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an American rock band from New

Brunswick, New Jersey
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1. BHRT HASh

Tttt 31T | Epilepsy @l Sl €|
I o5 Wk AT 1 ¥ e o1ef § -
THl 1% 5ol SHfekd TehaH HASI AT 220
1 HEGH |

TN Aikdsh Tk Siied Td HogAeia
3T T TER 9R s U sHifoseh @
% g Gaiferd Ta fEfd 810 €1 89N €59 TS Bwel @ of 98
TETfeld hidl & | AiETsh i RIS Tk 91 facs & wid & @
o Tehdl & WY W Th T & O | @l § | 9 YRR e &
foR[a 9o ®1 ECG & §N € &d € 36 YR Afeqss & fore
JaTE ®1 EEG gR1 ReTE & Tahd | Feft-weft afaass &1 Fifvrerd
STETR 71 H foreld U1 St § IR AT Fl SR TS Hehdl © 919 I8
SR IR-IR gl § 0 38 il (Epilepsy) ®&d €1

2, STFRME?

* SR - AR SRR B S hI SN FE
Hhd | RN & 3TcTen ot AL
B T, S AfEla wg, 3w =er,
1 AFES, MW W = T

* Seizure T a9 YHR & SR hl
Seizure gl ST § | Seizure g W &
Seizure Wig fon e ¥ fogd Ih
3T R B Y TE 38 w1 W
T8 91 | U8cl 9% T-Hfavard o fh U8 =Afad &l | 15¥d aiehd
Thg Tt ¥ oifeh 319 T8 o 9 =g 7o wifed © T ¥ 9%
T AART @, S Ui SaTgdl 51 S A1 Al & Hehdl |




3. %S IUYH THHNT Tg a2 -

(i) T 5-10% =afr=i i fSet # T 9R SR Teal § afed 3%
T T SATEIHA el aIdl SEfTT fHIT a1 Serrst TRET e |
Teel I8 & © T 308 foad-Sordt o) st &1 off =M
TN SE | I8 S < Toh 36 HI AT 10% oAt o it gu
oft fieft <t <ame @ @ €| it <t gargar off fft sve Tehdt & |

(i) i § T 1% =afea fift & difeq €1 9ra 8 o 1 &g
Tt < M €1 q91 T 5 ARE 79 I B Y o S ©

(i) 70 ¥ 80% T 39 AN H foeehal Sk &1 Tohdt T

(iv) 10-20% WS H =8 siA Sieh T2 & UKt ¥ 1 98 o 7 B §
s SRt 1 a9 At I W TR YE GL A A % FE au d
SR 3T W & 3R IR T TSt &l hIE |

(v) T & 930S 9 Siied =3 Y 9ohd €, fodme o 9ahd € T
A T o=3 S < Hehdll § | o favre ufifeufad & eremen
TvieEe | AT 9 TRl i Sl § | FRTHSH T & SR § @
T AT HAT A9 fed ¥

(vi) %o fave y&R &1 fmft S¥ JME ® qan <t R ot ug
Hehell § |

4, it @ fierd-Sera O -

forft 7 SR & W T off stavass ¥ TR Td fHerdt-ord
R & IR | ot 1 S| I iv=a s savas § foh oueh
TS 1 it § off a1 720 | SRt YR & SR fo o & off 3k @
Tohd T
i. G W "IN A M a1t SR (Syncopal attack / Vasovagal
attack) SR I T g4 H WS B, hls Ul 9 A EH
feher T@ #B o THhed fR S ¥ wd % & | faoga 3%
B 9 ¥ WSyncopalAttackﬁm%lB'Hﬁﬁl"ﬁﬁwaﬁaﬁ
STEXd TRl Bl |




FER @ SR (Febrie fit) T TH a9 F DT T 6! Y o ol
H gER M W IR ISd T M 399 o A fagog =
ARSI & e T 39% IR § 9931 of | 390 JOR &F wd
Y IR A o9 a1 $ | Tl w oS HT STl WA
TS | G : 39 % WY I8 W 3 8 9l ¥

feiftar o SR (Hysterical Fit) 98 sTAR SRR @gfdhal # Bl €|
3T IR S, e & o fsher wa a1 R fearn & aeqon 398
off & Thd ¥ | TH ST ] WEl W TGAHAT SAvIF § | THH
TS o758 TR foRioe & g1 fohan i § i feeifcan amfasw
TG F e 9 o S| [ 9hR & Rl & aR ® @a G
QuEE & a7 37 (R & an # GuETAT o9 &1 Gge Tqeh!
i3 91T & il Faoet gl hl gaRT Ug Ud I6e &1 & 37 g |

5. THtt T & Weh
3R HE THR & B © -

i.  offereR fft (Focal fit) — STty A= § & PRIV
T B e e TR ',g{'r’h &)
B 81 =8 T 4 TR Y B TWehell - r? %]

{ N
1. Motor : 3&H YRR o Teh fetd # wegshd = B\L) l AT
T9-T 1 fea T Y& T € T %/ e a5 Vi
IR I 2 STl
2. Sensory : TOH YRR & U UM H P! & Tohdl © AT IS
317 G 8§l ¢ |
3. Psychic : 8 979 & fodl faeam o1, wasfia 291 a1 31
FARIeh Yad- 81 59 YehR hi Tal & TIeTo1 &1 Tehd! € |
4. Autonomi : 39 YHR &I frft § wefi-heft IRR | 91 81
bl © A1 9161 TS & Tohd & | SR Tdl ool Y@ A1 9T B
el o fift & e & wed ¥
1flc'\lil'f'i'tl'l'i;\\'(Generalsed fit)—WWWWﬁ@Wﬁﬂﬁm
afegsh & R A HT guIfad w A 3 qoi - Fed T)1oEs
=1 9 YR & Heha © -




1. Tonic : F¥-keft gut it T Y[eemd T <@ 9 Bt &1 AW
AT =TGN Y R Sie @ gl 8, SiOel Y Sl ©
T IR | q9E 9 U Bt 81 @ 9 o0 ket § T S #e
Tahdt ¥ | weft-heft wUS § Yema off B2 whe B

2. Tonic Clonic 'S'ﬁ'ﬁ ITE Tonic THR & ALTUN o II-H1
R IR H =1 fohedt Tk 9 § o & bl T

3. Absence : S9H &fUIeh STHAA ST B Tehell € | TT=al /S T
% T ST9eTeh A S@l &l § 91 Sieid-aed &9 &0 & fag
Teh ST, 398 USH 91 9= el eidl |

4. Myoclonic : $98 T YR H 3TaTeh HSHI 1 TFICT § | TS &
B9 § WA T2 Tohal ¢ A1 98 @ o R whar 71 38 fomi
YR Juvenile Myoclonic Epilepsy (JKE) B SfieM R gargal ol
TS Tkl § Hifeh I8 IR ot & |

=1 &9 § SN FS e § 9 @ 9 § ud YRR gl us

ST ¥ | A G B S S AW 7| = o W R e 7 3@ &
gehdl T

6.

ok T STTAIThR & Hehelt & | T sHron 4
fimt o1 Heret & ST s FreER © -

(i)

(ii)

Ciii )

(iv)
(v)

TRt & ST -
I 50 wferera AR § findt w1 o T8 wrem @ urar ¥

g1 313 gu A1 geie H v aredt fo)
e |
faEaRIfag - fmff & s 25% |l
eI e G TR T i S

g5ehT foega faaron far mn &)

S 2L

foum & <

3T HRU-TA § YR FH 2 1, IR A1 7 790, FER g
Tl HE, THMEIY H Ot AT T AR Al S § o
3R Ig WhA & |




AR TR aE

[~N
g s
(Cycle-1)

2UdH o ATat gRT HeRHUT

$o @ i ot & 6 8
VIR & T3 a6
P 2 o ol v 3 ot @ B

m kAl
3 94 4 3 omd A

3 o3 A v § mwﬂﬁmmt
mﬁw'gmaﬁ (Cycle -2)
AR & wga o ¥

: i F wY
2 I 3
i
W B A =i
L b
'\ T # o8 T om ¥
Ty
I RA AR

et ot S ol ¥

ATed § 2uad T SATar (7 §F Weh | B Hehdt ¢

1. 56 AT JUaH & aE 9 T IR & AY9S WY ] Wi ¢ dl
AEt 2A7d | 9ok U § siged Sl €1 39 Cycle (1) H yef¥a fean
T T | S5 3T TG 7 & WY 96T 31 § a9 STf=a diast gomett
& IO ©dl § Tgd 9 © STel diesdl 38 St § |

at § 31id i SER 1 9 hi &l T8 el § Td: 9 |
YR 1 TH @ § S ST I HhHAY THH 3TUS] I FohiHd STEThT
W@WW@WW@ t3ﬁ?:ﬁ“v'lﬁb_cﬂ%’lsﬁCycIe (2) s
TRRTA foha 7o &1 ST % 3T | 31UEl i Sedt AR e St §
AR 3Ue § me%mOncospherem%l ?aﬂ'ﬁ?:ﬁ?fﬁ
SR 1 AT T & Bt § TR o SER & W ¥ 98 IR &




FRTAE A Taq
Aehfcdeh <Ieh
(Cycle-2)
2uaH o UL gRT WehWuT

33t § i \
RIS G %
R Tt A
e g ¥

o g
Oncosphero

etk Gl o p(2—2

ot s e ¥ ( 7

@ﬂ@“ 4
inccmm? 7

- 0 ¥ R Pt
¢ NAmaA \
(Aftss & ARVEETTARE)
3 g A AR N
et & aw #
0T % P o 3 Pr ok ¥
gEm ¥

fafy=r wrll § 1ga ST €1 Aiash § 959 Y I8 UTTR I a9
Fes AR YeT e ® s fff & SR o gehd ¥ 1 38 staran fR
T3, BI-T T FHASK o1, @ I IIE HH 8 S A ARG B
1 B +ft B Hehell €|

WHTeR deT : afc Hiosl Joell gare €9 § &RRd o 9H g3r
T & T T 980 9 R qE (579 e & 3108 2d §) T <9
T o ot JAR 9 o T a1 IS g1 39eh HIE oh1 SUHNT Fehe0l
Tfed & |

TS 1 Al | faeme 2uad ofufesi grr g fod S wehd
¥ 1 38 wifa 9o gomelt § Sifed gUR TR 9 96 | B 39 I @l
HTHT B8 qh U foham ST Gehal S




(i)

(ii)

i)

(iv)

(v)

RS =R0eg dlieh ¥ B Yl & W
WSl T § -

1.
2.

foptt T @ wrafeera S -
fft A1 # Fr=fafea giemo f653 s € -
3350 - = St Atk Y fogd a0 R
TS TR feram T I B ¥ i
sffeat 3.3.50. - 39 51 fadw yepr =7 faeff
I THFHRT YT T S § Sl foh e 2.8
St | el T 9 01 @ e

W @ - ofass wt fafi=
TdR Hl Computer g1 X-ray, C.T.
Scan HEAM & T8 Teh tl%ﬂ"{“f 113[
TEvTeh S T

TH.3TT3ME, (MRI Scan) - %8 o3
el H WA W 9 ot etfie
sMYfieh MRI Sitg &t glaen suersy § fed feam & fom
IR A o g fod S €

W : T W Sirg 9 it & 9R | iR efavass SHewiar
YT B & |

il a1 g

it &1 A IR S 9 TR

TSt 1 Tft ot SRt © off =21 =7 2
finft fore woRR &1 T2 ofiftren fdt
71 gut fift | SFT R it fdt o fere ster-eter gamd et §
37: TS h1 I8 dgd Heaqul =Rl § |

foeft =1 SR R ® 2 foeft 1 RO Qe & @ H Hecy
JfeRt e 1

T 1 99 9% T Rent W R e §

(i) ot =1 9




(i) TS T oA -wrTee feafa

(i) o= afkfeafaa (S-muteen, Teae)

(iv) = forg iR o=1 (Yg@ ®9 9 2 919 9 &9) 5§
Hifeaw IAYTE R (Thd) & faT BIfHR 8 Fehel T

(v) o asferdl #, S8 Phenytoin &S STaifSd g8IHE 1A
Thdl & (SE-IRR W 916 3T, 7GES! § o 3T |

(vi) oIfYer 39 § % carEdl & ¢ IR i Heeife &4 &
STt & 3R Sagdl Bl /M BT HH HEA IS Tohdl § |

(vi) & (Kidney) T I (Livr) @1 dmiial # fft =t
T3l i SCel IS Hehell B

(vii) ToRTe yopr =t ffl & e 1o gard ot T IS Hehdl
T &Y Y YA I S el geedi € -

Phenobarbitone, Carbamazipine, Phenytoin, Sodium valproate.

MFd: T & <ol &1 YA fRen S ® SR 80% AR H
ATTRR A B |

319 TR 713 TATZAT o7 T8 € | $1ehT ST 3 favie yahr =t faeft
Ft AR 1 3k w3 B foman S & S fF a9 9 921 w6
I oTelt gergal ¥ FEla T2 @

:l'st TR Sk AW § - Clobazam, Lamotrigine, Gabapentin,
Topiramate, Vigabatrim, Tiagabine, Tevitracetam ERITFG' |
9. TRTUSA W R R -

FO AR H S TSH H AIH 7
Sran & w6 g R 2-3 fiee |
T B | T 1 39 e H Sy he Fehdt §
T HUSH H UM T Fha © |

G- | <12 & STell =isi o g < |
¢ TS HI wEE & 9 fotel € ud HUS gl e, wae H feem W

3T B i WM H I8 IR vl SR wE Wi i el #

ST |




+ T g S&e F Tie w1 GAE T R TG A SAUHRT Al He
gahdl €| Hg H = TS 7 STel el ol S <2 Hohd ¢ |

¢ AW T a5 N 7S & g § £ 7 St 9 a% I8 T B
T T o e | SR & SRE oY W & T HI Uk 1 FAEG T HL
Tl TS T2 Hehell |

¢ W How 9 A R THIER 1A W® A1 TS & G o S
ST T BIeaea | ol hi |
mﬁaﬂﬂaﬁﬂtﬂaﬁ:m@ﬁmﬁmazepam,mﬁ
Phenytoin, ERSCAE Lorazepam Al o= SR

10. Tt <k STt W wraentEt

¢ I gER ¥ (fRvE a= #) i e ||
Thd €1 FER M T UK A i
Td 3 Ul i Y@ IRR W W H
FER FHH H |

< YA gl 1 AW A€ T |

+ Tar fY=d 99 W S T el | a1 o ¥ HE 4B shee
(B ReR q4mE) B (SH-gF e l, &R 1M1, Soat BF1) o
SR ! foEm § ATl 7 & |

< fift 1 S e 3 | 5 T d dordr § | He fav afkfafa
H 715 o9 IR 21fYeh <1 U Wehdl ¥ | Tk 9R i TAMQ @1 e
Y N O IS Hehell § Td 39 M H 3o o T alsh ¥ 3 9 5
TS T A1 ITH T AT <1 TSI | 37 : TATT @ A e |

% 39 TeTT TR1 8 IS i Hig STEwa® § %7 WM U9 3ifees 2.9
T I T faue R i it & SR U gehd ¥

< A1 & SUS 7 Sgel ST6l deh hig Ta9e grieefd T 2|

¢ FER AT IR HE T AHAR TH R 3T hiFed SR &l fTemwt
SIS i Tifchd THAf i Qamd fort =qUTASAREE & 9 & A
a5 |

& Tvferen # gard §g & Y W ¥ el | gard 39 e #
BITTeh ek B Tehdll & Cifohe SehT TAIRT 79 A =[UTEHSIITTE h
TEW@H G A




1.

O WET H AL S @ gensdl 1 fessn Wy A 7 9ol | A
IRER & TS I T8 STEL JaId, foh 77 A Gt 9 fhat Tus
HAw®EI

A e ATl IR WS Jfed B T T A KD
SAfes el &l feem & fou &g, 9= o =© @ 3o,
T = W foh ffl 1 S=fes e staen A =S
B & A 7|

frefafed ger & fifl & ARED o1 o §99 aF 3o ol
SATTTIHAT TS Fehell & -

3 TS H S Feed 9 g AR SR e R

2. Tl & wo-we Aedfs &1 a |
3. H® fo¥™ YR & feft S - JME.
4. IR-IR TS H BT 3R R TS|

11. Tt wd foaare

M & faare d wmifes gwAfa &
HNU| ST A TSR aoie ¥ TTgah!
% URARSH 39 I & YA € S A o
o wE qRnE Y9 R wehdl )
foare | 18 TR T8l Bl ¢ 1 SFRY
HeTE oid T

(PACCIERC R i

TSl 1 I GU B W R TGN
AT 3, SR 98 TG A & U ar o
T R W faffa gad o =fsnl =
ST STeves © foh ot it gargar forg
HY I S TR HL Gehdl § Al TE
X TAT T o W SR TS & IHAM Hi
SR | ogd hH 7 Phenytoin QET Sodium
Valproate TfaEen § ‘"@T HESIGI %’ |




13. Tt wa et v -

3 TS FT ST & G A YE B |
Td %9 ¥ HH BT UE dh SR T TS Hl
sraen # € ME "o gRfea & bl ¥,
forell & o2 fom 9 WFN W HE G0 H
EIECIE RS

14, Tttt wa avreht

IR s B9 & o & Rl H
frfl & 709 | et oo w3 | L
SR H o g A & w1 A |
wH & fau oo Wy fedt 9 foudt
Tffad TR 1 31w of WE SiR 3 9% SHwRT ot © § T s figdf
% TS § 91 A AT SN U ST 1 98 SMIhT o TE & Heg Y
T 7| Afg 219 fohdt Treste TRt it SITE TR ORIkt i =med ol
@ BT TGl AR AR STea HHAMRE I ST AR ST
Y < qifeh T TS W 98 ATTeh! Heg i Teh | AR Faeft & wiw
W FH H S & A 3% ! HA F 7 A S © T+
T g 3 Tl =1 S0 A1 TS W9 | SHfed QU & SR fefatea
a1 STIATEd S STH | ekt o A< Ty -

o Wl & fau it sthct WA S |

o TN WY % ARKE I Ig 31avd Ty ok 31w fnft & Wit ¥

o 3% IT +ft s foh A o9l ST TS S @ 3 fRE e ¥ ST
TeE A

o TR I SFTE W &Y STl W 319 Ff&rd I 6 |

o THIM U7 Y Gid Al ¥ &HH Ul H k! L difer afe
3! fohEl TR i HEE i T&IT TS I I G Y Toh |




IR 3R g @ et & wiS \
e feafd @ amfas gfman w qe< )
g VA ¥ 1 o T e W oA | /}‘Jfa—f %
ot & fad < SW ol <aed & =
gufad it & 8 fF ganstt &1 o R qoiar 72 & wrar € oiR sod
TS T TR SR A @ S Wl (S aHgew e weard 8) &
TR Tl 3T JSdl €| 3R 3T IN& 21 374 fohdl YR & 7 0
I HW § 0 39 IR § I TR 1 39T Grad &L | INE &
Yo § o= Hifch 39 THHA T MUkl IR-aR it & <RI 61 |
T IS Fehdl T 1 IRT A1 HR-4 DS | T Sied ¥ off IR em
ohd |
16. Tt T =R

SRR @ S § TR fift & wdsi
T ASIR A1 AR & Fraey | wenfat
1 GTHAT SHEAT TSl § T SRR 8H &
yyad o o fodt o1 e © sus 9y
TeTATd 1 FEER fhal S ¥ 1 Safh it 1 wie o ) W @
THITA & THFGRT o 1 T Fehall § | SHAY i At a1 o=
7fYTeR =Y A fasman safaadl 1 AR | dfga a1 fdt aRsHes,
Segforeh 1 7= Tfdfated 9 g T8 e =fen | a5 ey for fift
SHRE qft STTR HH FE FHT HA H FHEES 99 Fhdl § 59 M9
forelt ToTea |1, Ifer™ § Al i A1 TS SierSl, Jnmel a1 31 fohadt
TE 1 HIE AR! 18T =T |

Thedl # forerent 1 fadie w9 & gfea w0 =ifew fo i w0 <
TS+ W I 1 HLAT AMEY | 3HHh AN IHeh et il off T
it =t SRt & faoa § SRRt S =feT aifeh 98 SR & 99T 3TH!
2k ¥ TEE Y T |

15.fireft, orerat afie g e j




17, QTSR QAEATIT

fift & s, Jsha™ T SR &
ST A T AR GHETIAT Sgd
el €1 W 9N HEeE Td R A
feorhdl 1 THAT AT TS T WA(h TS
R U S ¥ WEIG: 3 © S 19 A ¥ grafed
Jifell 1 G T T AR |

ot o WS ST SEHTe hi Y 2

Tt = RIS Rl 319 I o1 JoreH W i & fU /s STERd
Il 1 T T FHHRT B TWHISTARTE § 39 T SR &l Sk
FH & U Taicd sare &el U, I8 S AT § 1 9gd 9r
qafvd wd fafost w1 o @ fe@ € AR o W ufask &
G- A 3T < ik TYeh fTeh Sfod | T[UMcHeh IRad 3T ¥
3R 319 AT SARK i TE TR @YUl STaarad L §eh

39 T & T-Ya-g H =R HITehT sl THTaRRT fHeRT 2

(1) HEBIeh AR ¢

3O o1 fifl & aR H STevesh a9 1 SRR @ I) W T8
ToE foh 9 39 S fFE YRR AR B4 €1 39 9 9 o fa=n
oqhT R =0 T Gohd § I8 3T 394 SN § T 39 =& 79t
TIM o1 SAThel Y dlfch 3T T TqT fehed T Teh | 704 AT &
TR H 71 fouT Gon W@ 39 afe Rl ard | weht & Al ST SRR
Y A of | 3194 STl sl Tl § 77 T Al 9 sl § 3Teh!
T -T2 STRRT 9T BRI e TH hdd 9 STIhl STeharrad off X 2T |

(2) SRR T AR ¢

YT M < Ufd ekl 39T Tfd 7 sheled A9kl o HHIS
31 AfAar i off gnnfad st T SMER A9t Uk gush Al §
- IR H TEE, HeR, TI-®U, MY, IgAl TE Sed
TEcThienstl ¥ WYX | I Sfish i o1 © fob erent feft of o1t 1




3@ fordlt off =afo & fiaem W Al o9 s9s a9g@ T 29 &1 &
@Sl A T dl 9T Tl Afka @ SN, STHUd 379 3ot
THRHF T & LM R GHRIAS G99 W AR 3H & =5 L ad
3 ran fob forf & SRi 1 7 shadt S | wH S 9" Sl
o off = |

(3) 3TH fagamy .

3R] T HR STATIRAE 0 AR & Wyered H agd
e fag 2mi we fe e findt & A € ol gva-uwa
fegend ot B 1 Ae@qUl o1 o8 § o & wwa fift &1 s A oA
S S o afe g3 feft =1 St A § oSt ot § yay gerers steen
foreaTd SR 1 S oF1 BIdT | 3AT9eh! S o1 2R HET 8 SHh
fore a9 Faq woe wd Wen il & FRor ey fw e g wa
TeC | 9 Tl & 39 T TR € 37 R EIH hisd S Sl T8l L
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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.

(i)

(ii)

(iii)
(iv)

(v)

WHAT IS AFIT 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.

SOME USEFUL INFORMATIONS AND FACTS

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.

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).

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

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.

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)

4.

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

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)

(i)

(iii)

(iv)

(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.

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.

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.

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.

TYPES OF EPILEPSY
Seizures are of various types.
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 :-



(ii)

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.
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.

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)

(ii)
(iif)
(iv)
(v)

Head injuries, Birth injuries

Brain infections - Neurocysticercosis.
Brain tuberculosis

Brain tumors

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.
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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
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(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. Itis 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 ilinesses.

8. TREATMENT OF EPILEPSY

Diagnosis of epilepsy is entertained in a a stepwise fashion.
Step 1 Whetheritis epilepsy or not ? (See para 4)
Step2 Whatis 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.

Step4 Which antiepileptic drug to select ?
This depends upon the following factors-
(i) Type of epilepsy
(i) 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. WHATTODOIFAFIT 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 -

e Remove substanees which may hurt.

e Make 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.

e Do 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.

e During 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.

e However 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

e High fever may cause seizure among the children. In case of fever
administer proper treatment and reduce fever by applying cold pads.

e Remember the names of your medicines.

e Take your medicines at regular hours. In case of any side-effects
(such as Rashes, Dizzines, nausea etc.) do not hesitate in consulting
your doctor.

e The 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.

It is necessary for you to sleep for at least 8 hours. Sleep deprivation
and prolonged TV watching can precipitate a distinct type of epilepsy.

Do not change the brand of the medicines unless the circumstances
demand.

In case of fever or other medical iliness., consult your doctor and take
appropriate treatment but do not stop the medicines for Epilepsy
without consulting your neurophysician.

During 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.

It 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.

Please 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.
2.
3.
4.

History of recurrent fits in infancy.
Mental retardation with epilepsy.
Special type of epilepsy such as JME.

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. Itis just by hance that you have epilepsy.

(2) Personal information :

Once you learn main points about your liliness, 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) Youmay be able to win their confidence for along 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
(@) Answeryour 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) Listentoyou 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 contactA.L.
Medicare for more information.

Epilepsy is not due to act of god or devil, itis amedical condition, which
can be easky.
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Parents of Dr Navneet Kumar who are a great source of inspiration

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



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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