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Definition, etiopathogenesis, ufeumeT, e, fRefide wamor
clinical manifesta@ions, -3 ’ﬂ o ’ﬂ A : J

non-pharmacological and

pharmacological management of 34 A & ferg Tefera forenT Gay

e \_ the diseases associated with AR G ARG IECIGEK: K
LN — s —

) b dfeer a0
%N 3 / ( 4
e Epilepsy ) @ [ * faeft (ofiewd) )

e Parkinson’s disease < ‘{ o yIfhrad bt AR

. Alzheimer’s disease < O[ o UcollSHT hl SHRY
e Stroke ) o F> o U&THTd (¥IP) )

18 Migraine O e HISUA
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®

Epilepsy is a
neurological dlsorder
-~ causing recurrent

- seizures due to

Seizures may result
from brain injury,

genetic factors, or
an unknown cause.

They can be partial
(affecting one part

of the body) or
generalized (affecting
the whole body),
sometimes with loss of
consciousness and

bowel/bladder control.

abnormal brain activity.

\

/

4 PARTIAL GENERALIZED h
SEIZURES SEIZURES
Affect one part Affect the

\_ of the body whole body j

(- TYPES OF SEIZURES - )

EPILEPSY

fait (Epilepsy) Tep
dfter daeh fasr g,
fSraw s/ afass
Tfqrer & BRI IR-IR
@R (seizures) Usd g1

SR BT BRUT AfETh 6
T 37S1Td BRI &l GebdT 2

&

/
-
P

/

A

&R 31if3is (VR & U
/_ T I gHTfad B ared)
—mmnﬂqm(q%em?
N @ yuTfad B aren) &

AN TAT AATIR/ T

ﬁﬁawa%arﬁasmaaﬁ%'l/

<@ Epilepsy is manageable with early diagnosis, proper treatment and care. l T W ygdaH, 3a 3ueR 3R S@vre A fieft &1 fFafaa fear snawar g Q)
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\
- Generalized seizures are

so called because they are
| caused by diffuse electrical
activity that involves whole

of the brain.

J
e

- They produce symptoms
\ symmetrically in both

" sides of the body,
indicating involvement of

both cerebral hemispheres.
- J

'mwmwﬁﬁ%ﬁ%

J Q¥ AfEIsh Bl MfFe
DA ATl AT fegd
Tfdfafer & HROT B B

- Y IRR &b gl 3R

180T 30~ Bid &,

Sl g1l AfETSh Merg]

B! HedT BT golfd |

P
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@ GENERALIZED TONIC- (GRAND MAL) SEIZURES

TYPES OF GENERALIZED SEIZURES

. AMRIIGd (SF) GR & UBR -

__.JWVM_._

« Generalized tonic- (Grand Mal) seizures are
the most common generalized seizures.

+ They begin with a sudden loss of consciousness.

+ Sometimes there may be premonitory
symptoms (Aura) before loss of consciousness.

@ TONIC SEIZURES

« Tonic seizures cause stiff muscles and
may affect consciousness.
« These seizures usually affect muscles in your
back, arms and legs and patient may fall
to the ground.

+ However, there is no lamb jerking (clonic phase).

@ HHIRIIPd ¢ii-icp- (U's HIeT) GR ;

« SARATSE aifdes- (¥'s wiel) SR wad
amT=dtepd gR gld &1
o ¥ 3Ees derefl (a1 B 1) S Y FH e 8l

« HH-HHt ARNeft A uge gy aaron (311)
& ad &

cifds &R

. 2ifdes €N | wiwaferal sor (weE) 8 srdl §
3R Aan warfad 8 Jbdl 81

« ¥R MR W 3y dts, aral 37k 83 &
wiaaferal @t wfad Hed & 3R it in
bl 2

@ CLONIC SEIZURES

« There is no tonic phase.

« These are characterized only by limb repeated
or rhythmic, jerking muscle movements.

» These seizures usually affect the neck, face,
and arm.

« gIeTics, SHA PIg @18 A1 (Felf-cp aR0T) T&l el &

@mﬁmaﬁ

o 39 ifAe =Ror 7€ Blan &

« Y bad 3 ¥ IR-IR AT e E (Refis),
gTeper Hiueft Ht wveal | fee sma 8

A 3R AMAR R 71E4, 83 3R aral

L B! yuTfad &ed &
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@ MYOCLONIC SEIZURES ) ~_ . "rEEEe g

« HIRAGFAIAD QIR AR TR
Gféra, stedr Sy dgpad,
HiGaferd} & sicds a1 Bsh
ar1 fagrefad 8id € 3R 3mak \
W &g, 30T, mﬁzﬂvﬁﬁaﬁwﬁaaﬂﬁ%l )

< vdfies | afpfees R

« A& R @I 310 G i we1 1T & Hife
g wiaferf & e/ @ g1 &1 HRoT aar 81

« 38R & wAeron § &R &1 g1a ST, @1l & iR

» Myoclonic Seizures are usually
characterized by brief, shock-like
contractions jerks of twitches
of muscles and usually affect the

- trunk, limbs arms and legs.

i

@ ATONIC / AKINETIC SEIZURES >

« Atonic seizures is also known as drop seizures

because it causes a loss of muscle control/tone.
« Symptoms of these seizures therefore include

head drop, dropping of hands and slumping

of the patient to ground. 31 et a1 Sl R Ry &g ST amfive &
* The seizure passes in a period after which « Ig dR1 P 99T & foig ga1 &, forss arq
the patient gets up immediately. At Fﬁﬁ 33 1T 8l

@ ABSENCE SEIZURES

« Absence seizures, previously
known as petit mal seizures,
which typically occur in children.

& $Y H SIET SITdT1 T, S 3HAR |
R a= # 8 & |
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B. FOCAL SEIZURES (PARTIAL SEIZURES) @&»

Seizures caused by abnormal electrical Afdsp & U & |
activity in one area of the brain. § I ﬁ'sg?l nfafafer & HRoT 8 a1e S|

[@ FOCAL SEIZURES WITHOUT \ 1 AT B T F AT EEA R

LOSS OF CONSCIOUSNESS (Riget urféare @)
(SIMPLE PARTIAL SEIZURES)

‘@ Consciousness h [Q T (81en) ST 1

& ( remains intact. ) TEdl gl j

= —
ey seeral an §fa # e

@& (32, 7y, @Wig, = H ®

&y, ) 8w 2 )

f R F T AT (B
I R) A giedh (SfdsT) @
& W | )

( Il TEhT S

' (vision, smell, taste,
\ & hearing, touch). >
\

f Can produce jerking
* of one body part
K (arm or leg). )

i
\

/a *\5 May cause tingling, THE] e
® Q ) dizziness, or flashing : - I
. \J—?/ lights.

3 ‘ ekl y.
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(COMPLEX PARTIAL SEIZURES) (BTt g UIfe3re eR)
=

@ FOCAL SEIZURES WITH IMPAIRED AWARENESS Hiforep e foreT et yfed gieft 8 }

e

Cause impaired awareness AdqT § BH AT
or loss of consciousness. JEI27 BT BRI §d 8
R
# —0 @ Person may appear fed uffd fda godr g,
{ '7 confused, stare blankly, I it T <& THhdl &, AT
Q@? or perform repetitive gR-gR g1 dreit fafefer
- - movements (automatisms). ( 3Terffesw) B Aobdr g *"
\ B 4 2 x E . /
Ry 2 Can be mistaken for $76 HISUH, ATBIcTet R, L
» . migraine, narcolepsy, I AARES [APRI S HIH =~ 2:
or psychiatric disorders. TeTd UgaTl ST Hahdl & |

A

ﬁ1 @ Clinical evaluation and , @ e Frar 3 By 3

V= . . . . '

e investigations are required e

“E for accurate diagnosis. - "D ' Hedieh 3R Siie 39 § |
o e - \
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ETIOLOGY (CAUSES OF EPILEPSY) 4
vfeaiarsit (fft & SrRon) A

The cause of epilepsy j C fott 1 BROT 39 & Ty
) *@ f=1-fi=1 grar &1

varies with age. ]
PE A H T A1 Bl ¢,
ST8T U 3T 31feieh S I
4

Some cases are genetic,
where one or more genes
affect normal brain function.

HfETsh PR Bl gHIfad Hd &

AT 50% A H,

b BRT 3571 38T &
(3mefsandferes) |

AfETSh Pl TRAIHD SFHIATY
(S, AT &I dic, TP, TIp,
ST Q1Y) 31T faga wifdfafe

In about 50% of cases,
the exact cause remains
unknown (idiopathic).

\

Structural abnormalities of the
brain (e.g., brain injury, tumors,
stroke, congential defects) can
trigger abnormal electrical activity

leading to seizures. EF?HETRW wd €, mﬁm%'
o ¥

?enet{c teFtir}tg; : avail;ble : NAs udeor Baer el & \

or only a limited number o g ot

epilepsy types, as the genetic EPILEPSY : ; o forg IuweE g,

basis is often complex. ot Rifch I MR SRR et gl %/l
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COMMON CAUSES
~ OF EPILEPSY

@> IN NEWBORNS: '."

Q)

Abnormally low levels of
blood sugar, calcium,
magnesium, or other
electrolyte disturbances

Inherited
metabolic disorders

Bleeding inside
the brain
(intracranial hemorrhage)

e SN SN

Exposure to drugs used
by the mother during ®
pregnancy.

HEALTHY BRAIN,
- BETTER TOMORROW

. —0

@) Jaord fagei #: Q¥ )

AT I SATEIATSEH BT °
I ¥ ¥ BH TR y
, g
o
AerEifeid faer j
nfterss ¥ 3w &
AT (SeTehfAad o
SRS p
s ™y
TYfaRT & SR AT gRT |

ol 718 gar3ii & U H AT
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=) 2. IN INFANTS AND CHILDREN:

+

2. forgp3il 3k Tl #:

High fever
leading to
febrile seizures

.

o

Brain tumors
(very uncommon)

1

P

Brain infections
such as
meningitis or
encephalitis.

@)
\/

Ufdeiedt & AT BRI

Early recognition and timely treatme

nt
help in better management of epilepsy>
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3. IN CHILDREN AND ADULTS: +
_ COMMON CAUSES OF EPILEPSY

@

Congenital (birth-related)\

conditions such as

. Down’s syndrome, Angelman’s
M, syndrome, tuberous sclerosis,
 and neurofibromatosis

Hereditary or ‘

genetic causes

Slowly progressing
brain disorders
(rare)

=
Head injury
or trauma

Early diagnosis and proper management
can help control seizures and improve
quality of life.

N
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7
]

7)) 4.IN OLDER ADULTS:

Stroke h

Disruption of blood
flow to the brain

can trigger seizures.

Alzheimer’s 3

disease ‘

Neurodegenerative
changes in the brain
may lead to seizures.

Head injury .
or accidental
trauma

; | | (/,\| Early recognition and treatment \
Brain damage due to 1 @% can improve quality of life. J

injury can cause seizuresy

TIe & BRUT ARASS Bl
W@#ﬁ?ﬂ%s’rm%y

Y —

'\ Timely evaluation, proper treatment and safety measures l TG TR Yediehd, 3fed IUTR 3R Y& Iu™ /
/ can help manage epilepsy effectively in older adults. ol H Ufetedt 3 gt Tded & 796G ded & | \%é
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~ PATHOPHYSIOLOGY uﬁﬁuﬂa?j
OF EPILEPSY | deiifisforaiieiioh

-@
Epilepsy occurs due to
excessive neuronal excitation
or reduced inhibitory activity
in the brain.
P
3
A small group of neurons
starts firing abnormally,
producing abnormal
electrical discharges.
The abnormal activity Abnormal Electrical ~ g AT fafafe
spreads: Discharges iy reret -
— J \ .
N Throughout 1
\ Locally _) the Brain =
7)) Focal Seizure Generalized Seizure
(®RT > T GRT) (wFqot AT § >
) SRTEwE 2R) )
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MECHANISMS CONTRIBUTING TO
HYPEREXCITABILITY

Altered ion channel function.

W

Hfazdorsiicrar # 2 & are 2
asr (ﬁ%ﬁ\—rq) ’

3g4 I9e (lon Channel) J
4

4 &1 fosar & uRRad-|
Biochemical changes in ) el RAwed |
neuronal receptors. ) ITbHwd afiada| )
3 B Changes in second messengeﬁ > Abs AR fareen 3R 1
L Mﬂ, systems and gene expression. ®_®_., 7 S gaseE § gRadH | s
, — e
" 4 . & @ Altered extracellular ‘ qTETHIIBIT I
L @-& €  ion concentrations. , @» @ Tigar # gRad-|
~ Impaired neurotransmitter fﬁma BIRABIA GRI
uptake and metabolism & oMo
by glial cells. y | 3R ==y # B
Reduced function of ) TR .
ey ; &Ik (GABAergic)
ll‘.lhlb.ltory (GABAergic) W — —~ | 6 ; e & e §
\ circuits. ‘ NEUROTRANSMITTER IMBALANCE ' . £
—— : :
s Gleta.meate ﬂ(‘; (éA?g* Imbalance of I mﬁﬁ““{\ﬁm | 2 W G T *;D J4 GABA WW 1
7 ’ N " <==—> neurotransmitters: | | 1 Glutamate 4 GABA | 7 (m) . o 3R
° y, " | (Excitatory) (Inhibitory) )
‘ ACh 5-HT Altered Acetylcholine, ’ (]—mﬁ? ' *%’::; 8 ACh NE
Norepinephrine, Chid 4 | 6 ARYOATA 3ﬂ'\’
S-HT/  and Serotonin. | ’ I I T AT & gikgda)
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COMPLICATIONS

Repeated generalized
tonic-clonic (GTC) seizures
or status epilepticus can
cause neuronal damage.

~ Result:
. Neuronal damage and
functional impairment.

\

"

Excess glutamate contributes
to excitotoxic neuronal injury.

Sifecrdrg

. These complications can worsen
i neurological outcomes and increase
[ the risk of long-term disability.

AR e R @
- faTrs Tesdt & 3R Sdifore faseimar |

EXCESS GLUTAMATE

EXCITOTOXIC EFFECT

-

IR-9R g aTel AHARITpd
ciff -l (GTC) SR AT

N

AP Te[eTHE TRATSCIcHRIh
(31fa-3<orT SIfFd) =R &
H TNTETH HT |
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® =i

MECHANISM LEADING TO SEIZURE EPISODES

ai(zﬂw)zﬁgssnaaﬂaa

PHARMACY

INDIA

Alteratlon in neuronal transmlsswns
(ion/neurotransmitter)

¥

R{dﬂa o1 ¥ aRada
(31 / R IeR)

Hyperexcitability of neuron &
neuronal network

. 2

Alteration in expression in function
of receptors and ion channel

v

Neuronal loss, axonal &
dendrite germination

¥

Seizure threshold reaches

. 2

Seizure episodes begins

" These sequential changes ultimately lead to the initiation of seizure episodes.

> 3 it TRade siaa: R (HeR) F TS &) Ywad B B
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frfdepe Afase e

. fift & 4R & R FAmfaf@a wemr d& o &

CLINICAL MANIFESTATION

Clinical symptoms during epileptic seizures include:

AURA ) < =\ 3T (Aura) h

A warning sensation or feeling that == WY 2R A Ugel 89 el AdraAt Tebd AT

occurs before a seizure. p, 5 | p
% | -

CYANOSIS === ®HIEA (Cyanosis) 1

Bluish discoloration of lips or skin e 2R & ERE i 6 HHl & BROT

due to lack of oxygen during seizure. ) 2i3Y a1 @@ &1 Adr ug S| i

SUDDEN FALLS 1 3reTes AT (Sudden Falls) 1

Abrupt loss of posture or collapse "1 2R &b RH IR &1 G 3D

during a seizure. ¥, @) iR ST o

MOTOR SYMPTOMS 3 )

HIeX &I (Motor Symptoms)

ST, 3T a1 9IY g Inft & 3 a1
3AfEBH HHSAT T Feh e

Involuntary stiffening or jerky movements -
of limbs in an awake, unaware or
asleep patient.

EPILEPTIC

COGNITIVE SYMPTOMS SE'ZU RES HSIHTcH® A&7 (Cognitive Symptoms) §
Blank spells, speech arrest with or without =l gwﬁ & oI et =1, AT Beb ST,
_conscious thought or intention. i — fraR a1 /1 & |1 7 foeT 39SF | y
SENSORY SYMPTOMS 1 3 HAdl A1&TUT (Sensory Symptoms) 3
Paresthesia or numbness, auditory, == I A1 U, A, oA a1 @A I
olfactory or visual hallucination. r B Hafdd y9 (Beefa—eM) 81 y.
AUTONOMIC SYMPTOMS h : I 180T (Autonomic Symptoms)
Urinary incontinence or tongue biting == Early recognition T ﬁ g & 1 a1 Hig & R
with loss of awareness, or during sleep. ) ahsymptomshielpsiin i 2 A 3RGIH T SiTH I o 1|

.
ALTERATION OF MENTAL STATUS ) better management : # ’ ?} aHfae feafa § aikada 1

Episodes of confused behavior with lack = and seizure control. | T @ ? Ui 9eR & UEIE, S SIrrsaddaT
or loss of awareness and/or recollection. . N "4 D J 3R /a1 wyfa Ft &t a1 71fF gt 21 p,
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Patients with epilepsy should A
avoid factors that can trigger

seizures, such as:

Sleep Prolonged Excessive Use of CNS

KDeprivation Fasting Video Gaming = Stimulating Drugs

Non-pharmacological therapy
_ is mainly recommended for
- patients with
, pharmacoresistant
(drug-resistant) epilepsy,
IL when seizures are not
adequately controlled
% with medications.

\

foeft & AT B 37 BRI A TTHT AT
St ER @Y fETR o Tebd &, S

&t 3yar difeay A Idor st @1 3w |
J

o

Y

-3ty fafdc 7o s d
31 AfN & fory 3rgeifed g foree
BHIBRAE S (Gar-ufaie)
fonf 8, STa gar3i & R &Y
g B9 § fRifad 78 fa
ST HepdT 2

| *@' Lifestyle modification and seizure trigger avoidance are key to better seizure control and improved quality of life.

AN Siremstent #§ gur 3Rk R B IR B el BRe) A FwrE, IR & Agar FEor 3R st @ ot § guR @ goht £
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_THE 3E APPROACHE SINCLIIL /D=

¥ SURGICAL TREATMENT

32T |, surgical interventions may b s
B o st

RESECTION
— surgical removal of the abnormal

brain tissue causing seizures.

' These surgical
. approaches are
| considered only

Abnormal Surgical removal Reduced seizure

— - — =" when other

DISCONNECTION
— cutting specific nerve pathways

treatments are
not effectlve

to prevent seizure spread. & ey fifeea 39T

St

| S 3 3R
\ u'm?ﬁﬂ'aﬁaﬁl

Seizure spreads through Cutting specific nerve Prevents seizure
nerve pathways pathways spread

T — e N

\

brain tissue of abnormal tissue activity | in selected patients | 1

A D W AT E —— '
oI feifdeeat :mim

o T A H e gAY J

e E—

R faar far s g g, 5= enfie &

WP (ITSA)
— 2R (HISR) BT BRUT g9 a1
T AfETSH Fdd Bl AT gRT &S|
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NEUROSTIMULATION TECHNIQUES

Electrical stimulation methods may help _,
reduce seizure frequency, such as:

*RNREFAM db-ld

forega S (soifderer Remaiem) fafrt —
ﬁﬁa@ﬁﬁmmﬁmmm%‘ S

2)

A N

v High in healthy fats

v Low in carbohydrates

v Adequate protein

v Helps reduce seizure frequency

Helpful in some patients,
especially children.

VAGUS NERVE STIMULATION P 7 ReHAH 4 ~
(VNS) (VNS) 2
Electrical impulses are delivered . i } A ¥ fRd 9w 7d &l €
to the vagus nerve in the neck 5 sl fa=a smaw 1&g Sira g arfes ' ‘ -)
to reduce seizure activity. //\ 2R &Y nfafafer &0 8 9| @
2 ACR ; (" ;
DEEP BRAIN STIMULATION : (G 1Y 9 ’IeHeIeA
(DBS) = (DBS)
Electrical stimulation is delivered T:;:eizpr';;‘:;ci:;s Aftass & fafdre mer &=
to specific deep areas of the brain seizures and ¥ fagga o & STt 8
i improving quali
to reduce seizure frequency. mp :f Ig: ality | arfs SR &t wqﬁ FHE b |
/ DIETARY THERAPY fafrea
Ketogenic diet, a high-fat, @ HIcIoi+® sTee, Uah 3= a4,
low-carbohydrate diet, which &Y PHlalgrsge ardl 38R, S
can help control seizures in Fo AT 7 ER @ A &
some patients, especially children. H HEg I 9l 8, [y FU 9§ s=ai A1
>

Vv W a1 AfEE

Vv FTEEEge HH

v Ui oA

v R &t smgfd &9 A A Terd
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—c

=

= PHARMACOLOGICAL
MANAGEMENT

® Selection and optimization of AED

.

N - — —

e AED 3UTR & T3 3R 3P & fag

therapy require not only an understanding Bad <ar i febar-gomet(AY) 3R AeiHa
of drug mechanism(s) of action and nfafafe & wWeaen H gu=t g 78, s
spectrum of clinical activity but also an GHTPIBEACS fafaerdar g2 gar-geeh
appreciation of pharmacokinetic variability ufiget wTal & et &Y oft werE
as well as patterns of drug-related TTTF 2|
adverse effects.
\ i .
________________ k_KEY CONSIDERATIONS FOR SELECTION AND OPTIMIZATION | =g 3R P & ferg s faaw )
- r - . re - . o . . 5
MECHANISM(S) SPECTRUM OF PHARMACOKINETIC DRUG-RELATED PATIENT FACTORS THERAPEUTIC
OF ACTION CLINICAL ACTIVITY VARIABILITY ADVERSE EFFECTS O MONITORING
C._ > O O
?oooo((\\ _,J‘ﬁ. § @ C l/\
(QQ&) ¥ A ’ |
How the drug works Types of seizures the Absorption, distribution, Type, frequency and Age, weight, comorbidities, Mt itarttidrugilavel
in the brain. drug can control. metabolism, excretion severity of adverse genetics, pregnancy, 03' ‘l’.".ngl ughcvels
e 3 3 A variability. effects. lifestyle. R o o
' Sarola i e 3t 3R Tivfivar | myfaen, sfraadtet | uﬁfismﬁﬁmr:ﬁl

©

&g Mt # sifersan g1 [Fdsm1, <gAaw ufdpe uwra
3R FgeR Sfta= TUTaT YT BAT B

The goal is to achieve maximum seizure control with minimum adverse effects
and lmproved quahty of life for the patient.
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, forti-Rueit qansil o aiiesen @ KBIE

Classes (a1f) l Drugs (3isferat) 3itaferat (Drugs)
Hydantoins Phenytoin (%AT8¢13), | .
(GEERAER:)) Fosphenytoin (BIEhATSeIS) | eI, #ClS |
Iminostilbenes Carbamazepine (BTEHTSIY), PIETHTST, |
(sfEmifecat) - Oxcarbazepine (3ffeerraToIdI) | : - eI
Phenyltriazines Lamotrigine L 5
(fpmgeigrasit=a) | (e=ifgii) g ) R i
Ali.zhatic carboxylic Valproate (d@1ge), | y T dege,
?;I%ﬁ:ﬁas et s | Divalproex (EECEIIER:) L - STEaITad
Barbiturates Phenobarbitone (BAtaTfder), E TAETfeeH,

| (arfdeqies) ' Pentobarbitone (¥erarfder) N | T .
Benzodiazepines  Diazepam (STasi), Lorazepam (ARSI, . 5 | i | SN, AR

: . Clobazam (a=iTemsts), ] -0 | 6 | dSEEEUE d 4

) (FeieTaetiTe) | Clonazepam (FHTaTdH) EPR-
Cyclic GABA analogues | Gabapentin (ftadfes),
(I GABA 37%U) | Pregabalin (Sfitafer)
Succinimides | Ethosuximides _E‘ |
(afeafmrsss) | (vufRETES) =y | n

Levetiracetam (afezr@en), — . afeen, AftRme,
Newer Drugs - Topiramate (SIfiR™e), Zonisamide (SNfFmTSE), 9| 8 3ftwferat ‘ e, davaEee
(7 3itaferr) Lacosamide (GP1ETHTSS), S : ; !
iy i ~ Vigabatrin (fammafg=) famalfea
These drugs help control seizures by different mechanisms Y Eamu fafy= a=f A 2R 3 fRifad &l ¢ 3R
gs nelp !
and are chosen based on seizure type, patient factors, W W SR & UBR, 1t i AT Tar gRem mwrsd
and safety profile. DI & | IGHL II DI ST g |
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4/ TREATMENT OPTIONS FOR SEIZURES / 2R & 37aIR farseq

3 % Type of Seizure (3\’&5! Elib'l'\') [ ¢ Treatment (39R)

&

(/ ~ Focal seizures | | | LFEEN « First-line treatment (J&¥ Ufd 3U=R) @

1 | Lamotrigi

1 : M 7 ¥ . gine (ePifgsiia)

"/ ' (PIhe/3Hifore SR) | N e Phenobarbital (@arfes) (children / a=d )
- .~ e Carbamazepine (FTafHreIdi)

[ ¥ Smnispcche | A . e Levetiracetam (viafe&eH)
area of the brain. R

Vv afteres & fersdt fad AS \ ‘ | « Second-line treatment (ﬁ?ﬂ'ﬂqﬁﬁm) l
L HIT # 3E B ¥ _ \rt VY (WA e Valproate (d=iige) o Pregabalin (sfiifafem)
o Gabapentin (amdifés) o Topiramate (S/fRTe)

( Primary generallzed AELLEN « First-line treatment (72w 4fads 3U9R) @
@ (elzures (i arRga g ® Velpsoate (T0e) n/ |
Tonic-clonic | RS | e Lamotrigine (hfEshi)
(Sifip-aeifas dR) YWY ‘ e Phenobarbital (children / a=i} #) (Baraifdes)
+ Affect both sides of o,
the brain from the beginning.
%ﬁgm%%l / = & — i - Carbamazepine (F1&WIMH)  « Zonisamide (RfAMIES)

& —

' Treatment is individualized
based on seizure type.

| Early and appropriate

/\ | Phenobarbital is preferred | G°at|3 :V‘af‘ti":‘"'f‘_seiZU'e T ]

0@ |* e : control with minimum g”§ reatment improves
- { ren. 2yl | > .

S N, in' chikd en\ 5% adverse effects. 4 . quality of life.

| TR P T R S FBR [ %\ el § PrTafded wfed; =AW goTal & \/ TR R 3R FE IR J
& 3OR faan s1rar 8 1 &= | ?_\ @& mUfdar €t STt & | Y arer siftrasam @Rt i) sftaw &Y 1ot A avt & |
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@Qasmwﬁm

Ca

[ TYPE OF SEIZURE TREATMENT (39<IR)
(8RR &1 UBR)
TYPICAL ABSENCE FIRSTNE ﬂ ”
(ﬁ:fﬁam TS gY) TREATMENT ¢ E‘. -
(erH dfah 3TER) Valproate Ethosuximide
(Fesiige) (GeNafraHTES)
SECOND-LINE _
@ TREATMENT "= i. “ j.l
(fg<ita dfes 3u=R) Lamotrigine Clonazepam
4 (SrEfEsh) CEIEIE L) J
o I
ATYPICAL ABSENCE, FIRST-LINE S ,
MYOCLONIC, ATONIC @ o Eﬁ.g‘. a
(72 dfah 3TER) Vagroate Lamotrigine Topiramate
(dege) : (S=fESie) (@ftR™@e)
SECOND-LINE /J, ’ [l
@ TREATMENT ™= - L&h
(fgta dfeh 3TTR) Clonazepam Felbamate
(GFATTSIaR) : (Borarae) )

Treatment should be individualized based on
seizure type, patient age, comorbidities, drug interactions,

and tolerability.

3YAR BT I SR & UBR, It BT AR, Fg-I07 fRAfdar,
wmfiﬁmvsﬁ?msﬂﬁmzﬁ’rwﬁﬁw%mmﬂrﬁm
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