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Table 1 Criteria for starting medi-
cation for epilepsy

The diagnosis of epilepsy must be firm
Recurrence of seizures is likely

The seizure interfere daily life
Medication compliance is expected
The patient must be fully informed
Patients’ preferences are accounted for

Table 2 Patient who needs starting antiepileptic drugs af-
ter a first convulsive seizure

History of myoclonic, absence or focal seizure

EEG shows epileptiform discharges

Presence of congenital focal neurological deficits

Risk of recurrence is present and patient wishes to take medication
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Table 3 Firstline AEDs for treat-
ment of new-onset and refractory
epilepsy in adults In USA

New-onset epilepsy Refractory epilepsy

Focal epilepsy

Carbamazepine Pregabaline
Gabapentin Zonisamide
Lamotrigine Clobazam

Levetiracetam
Oxcarbazepine
Topiramate
Valproate

Idiopathic generalized epilepsies

Lamotrigine Clobazam
Topiramate Levetiracetam
Valproate

Table 4 Check list when antiepileptic medication is
not effective

The diagnosis of epilepsy is wrong

Selection of AED is wrong (unsuitable drug for seizure type)
Short of dosage

Non-compliance

Progressive brain disease (ex. Brain tumor)

Concomitant medication, alcohol abuse
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Fig. 1 MRI of the brain with fluid-attenuated inversion re-
covery sequence shows right hippocampal atrophy and in-

creased signal intensity. The patient had medically intrac-
table temporal lobe epilepsy. He has been seizure free af-
ter the surgical resection. Pathological examination re-
vealed hippocampal sclerosis.
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Abstract

Treatment of epilepsy

Sadatoshi Tsuji, M.D., Ph.D. and Naoki Akamatsu, M.D., Ph.D.
Department of Neurology, University of Occupational and Environmental Health School of Medicine

Epilepsy is a chronic neurological disorder that affects one million people in Japan. Medical treatment is
highly effective for this disorder. The antiepileptic treatment brings 70% of the patients to seizure freedom. Cur-
rent guidelines recommend carbamazepine for partial (focal) seizures and valproate for generalized seizures as
the first-line drug; however, indivizualized drug selection in accordance to the patients’ condition is mandatory.
Modern antiepileptic medications have better tolerability and less dug-to-drug interaction, and some of them are
waiting to be approved in Japan. Special attention is necessary for the care of woman in child-bearing age, adole-
cents, and elderly persons. Advances of surgical treatment of the epilepsy brought many medically intractable pa-
tients to be seizure free. Early identification of the surgical candidate is an important task for clinicians.

(Clin Neurol, 48: 550—555, 2008)
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