


Blackouts

Syncope Seizure

Non-
epileptic



A

Driver and Vehicle
Licensing Agency

LOC/LOA and the DVLA

1" unprovoked Seizure 6 months 5 years

Typical vasovagal (standing) - DVLA
(3 Ps: provocation, prodrome, postural)

Syncope with avoidable trigger (sitting) 1 month 3 months

Likely cardiovascular 6 months 12 months
(4 weeks if treated) (3 months if treated)

Unexplained syncope 6 months 12 months

>2x unexplained syncope 12 months 10 years

Epilepsy 12 months 10 years (w/o AEDs)
Epilepsy — AED withdrawal Until 6 months post

cessation
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Syncope

Autonomic (prodromal nausea
and sweating)

* Problem with BP regulation
.| * No change in Life expectancy

Postural

Cardiac

Reflex
syncope



No trigger/abrupt

10%/yr risk of death

?FHx sudden death <35 yrs
?RF for IHD of PMH of IHD

ECG:
>35yrs: LBBB, Q-waves
<35yrs: Delta, PR, QT, LVH

Syncope

Autonomic (prodromal nausea
and sweating)

* Problem with BP regulation
* No change in Life expectancy
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Functional Neurological Disorder

Neurological Symptoms:

 Caused by a PROBLEM with the FUNCTIONING of the nervous
system

* A “software” issue of the brain, not the hardware (as in stroke
or MS)

* With positive diagnostic features typical of FND

* (Cause day to day difficulties for the person who experiences
them

(www.neurosymptoms.org)



Functional Neurological Disorder

Interoception:
- Decreased accuracy







\

TERMINOLOGY — PATIENT PERSPECTIVE

Epilepsy

Grand Mal Seizures
Functlional Seizures

Stress related Seizures
Tonic Clonic Seizures
Mon-epileptic Attack Disorder
Psychogenic Seizures
Pseudo Seizures

Hysterical Seizures

Symptoms ‘all in the mind'

Stone et al, Seizure 2003; 12: 568-572




M.A. Kutlubaev et al. / Epilepsy & Behavior 89 (2018) 70-78




Functional seizures (FS) vs Epileptic seizures (ES)

Gradual onset

Long duration

Onset from sleep
Asynchronous movements

Pelvic thrusting

Side-to side body/head movements

Closed eyes

Ictal Crying

Opisthotonus

Flailing or thrashing movements
Tongue bite

Urinary incontinence

Memory recall

Stertorous breathing

Postictal confusion

Avbersek; J Neurol Neurosurg Psychiatry 2010;81:719-725



Functional seizures (FS) vs Epileptic seizures (ES)

Gradual onset

Long duration

Onset from sleep

Asynchronous movements

Pelvic thrusting

Side-to side body/head movements

Closed eyes

Ictal Crying

Opisthotonus v

Flailing or thrashing movements v

Tongue bite \ (non-lateral)

Urinary incontinence v
Memory recall
Stertorous breathing v

Postictal confusion v
Avbersek; J Neurol Neurosurg Psychiatry 2010;81:719-725




Functional vs Epileptic seizures
the importance of listening

Functional

Metaphors of space/place
patients go through

Resistance to focusing on
individual seizure episodes
and only provide a
detailed seizure
description after repeated
prompting

Focussing on the impact
on their lives

Epileptic

e Depicting the seizure as an
agent/force or event/situation

* Volunteered detailed first person
accounts of seizures

Plug et al. Seizure 18 (2009) 43-50

Schwabe et al, Social Sci & Medicine. Vol 65, Issue 4, Aug 2007, Pg 712-724









SPS — CPS -
simple complex
partial partial
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TREATM - Cenobamate

Brivaracetam
' Perampanel

Chronology of antiepileptic drugs introduction over the past 150 years

Eslicarbazepine
Lacosamide
Rufinamide
Pregabalin

, Stiripentol
Leveliracetam

Oxcarbazepine
Tiagabine
Fosphenytoin

Anti- = Topiramate

epileptic ) Felbamate & G2bapentin

drugs :
Zonisamide Lamotrigine

Sodium Valproate Vigabatrin
Carbamazepine
Ethosuximid Benzodiazepines

Phenytoin =
Phenobarbital y Primidone

I 1 i I 1
1880 1900 1920 1940 1960 1980 2000

Calendar year

Adapted copy from www.pmlive.com; original graph from Prof. Martin Brodie


http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwitxLSRwtzKAhUBLhQKHfGeAGkQjRwICTAA&url=http://www.pmlive.com/pharma_news/therapy_focus_epilepsy_283287&psig=AFQjCNHuamfysVeJaKMEZ0jF1QYmEpr3kg&ust=1454620597925767

rigine 5%, Carbamazepine 4%,




Bones ?

Antidepressants/
Antipsychotics

Sex Hormor



NNH (number to harm): 8-22

CBD-oils are unregulated!













®* VNS (Vagal Nerve Stimulation)













Epilepsy and Woman

 OCP -> beware with enzyme inducers
(CBZ, OXC, PHT, TOP, Phenobarbitone, Primidone)

Alternatives:
« DMPA, progestogen-only injectable
* Cu-lUD, copper intrauterine device
* LNG-IUS, levonorgestrel-releasing intrauterine system



@ Lamotrigine and OCP

e Oestrogen-OCP reduces Lamotrigine level !l
— Potential loss of seizure control

FSRH guidance



ASM and Pregnancy

»

 Lamotrigine and Levetiracetam are safe

— (risk same as baseline, e.g. 2-3%)

Unsafe:

— Carbamazepine (4-5%)
— Topiramate (4-5%)

— Phenytoin (6%)

— Phenobarbital (6-7%)
— Valproate (10%)

Potential increased risk:
- Pregabalin

- Gabapentin

- Clobazam

More data needed:
- Zonisamide (small growth?)

- Clonazepam (safe?)

All others — insufficient data



ASM and Pregnancy

B Valproate <600mg; B Valproate >600-1000mg; Valproate >1000mg;
Carbamazepine <500mg; Carbamazepine >500-1000mg; Carbamazepine >1000mg;
Lamotrigine <200mg Lamotrigine >200-400mg. Lamotrigine >400mg
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Valproate Carbamazepine Lamotrigine

J Neurol Neurosurg Psychiatry 2014;85:1029-1034



»

Valproate & Women

- Foetal malformation risk: 10%

- Developmental problems in newborn 30-40%

- Increase in autism

- Annual Valproate Risk Form (by specialist)

- + 1x second specialist signature

- Pregnancy prevention program (contraception:

coil, implant; other + barrier)




d' Valproate & Men

o Valproate may cause infertility in men, that may be reversible after

treatment is stopped or the dose is reduced in some patients.

o) A study of health records reported that around 5 in 100 children whose fathers were taking valproate at conception had a
developmental disorder. This was compared to around 3 in 100 children whose fathers were taking lamotrigine or
levetiracetam: two other anti-seizure epilepsy medicines. The study did not look at risks for children whose fathers did not take
any medication. Whilst this study doesn’t prove that valproate use in men increased the risk of problems in children, it is an

important safety concern that warrants action on a precautionary basis.

Valproate Risk Form x2 signatures (new starters only )




Step 2: Explain the risks to the patient and document awareness

Topiramate

Information to be discussed with the patient Specialist Patient
Prescriber (responsible
to initial person) to
to confirm initial to
you have confirm you
discussed are aware

Needs specialist — yearly

Can be on Topiramate in
pregnancy
— but try to change or at

Highly effective contraception -
least lower the dose

preferably

a) copper intrauterine device (Cu-
IUD)

b) levonorgestrel intrauterine
system (LNG-IUS)

c) ortwo complementary forms of

barrier method

MHRA 2pproval date:




.
Mg
. -

ASM and breast feeding

Generally safe !!
Possible benefit of breast feeding for baby

Caution with: Benzodiazepines, Primidone, Phenobarbitone ->

can make drowsy

Monitor: Lamotrigine (rash, drowsy)

G. Veiby et al. Seizure 28 (2015) 57-65
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