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EPILEPSY- FACTS & FICTIONS (English Version)

i. 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 |ungs 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
unusual amount of electricity and a person may gel a fit. When such fit
occurs freguently, 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 palient
suddenly gets unconscious and his limbs get cramped. Long ago
people believed in supsrstition that some unknown power selzed
the body of the person; hence the word 'seizure’. However recant
sludies have ruled out such myths.

Epllepsy — The condition of recurrent fits is called as Epilepsy.

SOME USEFUL INFORMATIONS AND FACTS
At least one percent people hava seizure once in lite time. However
they don't need medication. Therelore, before beginning the
treatment of Epilepsy, it is necessary to take care of other related
ailments. Once medication commences, doctors will not discontinue
them. It is to be remembered thal, at least 10% people are taking
medicines for Epilepsy, without having the disease.

(i)  About 1% people are suffering from Epilepsy. In India, thera are
about 1 crore (1% of total population) people suffering from
Epilepsy (Prevalanca). About 5 lacs new cases (0.05% of total
population) are added every ysar in our country {Incidence).

(i) 70% o B0% patients of Epilepsy can be fully cured.

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

(v} The patients of Epilapsy 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 follow the treat-
ment under care of a good neurologist.

(viy  Inspecial types of Epilepsy such as JME one may require life long

treatmeant.

=
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DISEASES WHICH MIMIC EPILEPSY
Having known about Cpilepsy, itis imperative to know mare about

clher lypes of tits which mimic epilepsy such as vaso vagal allack &
Hysteria, It is necessary to ascertain whather the patient is suffering
from Epllepsy or not. The other altacks due to general weakness
(Vasovagal) or due lo Psychological disturbance {Hysterla) etc. may be
curad without the help of medicines also. Therefore, unnecessary
treatment should be avoided.

(i

(i)

(iii)

(iv)

(i)

Fall due te low blood flow (Syncopal attack / Vasovagal attack)
Standing in the sunlight for prolonged hours, having seen a frightful
scenc or bleeding, seme peopla fainl and fall down and within a
short period they become absolutely normal. This could be a
Syncopal attack, It is not Epilepsy.

Febrile Fits

Betweaen lhe age of one to six years, children are afflicted by such
attacks during fever. You should consult a pediatrician or a neuro-
physician and acquire information about it. By reducing the intensity
of fevar, an altack can be prevented. The medicines for epilepsy
are generally not required,

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 timas mistaken for epileptic
fall. Antiepileptic drugs should not be prescribed in such situations.
Hysterical Fit

Oiten patients are found to have attacks of hysteria. Main symptoms
are sudden fall, froth outpouring from mouth and twitching of limbs
ete. It is necassary to recognise these attacks very carefully. Such
attacks could be treated by a competant psychiatrist, since hysteria
is caused by mental tension and perplexity.

Having understood abouf various forms of attacks, it is now easier lo
understand about Epilepsy. Should you have any doubts please read the
previous pages once agaln 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 parl
of brain activated. Hence fits may be of different lypes -

1. Motor @ Twitching of one part of the body takes place, which
subsides within few minutes.
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(ii)

B.

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

3. Psychic : Sudden appearance of fear, erying or other
bohavioural symptoms persisting for few minules could be a
feature of epilepsy.

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

(21, (3], (4) are however not very commorn.
Whole body epilepsy [Generalised Fits)

When excessive discharge of elactricity affects the whole brain, it

is called as generalised fit. Its common lypes e as follows -

1. Tonic : Sometimes, the gencralised fit starts with a shriek wilh
loss of cunsciousnass & 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 1o the above mentiuned onic feature,
jerks in the body are also present.

3. Absenca : During childhood, Absence Epilepsy may ocour,
The child may have a blank stare for few seconds or becomes
standstill for a while. In such a condition twitching or remtling
do nol take place.

4. Myoclonic : In this type the whole body gets a shock like jerk,
Patient may drop objects from the hands and may fall. A special
type of Myoclonic seizure is Juvenile Myoclonic Epilepsy (JME).
JME may require life long trealment sinees 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.

Howeaver, following are the common causes of epilepsy -

(i)

{if)
(iif)
(i)
(¥)

IFlead injuries, Birlh injurias

Brain infections - Neurocysticercosis
Brain Wherculosis

Brain tumors

Metabolic & Miscellancous causes such as low sugar in blood,
use of taxins (Alcohol), TV watching for long hours, glazing lights.
50% menlaly ratardecd patients may have epilepsy.
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Perk tapeworm infection in human can occur as follows:

1. When a parson consumes partially cooked Infected pork meat
containing larva of tapeworm, the larva gets converted into an adult
tapeworm in the human Intestine, It has been shown in Cyela (1). The larva
docs not have capacity to penetrate the human intestinal wall, (c.f.-
tapaworm egg). The adult tapeworm inhabiting the human intestine, starts
shedding eggs. which come out with fecal matter. In davaloping countries
pecple have habit and compulsion of relieving in open fields where
vagatables and fruits are grawn. Due to poor sewage system such tapeworm
209s get mixad up with leafy vegetablas,

2, When a person consumes improperly washed raw leafy vegetables
in form of salad or coriander sprinkled over cooked dishes, the tapaworm
eggs canvaniently  enter the human intestine. It has baen shown In Cyele
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Neurocysticercosis

ALTERNATE CYCLE

{Cycle -2}
Infection by Tapeworm EGG
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[#). The acid presentin the stumach denudes the outer covering of the cgg
and converts the egg into penetrating embryo. which is called a=z
oncasphere. It penetrates the intestinal wall and reaches the blood
circulation and then lodges in different parts of body. It can produce
subcutaneous nadules inthe skin, or reach the brain singly or in multiple and
cause neuracysticercosis, Itcan praduce epilepsy, headache loss of vision
ar memary impairment. We all are prone to develop this infection.

Social Aspect: If sewage system is organised and Pigs are not able to
consums hurman excreta (which may be cantaining tapeworm eggs) pigs will
also be discase free and pork meat consumption by man will nottransmit the
discase.

Tapewarm live in human gut and can be killed by madicine. Thus in
few years, the disease can be eradicated by improving sewage system.
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7. VARIOUSTESTS RELATED WITH EPILEPSY
I'he foliowing tests are carried out in a patient of Epilepsy,

E.E.GG. This test consists of a graphical representation of
electrical pulses within the brain.

Video E.E.GG, The information about Epilepsy is obtained by video
monitorng.

CAT Scan This is a computerised x-ray of various sections of the
) brain. This is alsa known as C.T. scan, which is an
important and desirable test.

MBI Scan Itis a more advanced test than CT Scan. Itis available
in large cities of India. The pictures of the brain re
laken using magnetic waves.

SPECT SPECT has an important role in diagnoesis of cpilepsy
and other neuralogical inesses.

8. TREATMENT OF EPILEPSY
Diagnasis of epilepsy is entertained in = stepwise fashion
Step 1. Whether it is epilepsy or not 2 {see para 4)

Step 2. What is the type of epilapsy-partial or generalised ?
Treatment often depends upon the type of cpilepsy (see para 5)

Step 3. What is the cause of epilepsy 7
The cause of epilepsy naturally decides the drugs which should
be added to antiepileplic treatment,

Step 4. Which antiepileptic drug to select 7
This depends upon the following factors-
(i} Type of epilepsy
(i Secioeconomic status
(i} Physiological conditions like Pregnancy, lactating mothers

(v} Children especially less than 2 yrs. when sodium valproate
may be loxic to liver & hence avoided.

(v) Young girls where phenyloin may cause undesirable side
effects-Acne & gum hypertrophy

(vi) Co-existing renal and hepatic diseases.

Some important eonventional drugs are phenobarbitone,
carbamazepine, phenytein, and sodium valproate.
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These are usually used as monatherapy and are sffective in 80%
LHEES.

& big list of newer medicings has coms up. They are usually used
in unresponding cases which are not baing controlied by single o
combination of convantional drugs. Newer drugs are clebazam,
Lamatrigine, Gabapentin, Topiramate, Vigabatrin, Tiagabine, cfe.

9. WHATTO DO IF A FIT OCCURS

Some people get a prior warning of an attack of Epilepsy. Most of
the timea, an atlack of Epilepsy subsidas within 2-3 minules. During this
period, the tongue may get bitten and urine might get discharged in the
clothes. In such a situation

v Make the patient lie sideways and loosen up his clothes, In case of
vomiting patient is made to lie sideways, olherwise he may aspirale
the vomit into his windpipe.

. 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.

- During the altack, do not try to prevent thae rembling of limbs, It
may cause fracture of bones, When the attack subsides, do not
insert anythirg in the mouth of the patient, til he is fully recovered.

" However if the attacks persist, or the patient is injured, get him
admillad to the hospital immediately.

In the hospital, patient may require Intravenous diazepam
phenytoin, Lorazepam or Bectal Diazepam.

10. PRECAUTIONS DURING TREATMENT

= High fever may cause salzura among the childran, In case of fever
administer proper treatment and reduce fever by applying cold
pads.

" Remember the names of your medicinas

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

(such as Rashes, Dizzines, nausea efc) do not hesitate in
consulting your doctor.

v The treatment of Epilapsy continues usually for 3 to 5 years.
Exceptionally 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
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dose of medication once, an attack may recur. In such a cass the
treatmeant may have to recommence fora pariod of 3 (o 5 years or
maore frem that day, Therslore, do not forget o take medicines
regularly.
Itis necessary for you to sleep for al least 8 hours. Sleep deprivation
and prolenged TV watching can precipitate a distinet type of
epilepsy.
Do not ehange the brand of the medicines unless the circumstances
demand.

In case of fever or other medical illness., consult your doctor and
take appropriate treatment but do not stopr the medicines for Epilepsy
withoul cansulling your neurophysician,

During the pragnancy, the medicines should be continued though
cerlain medicines might prove to be harmful during such petiod
which should be used under the suparvision of a gualified nauro-
physician,

If you have to go out of your city, do not forgeal to lake your medicine

box with you. Always inform your family members about the
medicines & the doscs which you are taking.

Please avoid the advice of your well-wishers for herbal medicines
or to consult ungualified doctors. Pleast note that proper scientific
treatment of Epilepsy is only possible under the able guidance of
A neurophysician.

Faollowing patients may require prolonged treatrment
History of recurrent fits in infanay.

Mental retardation with epilepsy,

Special type of epilepsy such as JME.

Frequent drug default and ﬂ'equcnt seizures in between,

EPILEPSY AND MARRIAGE

Social taboos cause hindrances inmarriage of an apilepsy palient

due to social compulsions. Relatives of the girl try to hide the disease.
This may cause many difficulties after the marriage. It is betier to have
counselling with your doctor.



pe_ .~ e

12. EPILEPSY AND PREGNANCY

Itis better to plan pragnancy after the complation of the course of
the medicines. If it is nol possible medication should be continued. || is
necessary to know if the medication for Epilepsy could have any adverse
cftectto anunborn child, However, such effect is negligible in comparison
to the complications which may occur it treatmeant is not taken.

Phenytoin and Sodium valpreate should not be used during
Prognancy.

13. EPILEPSY AND DRIVING

Driving should be permitted atleast 6 months after seizure frae
period. However il may not be safe to drive in certain situations, In the
western countries traffic rules are very stringent and driving licence is
not given unless patient is declared 'well contralled’ by the treating
neuralogist.

14. EPILEPSY AND SWIMMING

Patients of epilepsy van enjoy swimming with some precautions
only when fits are controlled. Take following precautions during
swimming—

1. Never go alene for swimming

2, Tell about your disease to the persons swimming with YOI

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

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

A patient with poor canirol of epilepsy should not swim.

15. EPILEPSY & ADDICTIONS

Alcohol and drugs severely affect the mental condition and
physiclogical activilies of an epileptic patient, Alcohol also decreases
the efficacy of antiepileptic drugs. You should inform your doctor about
your addictions. Try to decrease the aleohol consumption gradually as il
may lead to frequent attacks.

16. EPILEPSY & EMPLOYMENT

Epilepsy patients frequently face harassment in employment since
itis fell that epilepsy patienis are handicapped, Epilepsy is not a handicap
in normal working snd such a persan is normal in all respacts. Some
patients of epilepsy who have history of seizures for several yoars
begining in infancy may have mental retardation and reguire help.
However majority of epilepsy patients are fit ta take up any kind of
employment in their life, Epilepsy sometimes may be an obstacle in
case of employment in army or aviation.
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17. SOCIAL REHABILITATION

Social rehabilitation of epilepsy patients is very important,
Sometimes patiants face obstacles and Rarassment in the tamily aven
after the control of fits_ It is our duty to eradicate myths and educate
mere and more persons in the society.

Sell Managment By Epilepsy Patients :

It is essential lhat epileptics should passess basic knowledge and
information viz - the best place / doclor for treating disease, give up
prejudices and myths associated with epilepsy. to bring about a
qualitative change to enjoy lite enthusiastically.

Following are the four factors which play an effective role in self-
managment :-

{1) Practical Knowledge ;

It means knowing the essential facts aboul epilepsy and how
they apply in your case. This knowledge can control vour worries. It is
Upta you to assess your condition so that you are able o take care of
your own sell. Keep your mind open & free. In case of doubt please
counsul your dector. Sharing your experiences of epilepsy with other
patients will acquire fresh knowledge and this will reduce your isolation/
loneliness. Your own aptitude lowards your epilepsy  affects not only
you but other membars of the society as well. It is just by chance that
you have epilepsy
(2) Personal Information :

Onee you learn main points about your iliness, you have ta
ensure thal you are getting the best treatment and that other patients
around you are looking aller themselves properly, You can discharge
this responsibility in the following manners ;-

{A) Please ensure thal the medicines and precaulions prescribed by
the dector are being taken at proper lime with the understanding
ag to why this is necessary.

(B) Understand the risks, pressures, disinterest, slmeplessness,
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 a 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 driva their cars. Wait upto three months, from the last



seizure - Do not risk the life of others,
(3) Belf Confidence :

Ihere may be some persons who wish to know about this
discase 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 abls to Win their confidence for a long asscciation.

(B} The feeling of misery / uneasiness / discomiort during seizures
gets reduced when people are around you. It also helps to drive
away several provalent myths about this disease.

{4} Responsibility :

Your doctor should continue to encourage you for performing
construclive role in your self managemeant. Somalimes 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
sabistied, 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 o satisty you.

What are your expectations from yvour Doctor ?
Ideally speaking vour doctor should
{a) answer your querries fully,

(b) suggest alternative treatment enabling you o become a partner
in decision making.

(e} assist you in approching professionals and other institutions which
can ba helpful for further advice if needead.

{d) listen to you patiently.

18. CONCLUSION

Aboul 70-B0% patients of Epllepsy can be cured within three to
five years of treatment. We all should make efforis to eradicate the ald
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 lor more information.
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Keep the idenlity card with you which can be useful during
cmergencies.
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Medicine is an ever-changing science. Epilepsy
(Mirgi) is a common neurological illness but it carries

several myths and taboos. The disease is controllable and -

to a large extent curable if proper treatment is started
early. It can be achieved through adequate awareness
and public education. This booklet may go a long way in
providing the requisite information about thisillness.
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(Professionally managed by Dr. Archana Kumar)
7/210'G’, Swaroop Nagar '
Kanpur - 208002 (U.P)
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