
9   aleksandar gavrilovi}, 
klinika za neurologiju, kC kragujevac

Zmaj Jovina 30, 34 000 kragujevac
tel.034/505205, neuroja@sezampro.rs

Primljen/received: 01.12.2009
Prihva}en/accepted: 12.05.2010

CoBiSS . Sr - id 81751559
udk. 616.853-085.213

2010. 1 (09-13)
M.^. iSSn 0350.1221.udk.61.

FIRST EPILEPTIC SEIZURE: TO TREAT OR NOT TO TREAT?
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ABSTRACT
Epileptic seizures are classified as cryptogenic and

symptomatic, while epilepsy is defined as two or more

repeated epileptic seizures. Symptomatic epilepsy occurs at

the same time with acute diseases which attack the brain,

and with system diseases that disrupt the functioning of the

brain. The purpose of this work is to determine possible

causes, the characteristics of the neurological findings, the

therapy applied for isolated epileptic seizures and epilepsy,

and medical necessity of therapy. A group of 4560 patients,

treated at the Center for Neurology in the period between

December 2007 and January 2009, were the subject of the

analysis, but there was also a subgroup of these patients who

were monitored until October 2009. The criterion according

to which the patients were chosen was whether they had

experienced one or more epileptic seizures. EEG, CT

scanning, MRI and other necessary diagnostic procedures

were performed on the patients. Out of 4560 patients who

were in the group, 92 (2.02%) patients (with average age of

47.8) had experienced one or more seizures, among whom

there were 58 male, and 34 female patients. A total of 40

(43.5%) patients met the criteria for the isolated (first)

epileptic seizure, while 52 (56.5%) patients experienced

repeated seizures during the observation period. Thirty six

patients had symptomatic epilepsy in the field of a

cerebrovascular disease (29.6%), brain tumor (14.8%),

parasitosis (3.7%), CNS infections (3.7%), and other

causes (11.1%) and manifested weakness of extremities

(40%) and headache (59%). Sixteen patients were

diagnosed with idiopathic epilepsy and had favorable

neurological findings. All the patients suffering from epilepsy

were treated with anti-epileptic therapy (AET), with classical

or new anti-epileptic drugs (AED). The chosen drugs being

Valproat Acid, or according to the type of seizure

(Lamotrigine Topiramat - new). Eight patients with

symptomatic epilepsy were treated surgically. On the other

side, nine patients with an isolated seizure and risk-factors

were treated with AED. The most common causes of

symptomatic seizures correspond to those identified in the

world population, with the dominant presence of headache

and weakness of the extremities during the neurological

examination. Initially unprovoked epileptic seizures were not

treated with AED, except in cases where the risk-factors were

present, while all the patients suffering from epilepsy were

treated with AED or surgically. Frequency of the initial

unprovoked epileptic seizure exceeded expectations, while

the frequency of (symptomatic and cryptogenic) epilepsy was

approximately standard. New AEDs, except for VPA from

the conventional ones, were efficient. Moreover, if compared

with the control group their efficiency was even greater than

what is usually described. There is a need for larger-scale

research.
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