkh fexhZ dh nok,a [kk jgs gSaA fexhZ dh nokbZ;ka Hkh fexhZ dV ldrh gSaA

(ii)nqfu;k esa yxHkx 1%  O;fDr fexhZ ls ihfM+r gSaA Hkkjr esa yxHkx 1 djksM+ 
fexhZ ds jksxh gSaA rFkk yxHkx 5 yk[k u;s jksxh gj o"kZ c<+ tkrs gSaa

(iii)70 ls 80%  ejht bl chekjh ls fcYdqy Bhd gks ldrs gSaA

(iv) 10&20%  ejhtksa esa ;g chekjh Bhd ugha gks ikrh gSA ;g og ejht gksrs gSa 
ftuds nkSjs ;k rks 1 o"kZ dh mez ls igys 'kq: gq, gksa ;k mUgsa dbZ o"kks± ls 
nkSjs vk jgs gksa vkSj mUgksaus lgh bZykt ugha djk;kA

(v)fexhZ ds ejht lkekU; thou O;rhr dj ldrs gSa] fookg dj ldrs gSa ,d 
ek° LoLFk cPps dks tUe ns ldrh gSA dqN fo'ks"k ifjfLFkfr;ksa ds vykok 
xHkkZoLFkk esa nok,a cUn ugha dh tkrh gSaaA U;wjksfQthf'k;u ds laj{k.k esa jg 
dj bykt djuk vkids fgr esa gSA

(vi)dqN fo'ks"k izdkj dh fexhZ tSls JME esa nok,a ftUnxh Hkj ysuh iM+ 
ldrh gSA

4-fexhZ ls feyrs&tqyrs jksx &

fexhZ dh tkudkjh ds lkFk ;g Hkh vko';d gS fd blls feyrh&tqyrh 
chekfj;ksa ds ckjs esa Hkh tkuk tk;sA ;g fuf'pr djuk vko';d gS fd vkids 
ejht dks fexhZ gS Hkh ;k ughaA ckdh izdkj ds nkSjs fcuk bZykt ds Hkh Bhd gks 
ldrs gSaA

i. [kwu dk lapkj de gksus okys nkSjs (Syncopal attack / Vasovagal 

attack) vDlj nsj rd /kwi eas [kM+s gksus] dksbZ Mjkouk ǹ'; ;k [kwu 
fudyuk ns[k dqN yksx ,dne fxj tkrs gSa ,oa dqN {k.kksa esa fcYdqy Bhd 
gks tkrs gSaA ;g Syncopal Attack gks ldrk gSA blesa fexhZ dh nokvksa dh 
t:jr ugha gksrhA



ii. cq[kkj ds nkSjs (Febrie fit) lkekUr;k ,d o"kZ ls Ng o"kZ dh mez ds cPpksa 
esa cq[kkj vkus ij nkSjs iM+rs gSaA vki vius cky jksx fo'ks"kK ;k 
U;wjksfQthf'k;u ls fey dj blds ckjs eas le> ysaA blesa cq[kkj de djus 
ls gh nkSjksa ls cpko gksrk gSA fexhZ dh nokvksa dh vko';drk lkekU;rk ugha 
iM+rhA lkekU;r% mez ds lkFk ;g Lor% Bhd gks tkrh gSA

iv. fgLVhfj;k ds nkSjs (Hysterical Fit) ;g chekjh vDlj yMf+ d;kas eas gkrs h gAS  
vpkud fxj tkuk] eqag ls >kx fudyuk ,oa gkFk ijS  fgyuk tlS s y{k.k bleas 
Hkh gks ldrs gaAS  bl voLFkk dks lgh rjg igpkuuk vko';d gAS  bldk 
bZykt vPNs eukjs kxs  fo'k"s kK ds }kjk fd;k tkrk gS D;kafs d fgLVhfj;k ekufld 
ruko o my>u ls gkrs k gAS  fofHkUu izdkj ds nkSjksa ds ckjs esa crkus o 
le>us ds ckn vc fexhZ ds ckjs esa le>uk vklku gSA ;gn vkidks 
dksbZ 'kadk gS rks fiNys ì"Bkas dks nqckjk i<+s ,oa mlds ckn gh vkxs c<+saA 

5-fexhZ jksx ds izdkj
nkSjs dbZ izdkj ds gksrs gSa &

i. vkaf'kd fexhZ (Focal fit) & vR;f/kd ek=k esa gks 
jgk fo|qr izokg efLr"d ds fdlh ,d Hkkx esa 
gksrk gSA ;g fuEu 4 izdkj dh gks ldrh gS&

1- Motor : blesa 'kjhj ds ,d fgLls eas QMd+ u ;k 
gkFk&ijS  dk fgyuk 'kq: gksrk gS ,oa dqN feuV ckn 
'kjhj 'kkUr gks tkrk gAS

2- Sensory : blesa 'kjhj ds ,d Hkkx esa >qu>quh gks ldrh gS ;k dksbZ 
vax lqUu gks ldrk gSA

3-  Psychic :  dqN le; ds fy;s fpYykus yxuk] Hk;Hkhr gksuk ;k vU; 
O;ogkfjd ifjorZu gksuk bl izdkj dh fexhZ ds y{k.k gks ldrs gSaaA

4- Autonomi : bl izdkj dh fexhZ esa dHkh&dHkh 'kjhj esa ilhuk vk 
ldrk gS ;k cky [kM+s gks ldrs gSaaA cxSj irk pys iS[kkuk ;k is'kkc dk 
NwVuk Hkh fexhZ ds y{k.k gks ldrs gSaA

ii- iw.kZ fexhZ (Generalsed fit) & tc vR;f/kd ek=k esa gks jgk fo|qr izokg 
efLr"d ds iwjs Hkkx dks izHkkfor djsa rks bls iw.kZ fexhZ dgrs gSA blds 
fuEu lkekU; izdkj gks ldrs gSa &



1- Tonic % dHkh&dHkh iw.kZ fexhZ dh 'kq#vkr ,d ph[k ls gksrh gSA jksxh 
viuh psruk [kksus ds lkFk fxjdj pksV [kk ldrk gS] tcM+k dl tkrk gS 
,oa 'kjhj esa ruko o ,sBu gksrh gSA eq[k ls >kx fudyrk gS ,oa thHk dV 
ldrh gSA dHkh&dHkh diM+ksa esa is'kkc Hkh NwV ldrk gSA
2- Tonic Clonic % blesa mijksDr Tonic izdkj ds y{k.kkas ds lkFk&lkFk 
iwjs 'kjhj esa ;k fdlh ,d Hkkx esa dEiu gks ldrk gSA
3- Absence  % blesa {kf.kd vpsru voLFkk gks ldrh gSA cPpk dqN iy 
ds fy;s viyd lkeus ns[krk jgrk gS ;k cksyrs&cksyrs dqN {k.kksa ds fy, 
#d tkrk gS] blesa ,sBu ;k daiu ugha gksrkA
4- Myoclonic % blesa iwjs 'kjhj esa vpkud >Vdk lk yxrk gSA ejht ds 
gkFk ls lkeku NwV ldrk gS ;k og Lo;a Hkh fxj ldrk gSA blds fo'ks"k 
izdkj Juvenile Myoclonic Epilepsy (JKE)  esa thou Hkj nokbZ;k° ysuh 
iM+ ldrh gS D;ksafd ;g oa'kkxr gksrh gSA
lkekU; :i ls nkSjk dqN feuVksa esa 'kkUr gks tkrk gS ,oa 'kjhj <+hyk iM+ 

tkrk gSA jksxh lqLr gks tkrk gS ;k lks tkrk gSA psruk vkus ij flj nnZ o mYVh gks 
ldrh gSA

6-fexhZ ds dkj.k &

yxHkx 50 izfr'kr jksfx;ksa esa fexhZ dk dkj.k ugha ekywe gks ikrk gS 

D;ksasfd og vuqokaf'kd gks ldrh gSA ftu dkj.kksa ls 

fexhZ vk ldrh gS muesa dqN fuEukuqlkj gS &
(i)iSnk gksrs le; ;k nq?kZVuk esa yxus okyh flj dh 

pksVsaA
(ii)U;wjksflLVhljdksfll & fexhZ ds yxHkx 25% 

ejht bl dkj.k ls gksrs gSaA vkxs ds iUuksa esa 
bldk foLr̀r fooj.k f;k x;k gSA

(iii)czsu Vh-ch-
(iv)fnekx ds V~;wej
(v)vU; dkj.k&[kwu esa 'kqxj de gks tkuk] 'kjkc ;k vU; u'ks] yxkrkj uhan 

dh deh] pdkpkSa/k djus okyh jks'kuh ,oa yxkrkj Vh-oh- ns[kus ls Hkh 
nkSjs iM+ ldrs gSaA



U;wjksflLVhljdksfll
fu;e pÿ
(Cycle-1)

VsioeZ ds ykokZ }kjk laÿe.k

euq"; esa VsioeZ lEcfU/kr chekfj;k° fuEu nks izdkj ls gks ldrh gSA

1-  tc euq"; VsioeZ ds ykokZ ls xzLr lqvj ds v/kids ekal dks [kkrk gS rks 
ykokZ vkar esa o;Ld VsioeZ esa cny tkrk gSA bls Cycle  (1) esa iznf'kZr fd;k 
x;k gSA blds v.Ms ekuo ey ds lkFk ckgj vkrs gSa rFkk vuqfpr lhost iz.kkyh 
ds dkj.k [ksrksa esa igq°p tkrs gSa tgka lfCt;k° mxkbZ tkrh gSaA

ykokZ esa vk°r dh nhokj dks Hksnus dh {kerk ugha gksrh gS vr% euq"; esa 
lqvj dk ekal [kkus ls tks VsioeZ dk laÿe.k blds v.Mksa ls laÿfer v/kidh 
lfCt;ka ,oa fcuk /kqyh gqbZ lykn [kkus ls Hkh gks ldrk gSA bls Cycle  (2) }kjk 
iznf'kZr fd;k x;k gSA vkek'k; ds vEy ls v.Mksa dh ckgjh nhokj xy tkrh gS 
vkSj v.Mksa ls Hkzw.k ckgj vkrk gS ftls Oncosphere dgrs gSaA blesa vk°r dh 
nhokj dks Hksnus dh {kerk gksrh gS ftlls jDr lapkj.k ds ek/;e ls ;g 'kjhj ds



U;wjksflLVhljdksfll
oSdfYid pÿ

(Cycle-2)

VsioeZ ds v.Ms }kjk laÿe.k

 fofHkUu Hkkxksa esa igqap tkrk gSA efLr"d esa igqap dj ;g U;wjksflLVhljdksfll 
uked chekjh iSnk djrk gS ftlls fexhZ ds nkSjs vk ldrs gSaA blds vykok flj 
nnZ] gkFk&iSj dk detksj gksuk] vk°[k dh jks'kuh de gks tkuk ;k ;knnk'r dk 
de gksuk Hkh gks ldrk gSA

lkekftd i{k % ;fn lhost iz.kkyh lqpk# :i ls dk;Zjr gks ftlesa lqvj 
euq"; ds ey dk Hk{k.k u dj ik,a (ftuesa VseoeZ ds v.Ms gksrs gSa) ,slh n'kk 
esa lqvj Hkh chekjh ls eqDr jgsaxs rFkk euq"; }kjk mlds ekal dk miHkksx laÿe.k 
jfgr gksxkA

euq"; dh vk°rksa eas fo|eku VsioeZ vkS"kf/k;ksa }kjk lekIr fd;s tk ldrs 
gSaA bl Hkk°fr lhost iz.kkyh esa okafNr lq/kkj ykdj dqN o"kks± esa gh bl jksx dks 
dkQh gn rd lekIr fd;k tk ldrk gSA



7- fexhZ jksx ls lEcfU/kr tk°psa &
fexhZ ds jksx esa fuEufyf[kr ijh{k.k fd;s tkrs gSa &

(i)bZ-bZ-th- & ;g tk°p efLr"d dh fo|qr rjaxksa dk 
dkxt ij fy;k x;k xzkQ gksrk gSA

(ii)ohfM;ks bZ-bZ-th- & blds }kjk fo'ks"k izdkj dh fexhZ 
dh tkudkjh izkIr dh tkrh gS tks fd lk/kkj.k bZ-bZ-
th- ls ugha ekywe iM+ ik jgh gksA

(iii)lh-Vh- LdSu & efLr"d dh fofHkUu 
lrgksa dk Computer  }kjk X-ray, C.T. 

Scan  dgykrk gS ;g ,d egRoiw.kZ ,oa 
vko';d tkap gSA

(iv),e-vkj-vkbZ- (MRI Scan) & dqN cM+s 
'kgjksa esasa lh-Vh- LdSu ls Hkh vfkd 
vk/kqfud MRI tk°p dh lqfo/kk miyC/k gS ftlls fnekx ds fp= 
pqEcdh; rjaxksa ds }kjk fy;s tkrs gSaA

(v)LisDV % LisDV uked tk°p ls fexhZ ds ckjs esa vkSj vko';d tkudkfj;k° 
miyC/k gksrh gSaA

8- fexhZ dk bykt
fexhZ dk bykt izkjEHk djus ls igys 

fQthf'k;u pj.kcº rjhds ls dqN iz'uksa ds mŸkj 
izkIr djrk gS &

1- ejht dks fexhZ dh chekjh gS Hkh ;k ugha\

2- fexhZ fdl izdkj dh gS\ vkaf'kd fexhZ 
;k iw.kZ fexhZA nksuksa izdkj dh fexhZ ds fy, vyx&vyx nok,a gksrh gSa 
vr% bykt dk ;g cgqr egRoiw.kZ pj.k gSA

3- fexhZ dk dkj.k D;k gS\ fexhZ dk dkj.k nokb;ksa ds p;u esa egRoiw.kZ 
Hkwfedk fuHkkrk gSA

4- nok dk p;u ;g fuEu dkjdksa ij fuHkZj djrk gS

(i)fexhZ dk izdkj



(ii)ejht dh vkfFkZd&lkekftd fLFkfr

(iii)vU; ifjfLFkfr;ka (tSls&xHkkZoLFkk] Lruiku)

(iv)NksVs f'k'kq vkSj cPps (izzzeq[k :i ls 2 lky ls de) tc 
lksfM;e osyizks,V yhoj (;d̀r) ds fy, gkfudkj gks ldrk gSA

(v);qok yM+fd;ksa esa] ftuesa Phenytoin  dqN vokafNr nq"izHkko Mky 
ldrk gS (tSls&'kjhj ij cky vkuk] elwM+ksa esa lwtu vkuk)A

(vi)vf/kd mez esa dqN nokb;ksa ds fy, 'kjhj dh lgu'kfDr de gks 
tkrh gS vkSj nokb;ksa dh ek=k dk de djuk iM+ ldrk gSA

(vii)xqnsZ (Kidney) ,oa ;d̀r (Livr) dh chekfj;ksa esa fexhZ dh 
nokvksa dks cnyuk iM+ ldrk gSA

(vii)fo'ks"k izdkj dh fexhZ esa dqN vyx nok;sa Hkh nsuh iM+ ldrh gSA 
izeq[k :i ls iz;ksx dh tkus okyh nokb;ka gSa &

Phenobarbitone, Carbamazipine, Phenytoin, Sodium valproate.

lkekU;r% ,d gh nok dk iz;ksx fd;k tkrk gS vkSj 80%  jksfx;ksa esa 
ykHkdkjh gksrh gSA

vc dkQh ubZ nokb;k° vk xbZ gSaA budk mi;ksx mu fo'ks"k izdkj dh fexhZ 
dh chekfj;ksa dks Bhd djus esa fd;k tkrk gS tks fd lkekU; :i ls iz;ksx dh 
tkus okyh nokb;ksa ls fu;af=r ugha gks ikrh gSA 

ubZ nokvksa ds uke gSa & Clobazam, Lamotrigine, Gabapentin, 

Topiramate, Vigabatrim, Tiagabine, Tevitracetam bR;kfnA

9- nkSjk iM+us ij D;k djsa &
dqN O;fDr;ksa dks nkSjk iM+us dk vkHkkl gks 

tkrk gS lkekU;rk fexhZ dk iwjk nkSjk 2&3 feuV esa 
lekIr gks tkrk gSA bl chp esa thHk dV ldrh gS 
,oa diM+ksa esa is'kkc NwV ldrk gSA

vkl&ikl ls pksV yxus okyh phtksa dks gVk nsaA

Gejht dks djoV ds cy fyVk nsa ,oa diM+s <+hys djsa] djoV ls fyVkus ij 
mYVh gksus dh n'kk esa ;g ckgj fudy tk;sxh ,oa lkal dh uyh esa ugha 
tk;sxhA



GfHkps gq, tcM+s dks [kksyus dk iz;kl u djsa ugha rks vkidh maxyh dV 
ldrh gSA eqag esa pEep bR;kfn u Mkysa ugha rks nkar VwV ldrs gSaA

GnkSjk can gksus ds ckn Hkh ejht ds eqag esa dqN u Mkysa tc rd og iwjs gks'k 
esa u vk tk;saA nkSjs ds nkSjku gkFk iSj ds dEiu dks jksdus dk iz;kl u djsa 
ugha rks gM~Mh VwV ldrh gSaA

Gbl lcds ckn ;fn nkSjs yxkrkj vkrs jgsa ;k ejht ds pksV yx tk;s rks 
mldks rqjUr gkfLiVy esa HkrhZ djsaA

gkfLiVy esa vkidks lEHkor% bejtsalh esa bUtsD'ku Diazepam] bUtsD'ku 
Phenytoin] bUtsD'ku Lorazepam  ;k fn;k tk;sxkA

10-fexhZ ds bykt esa lko/kkfu;k°
Grst cq[kkj ls (fo'ks"kdj cPpksa esa) /khjs iM+ 

ldrs gSaA cq[kkj vkus ij mi;qDr bZykt djas 
,oa BaMs ikuh dh iV~Vh 'kjhj ij j[k dj 
cq[kkj de djsaA

Gviuh nokvksa dk uke ;kn j[ksaA

Gnok;sa fuf'pr le; ij ysuk u HkwysaA nok ysus ls dksbZ lkbM bQSDV 
(gkfudkjd izHkko) gks (tSls&nkus fudyuk] pDdj vkuk] mYVh gksuk) rks 
MkDVj dks fn[kkus esa ykijokgh u djsaA

GfexhZ dk bZykt yxHkx 3 ls 5 o"kZ rd pyrk gSA dqN fo'ks"k ifjfLFkfr;ksa 
esa ;g bZykt vkSj vf/kd nsuk iM+ ldrk gSA ,d ckj dh nok,a [kkuk Hkwyus 
ls nkSjk nqckjk iM+ ldrk gS ,oa ml n'kk esa bykt fQj u;s rjhds ls 3 ls 5 
o"kZ dk ;k mlls Hkh vf/kd ysuk iM+sxkA vr% nok,a [kkuk u HkwysaA

Gvkids fy, yxHkx 8 ?kaVs dh uhan vko';d gS de lksus ,oa vf/kd Vh-oh- 
ns[kus ls ,d fo'ks"k izdkj dh fexhZ ds nkSjs iM+ ldrs gSaA

Gnokvksa ds czk.M u cnysa tc rd dksbZ fo'ks"k ifjfLFkfr u gksA

Gcq[kkj ;k vkSj dksbZ vU; chekjh gksus ij vius QSfeyh MkDVj dks fn[kkdj 
bZykt djsa ysfdu fexhZ dh nok,a fcuk U;wjksfQthf'k;u dh lykg ds u 
cnysaA

GxHkkZoLFkk esa nok;sa can ugha dh tkrh gS gkykafd dqN nok,a bl voLFkk esa 
gkfudkjd gks ldrh gSas ysfdu mudk iz;ksx vius ;ksX; U;wjksfQthf'k;u dh 
ns[k js[k esa gh djsaA



Gvius 'kgj ls ckgj tk;sa rks nokb;ksa dk fMCck lkFk j[kuk u HkwysaA vius 
ifjokj ds lnL;ksa dks ;g t:j crk,a fd vki dkSu lh nok,a fdruh [kqjkd 
esa ys jgs gSaA

Gvkids 'kqHkfpUrd vkidks 'kk;n tM+h cwfV;ka dss uqL[ks ns ;k dqN 
vk;qosZfnd MkDVjksa dks fn[kkus ds fy, dgsa] ftUgas vki pkgsa rks vktek;sa] 
ijUrq /;ku j[ksa fd fexhZ dk oSKkfud bZykt vkids ;ksX; U;wjksfQthf'k;u 
}kjk gh lEHko gSA

fuEufyf[kr izdkj ds fexhZ ds jksfx;ksa dks yEcs le; rd bykt dh 
vko';drk iM+ ldrh gS &

1-mu ejhtksa esa ftuesa cpiu ls gh fujUrj nkSjs vkrs jgs gksaA

2-fexhZ ds lkFk&lkFk eancqfº dk gksukA

3-dqN fo'ks"k izdkj dh fexhZ tSls & JME.

4-ckj&ckj bykt dks NksM+uk vkSj nkSjs iM+ukA

11-fexhZ ,oa fookg

jksxh ds fookg esa lkekftd dqjhfr;ksa ds 
dkj.k vM+pus vkrh gSa ftldh otg ls yM+dh 
ds ifjokjtu bl jksx dks Nqikrs gSa tks ckn esa 
leL;k;sa ,oa ijs'kkfu;ka iSnk dj ldrh gSaA 
fookg ls dksbZ ijs'kkuh ugha gksrh gSA MkDVj dh 
lykg ysrs jgsaa

12-fookg ,oa xHkkZoLFkk

nokvksa dk dkslZ iwjk gksus ij gh xHkZ /kkj.k 
djuk mfpr gS] vxj og lEHko u gks ik;s rks xHkZ 
jgus ij Hkh fu;fer nok,a ysuk pkfg,A ;g 
tkuuk vko';d gS fd fexhZ dh nokb;k° f'k'kq ij 
de ;k T;knk vlj dj ldrh gSa ysfdu ;g 
vlj nok u ysus ij nkSjk iM+us ds uqdlku dh 
rqyuk esa cgqr de gSA Phenytoin  ,oa Sodium 

Valproate  xHkkZoLFkk esa ugha nh tkrh gSA



13-fexhZ ,oa xkM+h pykuk &

nkSjk iM+us dh voLFkk ds ckn nok;aas 'kq: djus 
,oa de ls de Ng ekg rd nkSjk u iM+us dh 
voLFkk esa gh xkM+h pykuk lqjf{kr gks ldrk gS] 
fons'kksa esa ;g fu;e u ekuus ij dM+h ltk dk 
izkfo/kku gSA

14-fexhZ ,oa rSjkdh

nkSjs fu;af=r gksus ds ckn gh rSjkdh djsaA 
fexhZ ds ejht dqN lko/kkfu;ka viuk dj 
rSjkdh dk Hkh iwjk etk ys ldrs gSaA rSjkdh 
djus ds fy, vius lkFk fdlh u fdlh 
ifjfpr rSjkd dks vo'; ys tk,a vkSj mls ;g tkudkjh Hkh ns nsa fd vki fexhZ 
ds ejht gSa rFkk ;fn vkidks nkSjk iM+ tk, rks og vkidh fdl rjg ls enn dj 
ldrk gSA ;fn vki fdlh lkoZtfud rSjkdh dh txg ij rSjkdh djuk pkgrs gksa 
rks d̀i;k ogka ekStwn O;fDr;ksa vFkok deZpkfj;ksa dks viuh chekjh ls voxr 
djk nsa rkfd t:jr iM+us ij og vkidh enn dj ldsaA vDlj fexhZ ds ejht 
rSjkdh djus ls Mjrs gSa vFkok mUgsa rSjkdh djus ls euk fd;k tkrk gS fd dgha 
rSjrs oDr mUgsa fexhZ dk nkSjk u iM+ tk;A blfy;s rSjkdh ds nkSjku fuEufyf[kr 
lko/kkfu;ksa dks viukb;s vkSj vkjke ls rSjkdh dk vkuUn yhft, &

lrSjkdh ds fy, dHkh vdsys er tkb;sA

lvius lkFk ds O;fDr;ksa dks ;g vo'; crkb;s fd vki fexhZ ds ejht gSaA

lmUgsa ;g Hkh crk;as fd ;fn vkidks nkSjk iM+ tk;s rks os fdl rjg ls vkidh 
enn djsaA

lrSjkdh mlh txg ij djsa tgka ij vki lqjf{kr rSj ldsaA

lges'kk vius lkFk rSjrs O;fDr;ksa ls de ikuh esa rSjkdh djsa rkfd ;fn 
vkidks fdlh izdkj dh enn dh t:jr iM+s rks og rqjUr dj ldsaA



15-fexhZ] 'kjkc vkSj M™Xl

'kjkc vkSj M™Xl dk fexhZ ds ejht dh 
ekufld fLFkfr o ekufld izfÿ;k ij rqjUr 
izHkko iM+rk gSA vU; u'ks dh rjg 'kjkc Hkh 
fexhZ ds fy;s yh tkus okyh nokvksa dks 
izHkkfor djrh gS ftlls fd nokvksa dk vlj iw.kZrk ugha gks ikrk gS vkSj blls 
ejht dh Lej.k vkSj /;ku yxkus dh 'kfDr (tks ekufld fÿ;k dgykrh gS) ds 
≈ij xgjk vlj iM+rk gSA vxj vki 'kjkc ;k vU; fdlh izdkj ds u'ks dk 
lsou djrs gSa rks blds ckjs esa vius MkDVj dks vo'; lwfpr djasA 'kjkc ds 
lsou ls cpsa D;ksafd blds bLrseky ls vkidks ckj&ckj fexhZ ds nkSjksa dk lkeuk 
djuk iM+ ldrk gSA 'kjkc ysuk /khjs&/khjs NksM+saA ,dk,d NksM+us ls Hkh nkSjs vk 
ldrs gSaA

16-fexhZ ,oa jkstxkj

vDlj ns[kk tkrk gS fd fexhZ ds ejhtksa 
dks jkstxkj ;k ukSdjh ds lEcU/k esa ijs'kkfu;kas 
dk lkeuk djuk iM+rk gS ;g tkudkjh gksus ds 
i'pkr fd ;g fexhZ dk ejht gS mlds lkFk 
i{kikr dk O;ogkj fd;k tkrk gSA tcfd fexhZ dk ejht Hkh gj dke iwjh 
dq'kyrk o bZekunkjh ds lkFk dj ldrk gSA blfy, fexhZxzLr O;fDr;ksa ;k vU; 
vkaf'kd :i ls fodykax O;fDr;ksa dks jkstxkj ls oafpr ;k fdlh euksjatukRed] 
'kS{kf.kd ;k vU; xfrfof/k;ksa ls nwj ugha j[kuk pkfg,A ;kn jf[k;s fd fexhZ dh 
chekjh rHkh vkids dke djus dh {kerk esa #dkoV cu ldrh gS tc vki 
fdlh l'kL= lsuk] iqfyl esa ukSdjh djsa ;k gokbZ tgkt] jsyxkM+h ;k vU; fdlh 
rjg dk dksbZ lokjh okgu pyk;saA

Ldwyksa esa f'k{kdksa dks fo'ks"k :i ls lwfpr djuk pkfg, fd fexhZ dk nkSjk 
iM+us ij mUgsa D;k djuk pkfg,A blds vykok mlds 'kqHkfpardksa dks Hkh mldh 
fexhZ dh chekjh ds fo"k; esa tkudkjh gksuh pkfg, rkfd og nkSjs ds le; mldh 
Bhd ls enn dj ldsaA



17-lkekftd iquZLFkkiuk

fexhZ ds bykt] jksdFkke ,oa tkudkjh ds 
vykok jksxh dk lkekftd iquZLFkkiuk cgqr 
egRoiw.kZ gSA mls vius dk;kZy; ,oa ?kj esa 
fnDdrksa dk lkeuk djuk iM+rk gS tcfd ;g 
chekjh mi;qDr bZykt ls lkekU;r% Bhd gks tkrh gSA bl jksx ls lEcfU/kr 
Hkzkafr;ksa dks nwj djus dh vko';drk gSA

fexhZ ds ejht+ viuh ns[kHkky dSls djsa\

fexhZZ ds ejhtksa dks vius jksx dk izcU/ku Lo;a djus ds fy, dqN vk/kkjHkwr 
ckrksa dk Kku ,oa tkudkjh gksuk ijekvo';d gS vki viuh chekjh dks Bhd 
djus ds fy, loksZRre bykt dgka djk;sa] ;g tkuuk vko';d gSA cgqr lkjs 
iwokZxzgkas ,oa fefFkdksa dks eu ls fudky nsa] mudks vius eu efLr"d ds 
vkl&ikl u vkus nsa rkfd vkids nSfud thou esa xq.kkRed ifjorZu vk lds 
vkSj vki lkekU; O;fDr dh rjg Hkjiwj mRlkgiw.kZ thou;kiu dj ldsaa

bl jksx ds Lo&izcU/ku esa pkj dkjdksa dh izHkkodkjh Hkwfedk gSA

(1)O;ogkfjd tkudkjh %

bldk vFkZ fexhZ  ds ckjs esa vko';d rF;ksa dh tkudkjh [kkl rkSj ij ;g 
le>uk fd os vkids ≈ij fdl izdkj ykxw gksrs gSA bl Kku ls vki fpUrk ,oa 
Fkdku ij fu;U=.k dj ldrs gSa ;g vkids vius ≈ij gS fd vki Lo;a viuh 
n'kk dk vkadyu djsa rkfd vki Lo;a viuh fgQkt+r dj ldsaA vius jksx ds 
ckjs esa viuk fnekx [kqyk j[ksa mlesa ;fn fdlh ckr esa 'kadk gks rks vius MkDVj 
ls lykg ysaA vius vuqHkoksa dks fexhZ ls xzLr nwljs O;fDr;ksa ls ckaVus ls vkidks 
u;h&u;h tkudkjh izkIr gksxh rFkk ,slk djus ls vkidks vdsykiu Hkh nwj gksxkA

(2)O;fDrxr tkudkjh %

vius jksx ds izfr vkidh viuh #fpr u dsoy vkidks oju~ lekt ds 
vU; O;fDr;ksa dks Hkh izHkkfor djrh gSA vkf[kj vkidk ,d ìFkd O;fDrxr gS 
& 'kjhj dh yEckbZ] pkSM++kbZ] jax&:i] vk;q] ;ksX;rk ,oa thou dh 
egRokdka{kkvksa ls HkjiwjA ;g bRrqkd dh ckr gS fd vkidks fexhZ Hkh vkrh gSA 



vc fdlh Hkh O;fDr ls feyus ij ;fn vki mlds lEeq[k jksxh gksus dk gh 
nq%[kM+k jksrs jgsaxs rks vkidk lEiw.kZ O;fDRo <d tk;sxk] ve,o vki viuh 
udkjkRed lksp ds LFkku ij ldkjkRed lksp j[ksa vkSj mls gh O;Dr djsa rc 
vki ik,axs fd fexhZ ds nkSjksa dh u dsoy la[;k esas deh vk,xh oju mudh 
rhozr Hkh ?kVsxhA

(3)vkRe fo'okl %

vkidk vius ≈ij vkRefo'okl viuh chekjh ds LoizcU/ku esa cgqr 
lgk;d flº gksxkA ekuk fd vki fexhZ ds jksxh gSa ftlls le;&le; ij 
fnDdrssa vkrh gSA egRoiw.kZ ckr ;g gS fd gj le; fexhZ dks cgkuk u cuk;k 
tk;s tSls fd ;fn eq>s fexhZ u gksrh rks eSa cM+h dEiuh esa izca/k lapkyd vFkok 
fo[;kr MkDVj ;k bathfu;j cuk gksrkA vkidks tks cuuk vkSj djuk gks mlds 
fy, vki lrr~ iz;kl djrs jfg, fexhZ ds dkj.k vki fujk'k ,oa grk'k er 
gksb,A ftu dk;ks± dks vki dj ldrs gSa mu ij /;ku dsfUnzr dfj;s tks ugha dj 
ldrs muds ckjs esa lksfp, Hkh ughaaA felky ds rkSj ij dkj ugha pyk ldrs bl 
fopkj ls nq%[kh u gksaA bldjk nwljk igyw ;g Hkh gS fd dkj pykus esa nwljk 
igyw ;g Hkh gS fd dkj pykus esa nq?kZVuk gksuk vFkok ;krk;kr dh HkhM+ esa Qal 
tkus dk Mj ges'kk cuk jgrk gSA

(4)mRrjnkf;Ro@ftEesnkjh xzg.k djuk %

tc ,d ckj vk vkius viuh chekjh ds ckjs esa eq[;&eq[; ckrsa lh[k yh 
rc vki ;g lqfuf'pr djsa fd vkidk bykt cf<+;k <ax ls gks jgk gS] ;g ns[kuk 
fd vki vkSj vkids vkl&ikl ds jksxh viuh ns[kHkky Bhd izdkj dj jgs gSa 
vkidh Lo;a dh ftEesnkjh gSA ,slk vki fuEu izdkj dj ldrs gSa &

(v)bl ckr dks lqfuf'pr dfj;s fd MkDVj }kjk crkbZ xbZ nok ,oa ,sgfr;kr 
vki le;kuqlkj ys jgs gSa bl le> ds lkFk fd ,slk D;ksa t:jh gS\

(c)vius [krjksa dks Lo;a tkuuk & ncko] Fkdku] eu dk mpkV gksuk] vfunzk] 
'kjkc ihuk vkfn nkSjksa ds dkjd gksrs gSaA ;g tkfu;s fd buesa ls dkSu 
vkidks izHkkfor djrk gS rkfd vki mls NksM+ ldsA bldk ;g eryc 
fcYdqy ugha gS fd vki mpkV thou O;rhr djsaA



(l)vius vki dks ;g fujUrj le>krs jfg;s fd dkSu ls dk;Z vkidks vkjke 
igqapkrs gSa vkSj fdu dk;ks± ls vkidks cpuk pkfg, rc vki ik,axs fd 
dkQh dk;Z ,sls gSa ftUgsa vki c[kwch vatke ns ldrs gSaA

(n)xkM+h pykus ds fu;eksa dks Hkyh izdkj lef>;s ;fn fexhZ mlesa ck/kd gS 
rks mls izlUurkiwoZd Lohdkj dfj;sA ,slk dfBu vo'; gS] [kkl rkSj ij 
tcfd vkids fe=x.k dkj pykrs gksa fQj Hkh] fexhZ ds jksxh ds fy, nkSjs 
iM+us ds rhu eghus ls igys dkj pykuk [krjukd gS vius ;k vkSjksa ds 
thou ls f[kyokM+ er dfj;sA

fexhZ ds ckjs esa ckrphr djuk %

dqN yksx ,sls gksaxs tks fexhZ ds ckjs esa tkuuk pkgrs gksaxs vFkok vki mUgsa 
crkuk pkgsaA c<+&p<+ ds vFkok udkjkRed <ax ds LFkku ij lkekU; rjhds ls 
vki mUgsa fexhZ ds ckjs esa crkb;sA ;g vko';d ugha fd lHkh dh izfrfÿ;k 
ldkjkRed gks fQj Hkh [kqys ‚n; vkSj bZekunkjh ls viuh n'kk crkus ds cgqr 
ykHk gSa tSls &

(v)mu yksxksa ds fudV vkus esa enn feysxh tks vkids fy, egRoiw.kZ gSa ;fn 
vki dqN fNikrs gSa rc vki yksxksa dks vius fudV ugha ik ldrsA

(c)yksxksa ls ckr djus ls nkSjk iM+us dh O;kdqyrk de gks ldrh gS ,oa fexhZ 
ds ckjs esa ikSjkf.kd ekU;rkvksa dks nwj djus esa lgk;rk feyrh gSA

vki vkSj vkidk MkDVj %

vkids fpfdRld dks vkidks izksRlkfgr djrs jguk pkfg, fd vki vius 
bykt vkSj ,gfr;kr esa lfÿ; Hkwfedk fuHkk,a dHkh&dHkh gesa vius bykt esa 
mEnk] lefiZr MkDVj feyrs gSaA ;g Hkh laHko gS fd ge ;g lkspsa fd gekjh 
vko';drkvksa dh vksj leqfpr /;ku ugha fn;k tk jgk gSA gesa nokvksa] lsou 
fof/k;ksa] fodYiksa rFkk lko/kkfu;ksa dh iwjh tkudkjh gksuh ijeko';d gSA ;fn 
vkids MkDVj Lo;a ugha crkrs rc vkidks iwNrs jguk pkfg, tc rd vki 
larq"V u gks tk;saA vf/kd tkudkjh iqLrdky;ksa] fdrkvksa ,oa baVjusV ij miyC/k 
gSA ;fn vkius dqN i<+k gS rks mldh izfr ysdj vius fpfdRld ls ijke'kZ djsaA 
blls MkDVj dks vkidks Hkyh izdkj larq"V djus esa enn feysxhA ml izfr dks 
vius MkDVj ds ikl NksM+ nsa rkfd MkDVj nwljs ejhtksa dks ykHkkfUor dj ldsA



vius MkDVj ls vki D;k vk'kk djrs gSa\

vkn'kZ :i ls vkids MkDVj dks &

(v)vkids iz'uksa ds mRrj ,oa iwjh tkudkjh nsuh pkfg,A

(c)bykt ds fodYi crkus pkfg, rFkk fu.kZ; ysus esa vkidks Hkkxhnkj cukuk 
pkfg,A

(l)fofHkUu is'ksoj O;fDr;ksa ,oa laLFkkvksa rd igqapus esa lgk;rk djuh pkfg, 
tks fd vkidh enn dj ldrs gksaA

(n)/kS;ZiwoZd vkidh ckrksa dks lquuk pkfg,A

(;) viuh rFkk bykt dh lhekvksa dk Kku gksuk pkfg,A

;fn vkidks ,slk eglwl gksrk gks fd vki vius MkDVj ls okafNr byky ugha ys 
ik jgs gSa rks ;g laHko gS fd vki fdlh nwljs MkDVj dks fn[kk;sa vkSj mudk Hkh 
ijke'kZ ysaA

18-milagkj

mijksDr tkudkjh ls ;g Li"V gS fd vkt 
ds le; esa yxHkx 70&80 izfr'kr fexhZ ds jksxh 
rhu ls ikap o"kZ ds bykt ls fcYdqy Bhd gks 
ldrs gSa] vkt dh ifjfLFkfr;ksa esa bl chekjh ls 
lEcfU/kr iqjkuh fdonfUr;ka ,oa vU/kfo'okl dk 
fuokj.k djuk vki lcdk drZO; gSA fexhZ jksxh 
Bhd gksus ij nwljs jksfx;ksa ds fy, ,d vkn'kZ cu 
ldrk gSA bl iqfLrdk dh ,d izfr djkdj vki 
vius lEcfU/k;ksa] fe=ksa ,oa jksfx;ksa dks nsaA fexhZ 
,d chekjh gS] tks lgh bykt }kjk iw.kZr;k Bhd 
gks ldrh gSA



EPILEPSY-FACTS & FICTIONS (English Version)

1. OUR BRAIN

Epilepsy is a word from Greek language. It is a condition when 
person feels absolutely shattered and bashed up. Our brain is a very 
complicated organ. Our voluntary and involuntary functions are controlled 
by it. It controls our heart and lungs too. All the cells of our brain function in 
tandem and remain in contact within themselves through the electrical 
pulses. Every cell has a typical electrical charge. The way we can record 
the electrical charge of heart through ECG, we can record the electrical 
charge of brain cells through EEG. Sometimes, the brain-cells produce 
unsual amount of electricity and a person may get a fit. When such fit 
occurs frequenty, it is known as Epilepsy.

2. WHAT IS A FIT OR SEIZURE

Fit - Fit is known as sudden unconsciousness.

Seizure - A special type of fit is known as Seizure. The patient 
suddently gets unconscious and his limbs get cramped. Long ago 
people believed in superstition that some unknown seized the body 
of the person; hence the word 'seizure'. However recent studies have 
ruled out such myths. It is a medical condition, with can be treated or 
controlled with brain treatment.

Epilepsy - The condition of recurrent fits is called as Epilepsy.

3. SOME USEFUL INFORMATIONS AND FACTS

(i) At least 5-10% have seizure once in life time. However they don't  
need medication. Therefore, before beginning the treatment of 
Epilepsy, it is necessary to take care of other related ailments. It is to 
be remembered that, at least 10% people are taking medicines for 
Epilepsy, without having the disease. These drugs has some effects 
and even can cause fits.

(ii) About 1% people are suffering from Epilepsy. In India, there are 
about 1 crore (1% of total population) people suffering from Epilepsy 
(Prevalance). About 5 lacs new cases (0.05% of total population) are 
added every year in our country (Incidene).

(iii) 70% to 80% patients of Epilepsy can be fully cured.

(iv) About 10%-20% patients cannot be fully cured. Those who suffer 
from epilepsy in infancy or those who have long history of epilepsy 
may require life long treatment.

(v) The patients of Epilepsy can live normally, can marry and a mother 
can give birth to a healthy child. The medicines are usually not 
stopped during pregnancy. It is in your interest to ffollow the treament 
under care of a good neurologist.



(vi) In special types of Epilepsy such as JME one may require life long 
treatment.

4. DISEASES WHICH MIMIC EPILEPSY

Having known about Epilepsy, it is imperative to know more about 
other types of fits which mimic epilepsy such as vaso vagal attack & 
Hysteria. It is necessary to ascertain whether the patient is suffering from 
Epilepsy or not. The other attacks due to general weakness (Vasovagal) 
or due to Psychological disturbance (Hysteria) etc. may be cured without 
the help of medicines also. Therefore, unnecessary treatement should be 
avoided.

(i) Fail due to low blood flow (Syncopal attack / Vasovagal attack)

Standing in the sunlight for prolonged hours, having seen a frightful 
scene or bleeding, some people faint and fail down and within a short 
period they become absolutely normal. This could be a Syncopal 
attack. It is not Epilepsy.

(ii) Febrile Fits

Between the age of one to six years, children are afficted by such 
attacks during fever. You should consult a pediatrician or a neuro-
physician and acquire information about it. By reducing the intensity 
of fever, an attack can be prevented. The medicines for epilepsy are 
generally not required. Most of the patient recover as age advance.

(iii) The condition of Low Blood Pressure (Postural Hypotension)

Among elderly patients, sudden standing or getting up may cause 
transient lowering of the blood pressure and the person may fall to 
the ground. Such a sudden fall is some times mistaken for epileptic 
fall. Antiepileptic drugs should not be prescribed in such situations.

(iv) Hysterical Fit

Often patients are found to have attacks of hysteria. Main symptoms 
are suddent fall, froth outpouring from mouth and twitching of limbs 
etc. It is necessary to recognise these attacks very carefully. Such is 
caused by mental tension and perplexity.

Having understood about various forms of attacks, it is now 
easier to understand about Epilepsy. Should you have any 
doubts please read the previous pages once again and then 
proceed further.

5. TYPES OF EPILEPSY

Seizures are of various types.

(i) One sided epilepsy (Focal Fits)

Excessive electrical discharge remains limited to only one part of the 
brain. The symptoms of an epileptic fit depends upon the part of brain 
activated. Hence fits may be of different types :-



1. Motor : Twitching of one part of the body takes place, which 
subsides within few minutes.

2. Sensory : Patient experiences only sensory symptoms like 
parasthesia on the one side of body for few minutes.

3. Psychic : Sudden appearance of fear, crying or other 
behavioural symptoms persisting for few minutes could be a 
feature of epilepsy.

4. Autonomic : Rarely sweating or piloerection can appear for a 
brief period as a part of focal seizure.

(2),  (3),  (4)  are however not very common.

(ii) Whole body epilepsy (Generalised Fits.)

When excessive discharge of electricity affects the whole brain, it is 
called as generalised fit. Its common types are as follows :-

1. Tonic : SOmetimes, the generalised fit starts with a shriek with 
loss of consciousness & the patient may fall & gets injured. Jaws 
get clenched and body gets spasm. There may be a tongue bite. 
Often, urination takes place involuntarily in the clothes.

2. Tonic-Clonic : In addition to the above mentioned tonic feature, 
jerks in the body are also present.

3. Absence : During childhood, Absence Epilepsy may occur. 

The child may have a blank stare for few seconds or becomes 
standstill for a while. In such a condition twitching or treambling 
do not take place.

4. Myoclonic : In this type the whole body gets a shock like jerk. 
Patient may drop objectis from the hands and may fall. A special 
type of Myoclonic seizure is Juvenile Myoclonic Epilepsy (JME). 
JME may require life long treatment since it is genetic.

6. CAUSES OF EPILEPSY

The causes of epilepsy may not be ascertained in about 50% cases. 
They are called idiopathic epilepsies and may be genetic.

However, following are the common causes of epilepsy -

(i) Head injuries, Birth injuries

(ii) Brain infections - Neurocysticercosis.

(iii) Brain tuberculosis

(iv) Brain tumors

(v) Metabolic & Miscellancous causes such as low sugar in blood, use of 
toxins (Alcohol), TV watching for long hours, glazing lights. 50% 
mentaly retarded patients may have epilepsy.



Neurocysticercosis
DEFINITIVE CYCLE

(Cycle-1)

Infecton by Tapeworm LARVA

Port tapeworm infection in human can occur as follows :

1. When a person consumes partially cooked infected port meat 
containing larva of tapeworm, the larva gets converted into an adult 
tapeworm in the human intestine. It has been shown in Cycle (1). The 
larva does not have capacity to penetrate the human intestinal wall (c.f.-
tapeworm egg). The adult tapeworm inhabiting the human intestine, starts 
shedding eggs which come out with with fecal matter. In developing 
countries prople have habit and compulsion of relieving in open fields 
where vegetables and fruits are grown. Due to poor sewage system such 
tapeworm eggs get mixed up with leafy vegetables.

2. When a person consumes improperly washed raw leafy vegetables  
in form of salad or coriander sprinkled over cooked dishes, the tapeworm 
eggs conveniently enter the human intestine. It has been shown in Cycle 



Neurocysticercosis
DEFINITIVE CYCLE

(Cycle-s)

Infecton by Tapeworm EGG

(2). The acid present in the stomach denudes the outer covering of the 
egg and converts the egg into penetrating embryo, which is called as 
oncosphere. It penetrates the intestinal wall and reaches the blood 
circulation and then lodges in different parts of body. It can produce 
subscutaneous nodules in the skin, or reach the brain singly or in multiple 
and cause neurocysticercosis. It can produce epilepsy, headache, loss of 
vision or memory impairment. We all are prone to develop this 
infection.

Social Aspect : If sewage system is organised and Pigs are not able to 
consume human excreta (which may be containing tapeworm eggs) pigs 
will also be disease free and pork meat consumption by man will not 
transmit the disease.

Tapeworm live in humangut and can be killed by medicine. Thus in few 
years, the disease can be eradicated by improving sewage system.



7. VARIOUS TESTS RELATED WITH EPILEPSY

The following tests are carried out in a patient of Epilepsy.

E.E.G. This test consists of a graphical representation of 

electrical pulses within the brain.

Video E.E.G. The information about Epilepsy is obtained by video 

monitoring.

CT Scan This is a computerised x-ray of various sections of the 

brain. This is also known as CT. scan, which is an 

important and desirable test.

MRI Scan It is a more advanced test than CT Scan. It is available in 

large cities of India. The pictures of the brain are taken 

using magnetic waves.

SPECT SPECT has an important role in diagnosis of epilepsy 

and other neurological illnesses.

8.    TREATMENT OF EPILEPSY

Diagnosis of epilepsy is entertained in a a stepwise fashion.

Step 1 Whether it is epilepsy or not ? (See para 4)

Step 2 What is the type of epilepsy-partial or generalised ?

Treatment often depends upon the type of epilepsy (see para 5)

Step 3 What is the cause of epilepsy ?

The cause of epilepsy naturally decides the drugs which should 

be added to antiepileptic treatment.

Step 4 Which antiepileptic drug to select ?

This depends upon the following factors-

(i) Type of epilepsy

(ii) Socioeconomic status

(iii) Physiological conditions like Prgnancy, lactating mothers.

(iv) Children especially less than 2 yrs. when sodium valproate 

may be toxic to liver & hence avoided.

(v) Young girls where phynytoin may cause undesirable side 

effects-Acne & gum hypertrophy.

(vi) Co-existing renal and hepatic diseases.

Some important conventional drugs are phynobarbitone, 

carbamazepine, phynytoin and sodium valproate.



These are usually used as monotherapy and are effective in 80% 

cases.

A big list of newer medicines has come up. They are usually used in 

unresponding cases which are not being controlled by single or 

combination of conventional drugs. Newer drugs are clobazam, 

Lamotrigine, Gabapentin, Topiramate, Vigabatrin, Tiagabine, etc.

9.    WHAT TO DO IF A FIT OCCURS

Some people get a prior warning of an attack of Epilepsy. Most of the 

time, an attack of Epilepsy subsides within 2-3 minutes. During this period, 

the tonque may get bitten and urine might get discharged in the clothes. In 

such a situation -

lRemove substanees which may hurt.

lMake the patient lie sideways and loosed up his clothes. In casee of 

vomiting patient is made to lie sideways, otherwise he may aspirate 

the vomit into his windpipe.

lDo not try to open the clenched jaws, otherwise your finger may get 

cut. Do not try to insert things like spoon in side the mouth which may 

cause tooth injury.

lDuring the attack, do not try to prevent the trembling of limbs. It may 

cause fracture of bones. When the attack subsides, do not insert 

anything in the mouth of the patient, till he is fully recovered.

lHowever if the attacks persist, or the patient is injured, get him 

admitted to the hospital immediately.

In the hospital, patient may require Intravenous diazepam phenytoin, 

Lorazepam or Rectal Diazepam.

10.PRECAUTIONS DURING TREATMENT

lHigh fever may cause seizure among the children. In case of fever 

administer proper treatment and reduce fever by applying cold pads.

lRemember the names of your medicines.

lTake your medicines at regular hours. In case of any side-effects 

(such as Rashes, Dizzines, nausea etc.) do not hesitate in consulting 

your doctor.

lThe treatment of Epilepsy continues usually for 3 to 5 years. 

Exeptionally it may be given for one year only. In certain extraordinary 

circumstances this treatment could last for a longer period and even 

life long. In case you have forgotten to take a does of medication 



once, an attack may recur. In such a case the treatment may have to 

recommence for a period of 3 to 5 years or more from that day. 

Therefore, do not forget to take medicines regularly. In summary do 

not take decision your sett regarding medication always follow doctor 

advice.

lIt is necessary for you to sleep for at least 8 hours. Sleep deprivation 

and prolonged TV watching can precipitate a distinct type of epilepsy.

lDo not change the brand of the medicines unless the circumstances 

demand.

lIn case of fever or other medical illness., consult your doctor and take 

appropriate treatment but do not stop the medicines for Epilepsy 

without consulting your neurophysician.

lDuring the pregnancy, the medicines should be continued though 

certain medicines might prove to be harmful during such period which 

should be used under the supervision of a qualified neuro-physician.

lIt you have to go out of your city, do not forget to take your medicine 

box with you. Always inform your family members about the medicines 

& the doses which you are taking.

lPlease avoid the advice of your well-wishers for herbal medicines or 

to consult unqualified doctors. Please note that proper scientific 

teatment of Epilepsy is only possible under the able guidance of a 

neurophysician.

Following patients may require prolonged treatment :

1. History of recurrent fits in infancy.

2. Mental retardation with epilepsy.

3. Special type of epilepsy such as JME.

4. Frequent drug default and frequent seizures in between.

11. EPILEPSY AND MARRIAGE

Social taboos cause hindrances in marriage of an epilepsy patient due 

to social compulsions. Relative of the girl try tohide the disease. This may 

cause many difficulties after the marriage. It is better to have counselling 

with your doctor. Usually there is nothing speail in marriage of epileptic vs 

non epiliptic persons.

12. EPILEPSY AND PREGNANCY

It is better to plan pregnancy after the completion of the course of the 

medicines. It it is not possible medication should be continued. It is 



necessary to know if the medication for Epilepsy could have any adverse 

effect to an unborn child. However, such effect is negligible in comparison 

to the complications which may occur if treatment is not taken.

Phenytoin and Sodium valproate should not be used during 

Pregnancy.

Consultation to doctor is necessary.

13. EPILEPSY AND DRIVING

Driving should be permitted atleast 6 months after seizure free period. 

However it may not be safe to drive in certain situations. In the western 

countries trafic rules are very stringent and driving licence is not geven 

unless patient is declared 'well controlled' by the treating neurologit.

14. EPILEPSY AND SWIMMING

Patients of epilepsy can enjoy swimming with some precautions only 

when fits are controlled. Take following precautions during swimming-

1. Never go alone for swimming

2. Tell about your diseases to the persons swimming with you.

3. Also tell them how to help at the time of an attack.

4. Swim at a safe place and in less depp water.

A patient with poor control of epilepsy should not swim.

15. EPILEPSY & ADDICTIONS

Alcohol and drugs severely affect the mental condition and 

physiological activities of an epileptic patient. Alcohol also decreases the 

efficacy of antiepileptic drugs. You should inform your doctor about your 

addictions. Try to decrease the alcohol consumption gradually as it may 

lead to frequent attacks.

16. EPILEPSY & EMPLOYMENT

Epilepsy patients frequently face harassment in employment since it 

is felt that epilepsy patients are handicapped. Epilepsy is not a handicap in 

normal working and such a person is normal in all respects. Some patients 

of epilepsy who have history of seizures for several years begining in 

infancy may have mental retardation and require help. However majority 

of epilepsy patients are fit to take up any kind of emplyment in their life. 

Epilepsy sometimes may be an obstacle in case of employment in army or 

aviation.



17. SOCIAL REHABILITATION

Social rehabilitation of epilepsy patients is very important. Sometimes 

patients face obstacles and harassment in the family even after the control 

of fits. It is our duty to eradicate myths and educate more and more 

persons in the society.

Self Management By EPilepsy Patients :

It is essential that epileptics should possess basic knowledge and 

information viz - the best place / doctor for treating disease, give up 

prejudices and myths associated with epilepsy, to bring about a qualitative 

change to enjoy life enthusiastically.

Following are the fout factors which play an effective role in self-

managemet :-

(1) Practival Knowledge :

It means knowing the essential facts about epilepsy and how they 

apply in your case. This knowledge can control your worries. It is upto you 

to assess your condition so that you are able to take care of your own self. 

Keep your mind open & free. In case of doubt please consult your doctor. 

Sharing your experiences of epilepsy with other patients will acquire fresh 

knowledge and this will reduce your isolation/loneliness. Your own 

aptitude towards your epilepsy affects not only you but other members of 

the society as well. It is just by hance that you have epilepsy.

(2) Personal information :

Once you learn main points about your lillness, you have to ensure 

that you are getting the best treatment and that other patients around you 

are looking after themselves properly. You can discharge this 

responsibility in the following manners :-

(A) Please ensure that the medicines and precautions prescribed by the 

doctor are being taken at proper time with the understanding as to 

why this is necessary.

(B) Understand the risks, pressures, disinterest, sleeplessness, drinking 

liquor which lead to seizures. You should know which of these affect 

you so that you can give them up. However it does not mean that 

you lead disinterested life.

(C) Understand fully the rules of motor driving. In case epilepsy is an 

obstacle accept this gracefully, though it is difficult specially when 

your friends drive their cars. Wait upto three months, from the last 

seizure. Do not risk the life of other.



(3) Self Confidence :

There may be some persons who wish to know about this disease or 
yourself may like to tell them. It is desirable that you tell them in a normal 
manner instead of exaggerating it or give them negative aspect. It is not 
necessary that their reaction may be positive even then there are following 
advantages of narrating them your condition honestly with an open heart !

(A) You may be able to win their confidence for a long association.

(B) The feeling of misery / uneasiness / discomfort during sezures gets 
reduced when people are around you. It also helps to drive away 
several prevalent myths about this disease.

(4) Responsibility :

Your doctor should continue to encourage you for performing 
constructive role in your self management. Sometimes we do get dedicated 
competent doctors. You should have complete understandings of 
medicines, their use & precautions to be undertaken. You should keep on 
asking your doctor about these things till you feel satisfied. More details are 
available in books, libraries and the internet. Get a copy of whatever you 
have read to your doctor to discuss. This will help your physician to satisfy 
you.

What are your expectations from your Doctor ?

Ideally speaking your doctor should

(a) Answer your querries fully.

(b) Suggest alternative treatment enabling you to become a partner in 
decision making.

(c) Assist you in approching professionals and other institutions which 
can be helpful for further advice if needed.

(d) Listen to you patiently.

18. CONCLUSION 

About 70-80% patients of epilepsy can be cured within three to five 
years of treatment. We all should make efforts to eradicate the old legends 
and superstitions associated with Epilepsy. A treated patient of epilepsy is 
an ideal guide to other epilepsy patients. You may xerox this booklet and 
distribute among your friends, relatives and patients. You may contact A.L. 
Medicare for more information.

Epilepsy is not due to act of god or devil, it is amedical condition, which 
can be easky.



fexhZ jksx dk fjdkMZ
TREATED / CONTROLLED ON PROPER TREATMENT

vius nkSjs o bZykt dk iwjk fjdkMZ j[ksa ,oa MkDVj ls feyrs le; vius 

lkFk ysdj tk;saA viuk igpku i= viuh tsc esa j[ksaA bl izdkj dk ,d 

igpku i= uhps yxk gS ftldk vki iz;ksx dj ldrs gSaA

Keep the identity card with you which can be useful during 
emergencies.

igpku i=

uke %-----------------------------------------------------

vk;q %----------------------------------------------------

eq>s fexhZ ds nkSjs iM+rs gSa] vxj ,slk gks rks

uhps fy[ks irs ij lwpuk nsa] ;k eq>s igqapk nsaA

irk %-------------------------------------------------------

Qksu %-------------------------------------------------------



Lifetime achievement award to Dr Navneet Kumar by IMA Kanpur 
for promoting Neurosciences in Northern India

Parents of Dr Navneet Kumar who are a great source of inspiration



Dr. Navneet Kumar is associated with 
extensive work on epilepsy and trying to 
create awareness about this disease in 
society. He also organises epilepsy camps 
and trains paramedicals to manage 
epilepsy patients. He has also written a 
book on epilepsy published by Vitasta 
Publication, New Delhi.
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