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Ali A. Asadi-Pooya, M.D.
4| Associate Professor of Epileptoloav

Epilepsy is the second most common chronic neurological disorder after
headache The prevalence of epilepsy ranges between 0.5% and 1.5%, and
perhaps fifty million worldwide suffer from this condition. The mainstay of
treatment is drug therapy. In the past decade, many new antiepileptic drugs
(AED) have been introduced so that there are now approximately 20
medications available to treat epilepsy. Perhaps, 60% of newly diagnosed
epilepsy patients will have a good response to AEDs and become seizure-free
on a modest or moderate dose of the first or second choice of AED without
developing intolerable side-effects. However, about 40% of patients will have
“difficult-to-control” epilepsy.

Complete understanding of various aspects of this condition, including
correct diagnosis, proper evaluation, and treatment (pharmacological and non-
pharmacological) is essential for a better control and treatment of this disorder.
That's why, in the 10" Iran Epilepsy Congress, we modified the congress
program comprehensively to discuss the different educational aspects of
epilepsy. In the 10™ Iran Epilepsy Congress, the experts in the field from all
over the country will discuss the most important aspects of epilepsy diagnosis
and treatment. In addition, in order to exchange the experiences and improve the
level of knowledge about different aspects of epilepsy, researchers will discuss
their valuable scientific works as oral or poster presentations.

At the end, | would like to appreciate the efforts put forward by all parties,
including the Iran epilepsy association, Tehran University of Medical Sciences,
Shiraz University of Medical Sciences and all others who supported us to hold
this scientific congress successfully.
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Comparison between levetiracetam and lamotrigine

in elderly patients with onset of epilepsy in old age:
Randomized Double-Blind Clinical Trial

Pardis Etemadi

Abstract

Background: Choosing the right drug with the least side effects and
highest effectiveness for the control of seizures in the elderly is important.
This study compared the efficacy of Lamotrigine and Levetiraceram in the
management of epilepsy in the elderly.

Methods: This study was performed as a double-blind randomized clinical
trial in patients referred to Sina Hospital,Tehran, Iran in 2012. The patients
over 60y with a diagnosis of epilepsy for at least a year and at least one attack
in the last 6 months were treated with lamotrigine (25,,¢4) and levetiracetam
(100mgq) for 24 weeks. If epileptic attack were repeated after 4 weeks,
lamotrigine and levetiracetam dose were increased to 5044 and 750mgq,
respectively. Number of attacks, laboratory abnormalities and side effects of
drug were followed in 2, 4, 8, 12 and 20 weeks.

Results: 49 cases (28 males, 21 females) in lamotrigine group and 46
cases in levetiracetam group (27 males, 19 females) participated in the final
analysis. Mean age of patients was 72.40+5.87 (63-85). Seizure frequency
showed a declining trend in both groups. There was a statistically significant
difference in 20 week (p=0.039). Drug side effects were observed in 57 cases
(26 cases of lamotrigine group and 31 cases of levetiracetam group).

Conclusion: The findings showed that both drug are effective in
management of epilepsy in the elderly. Although levetiracetam has a higher
seizure-free effect but lamotrigine is better tolerated.

Keywords: Elderly, Epilepsy, Lamotrigine, Levetiraceram, Antiepileptic
drugs
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Outcome after temporal lobectomy in patients with

medically-refractory mesial temporal epilepsy without
extensive presurgical evaluation

Ali-A. Asadi-Pooya, Seyed-Mohammad Rakei, Ahmad Kamgarpour, Mousa Taghipour,
Nahid Ashjazadeh, Ali Razmkon, Zahra Zare, Mohammad-Hadi Bagheri.
Shiraz Neuroscience Research Center, Shiraz University of Medical Sciences, Shiraz, Iran.

Abstract

Background: Epilepsy surgery has been proved to be feasible and cost-
effective in developing countries. In the current study, we discuss the
outcome of patients with mesial temporal lobe epilepsy (MTLE) and
medically-refractory seizures who had surgery at our center in Shiraz, Iran.

Materials and Methods: Patients 18 years of age and older with
refractory MTLE and mesial temporal sclerosis operated at Namazee
Hospital, Shiraz University of Medical Sciences, Shiraz, Iran were reviewed.
Presurgical evaluation included clinical history, neurological examination, 2-
hour Video-EEG recording, and 1.5-T MRI. All patients were submitted to
standard temporal lobectomy at the side determined by MRI and Video-EEG.

Results: Twenty-two patients (12 women and 10 men) had surgery
between May 2009 and December 2011. All patients were followed
postoperatively for at least 12 months (mean = 24.8 £+ 7.7 months; minimum
= 12 months; maximum = 36 months). At the last follow-up visit, 18 patients
(81.8%) had a good outcome [15 patients (68.2%) had Engel class 1 and three
others had Engel class 2].

Conclusion: Resources are limited for the vast majority of medically-
refractory patients with epilepsy who live in the developing countries.
However, it is feasible to select good surgical candidates for anterior temporal
lobectomy relying on the clinical history and examination, MRI and interictal
EEG. Broader application of epilepsy surgery should be encouraged in
countries with limited financial resources.

Key words: Mesial temporal epilepsy; Temporal lobectomy; Outcome;
Developing country; Limited resources.
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Treatment of Focal Epilepsies

Ali A. Asadi-Pooya, M.D.
-Associate Professor of Epileptology, Department of Neurology, Shiraz University of Medical Sciences,

Shiraz, Iran.
-Adjunct Research Assistant Professor, Department of Neurology, ThomasJeffersonUniversity,

Philadelphia, USA.

Abstract

Once epilepsy syndrome has been diagnosed, an AED appropriate for that
syndrome may be prescribed. Treatment is typically started with one of the first-
line AEDs. First-line drugs should be effective and well tolerated. For focal
epilepsies, these drugs include carbamazepine, lamotrigine, and levetiracetam,
among others. If seizures persist, the medication regimen should be adjusted. It
has been observed that changing drug therapy in patients in whom seizures were
previously uncontrolled by previous therapy is a valuable and sometimes
successful option and the rather nihilistic view that medical-intractability is
inevitable if seizure control is not obtained within a few years of the onset of
therapy is incorrect. In other words, no matter how many AED therapies have
failed, there is always hope of a meaningful seizure remission in this population
with a new and appropriate drug regimen. Epilepsy surgery has also proved to
be a reasonable therapeutic option in patients with medically-refractory
epilepsy, particularly those with a resectable brain lesion and patients with
mesial temporal sclerosis, even in developing countries.
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Semiological localizing findings in focal epilepsies

Ali A. Asadi-Pooya, M.D.

-Associate Professor of Epileptology, Department of Neurology, ShirazUniversity of Medical Sciences,
Shiraz, Iran.

-Adjunct Research Assistant Professor, Department of Neurology, ThomasJeffersonUniversity, Philadelphia,
USA.

Abstract

Knowledge of lateralizing and localizing value of seizure semiology and
other clinical findings is necessary in the management process of patients with
focal epilepsy,particularly with widespread use of surgery in the management of
patients with refractory focal epilepsy. The advent of video-EEG monitoring has
permitted careful analysis of semiological features of seizures and their
correlation with simultaneous EEG activities. The availability of new imaging
and functional studies could be considered as a revolution in localization of the
epileptogenic zone.In this talk, a list of well-documented lateralizing and
localizing findings in focal epilepsies is prepared.
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Adjunctive use of verapamil in patients
with refractory temporal lobe epilepsy

Ali A. Asadi-Pooya, M.D. 3, S. Mohammad Ali Razavizadegan, M.D. *, AlirezaAbdi-Ardekani,
M.D.%, Michael R. Sperling, M.D. *

1. Department of Neurology, School of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran.

2. Department of Cardiology, School of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran.

3. Jefferson Comprehensive Epilepsy Center, Department of Neurology, Thomas Jefferson University,
Philadelphia, USA.

Speaker: Seyyed Mohammad Ali Razavizadegan M.D.

Abstract

Background: This study was conducted to determine if adjunctive use of
verapamil as a P-glycoprotein inhibitor in patients with refractory temporal
lobe epilepsy is efficacious in decreasing seizure frequency.

Materials and Methods: This was an open-label pilot study. Adult
patients with refractory temporal lobe epilepsy were studied. Baseline seizure
type and seizure count was determined. Patients were divided randomly into
two groups. Group A received verapamil 120 mg per day (n=13) and group B
received 240 mg a day (n=6). All patients were followed for eight weeks. The
proportion of responders, which is patients with at least a 50% reduction in
seizure frequency from baseline, was tabulated.

Results: Nineteen patients were studied. Seven patients (36.84%) reached
the responder rate. Three patients (50%) in group B were among the
responders; two of these patients achieved seizure freedom. Four patients
(30.7%) in group A responded favorably to verapamil.

Conclusion: Developing new means of improving the effectiveness of
existing antiepileptic drugs is a desirable way of tackling the dilemma of
medically-refractory epilepsy. Hypothetically, P-gp inhibitors (e.g.,
verapamil) might be used to counteract the removal of AEDs from the
epileptogenic tissue. Such a strategy was adopted in this study. We observed a
significant achievement in seizure control with adjunctive use of verapamil in
a dose dependent manner.
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New concepts about Infantile Spasm

Dr Mahmoud Reza Ashrafi , Dr Alireza Tavasoli 2

1-Professor of Pediatric neurology.Tehran University of Medical Science- Children's Medical Center
2-Pediatric neurologist. Tehran University of Medical Science

Infantile spasm has been described for the first time about 170 years ago by
William James West. It is one of the most common epileptic syndromes that are
seen during early infancy with the peak age of onset between 3and 7 months.
Infantile spasm is a catastrophic condition because untreated seizures in this
syndrome cause severe developmental delay and deterioration of neurologic and
cognitive conditions. In early infancy, infantile spasm can be confused with
gastro esophageal reflux, constipation or colic . The incidence of Infantile
Spasm has been reported 0.25-0.4per 1000 live births and boys are affected
more slightly than girls (M/F Ratio: 1.5).Based on recent classification of
International League Against Epilepsy(ILAE),Infantile Spasm cannot be
categorized in each of two major groups of seizure types namely focal and
generalized. Traditionally combination of infantile spasm, hypsarrythmic pattern
on EEG and developmental delay/arrest is known as West syndrome. There are
several problems with this definition. First, some cases are present that in whom
spasms starts after infancy, therefore the term “epileptic spasm” has been used
by ILAE from 2001.Second,West Delphi Group considered that hypsarrythmia
on EEG in not needed for the diagnosis of infantile spasm, because several cases
of infantile spasm have been reported without specific pattern on EEG. In terms
of etiology in the past, infantile spasm was classified into three groups:
symptomatic, cryptogenic and idiopathic, those cryptogenic and idiopathic
groups consisted of about 30% of patients. Nowadays several genes have been
discovered that mutation of them can manifest with infantile spasm (infantile
spasm-associated genes such as ARX, CDKL5, FOXGl,...).Some of these genes
play critical roles in ventral brain development and synaptic functional
pathways, therefore infantile spasm occur in patients that have derangement in
genes that are critical for brain development. Also these genes can explain the
association of infantile spasm with autism and movement disorders. These
findings show that classification of this epileptic syndrome must be revised. The
latest classification system that has been proposed by Paciorkowski et al
expresses two major group of infantile spasm: genetic and biologic groups.
Goals of treatment are cessation of spasms and improvement of
neurodevelopemental outcome that the last target is the most important. ACTH
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and vigabatrin have been considered as first-line treatments for infantile spasm
by the infantile spasm working group. Other drugs that have been recommended
for treatment are: zonisamide, levetiracetam, topiramate and high doses of Vit
B6.Ketogenic diet and epilepsy surgery are options for refractory cases to
antiepileptic drugs.
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Comparing therapeutic effects of Depakine vs., Phenytoin
in aborting serial seizures

PeymanPetramfar, M.D.}, Mohammad Reza Raeyat, M.D. , Ali A. Asadi-Pooya, M.D.>*

1. Department of Neurology, School of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran.

3. Jefferson Comprehensive Epilepsy Center, Department of Neurology, Thomas Jefferson University,
Philadelphia, USA. Speaker: Mohammad Reza Raeyat M.D.

Abstract

Background: Serial seizures also known as seizure clusters are common
complications of epilepsy. Up to 43% of epileptic patients experience seizure
attacks in clusters which is defined as occurrence of 3 or more epileptic
seizures within 24 hours. Seizure cluster may complicate to status epilepticus
and should be identified and treated properly. Other than benzodiazepines
there is no proved medications introduced for treatment of serial seizures. In
this study we investigated therapeutic effects of intravenous phenytoin
compared to valproic acid in controlling serial seizures.

Materials and methods: In a randomized clinical trial we evaluated
recurrence of further seizures in patient experiencing cluster seizures in 85
epileptic patients who referred to emergency room of Namazi hospital, an
affiliated hospital of Shiraz University of Medical Sciences, due to serial
seizures. Intravenous valproic acid was administered in 48 randomly selected
patient at initial dose of 20 mg/kg and infusion of 1 mg/kg per hour till 24
hours. Phenytoin was prescribed in 37 randomly selected patients at stat
dosage of 18 mg/kg and increased to 30 mg/kg if patients developed further
attack within 24 hours of admission.

Results: 10% of patients treated with valproicacid and 7.8% of patients
allocated in the phenytoin treated groupacid developed recurrent attacks.
Statistical analysis of data regarding recurrence of seizures between the two
groups showed that phenytoin was equally affective in abortion of serial
seizures as valproic acid. (P-value=0.726)

Conclusion and discussion: None of AEDs have still been studied for
determination of their therapeutic effects and safety in management of serial
seizures. In the present study, results indicated that phenytoin and valproic
acid are both effective drugs in controlling serial seizures with no significant
variance in outcome.
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Status epilepticus in adults :A 6 years retrospective study

Maryam Poursadeghfard®,Zabihollah Hashemzehi?, Nahid Ashjazadeh®

1.Assitant professor of Neurology,Department of Neurology, Shiraz University of Medical Sciences,
Shiraz, Iran

2. Assitant of Neurology ,Shiraz University of Medical Sciences, Shiraz, Iran

3. Associate professor of Neurology ,Shiraz Neurosciences Research Center, Department of Neurology,
Shiraz University of Medical Sciences, Shiraz, Iran (Correspondence)

Background:Status Epilepticus (SE) is one of the most emergency
neurologic diseases with high mortality and morbidity. The aim of this study
was to determine the most common causes and outcome of adult patients with
status epilepticus in the Fars province ,southern Iran.

Patients and methods:All patients above 18 years old with SE
(convulsive and non-convulsive) since January 2006 to February 2012 who
admitted in Nemazee Hospital were enrolled in this study. Demographic and
disease informations of patients and outcome of the them according to
Glasgow Outcome Scale (GOS) were collected in a questionnaire. The
statistics were analyzed by SPSS software version 15.00 and P value < 0.05
was considered significant.

Result:From 134 patients with SE over 6-years period of this study , 70
(52.2%) were female and 64(47.8%) were male. Mean age was 41.28 = 19.31
Standard Deviation(SD). 62(46.3%) cases had previous history of epilepsy
and 72(53.7%) cases had no history of epilepsy. In the first group anti
epileptic drugs (ADEs)withdrawal and in the second ones cerebral infarction
were the most common cause of SE. Majority of the patients(123 ,91.8%) had
general tonic clonic (GTC) type of seizure. According to GOS, 30 (22.4%)
patients could return back to their works and 33 (24.6%) died during
hospitalization. Mortality was not correlated to sex and etiology of SE but
statistically significant in old age(pvalue<0.05).

Discussion:In this study ADEs withdrawal in the epileptic patients was
the most cause of SE (28.40% of total studied population and 62% of
epileptic patient) which is completely preventable with practical education of
both patients and their family. The result have shown high mortality and
morbidity which partly related to severity and etiology of SE . Older patients
had poorer outcome with higher mortality and morbidity.

Key word: status epilepticus,adult,prognosis,GOS
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Child hood Epilepsy :case presentations

Dr.Seyed Hassan Tonekaboni
Professor of child neurology , Pediatric Neurology Research Center

Abstract

The concept of “growth and Development” is a very important factor
when studying seizure disorder in pediatric age.

The clinical and Electroencephalographic manifestations of epilepsies in
children are all age dependant. Age has also a prognostic value and generally
the earliest the seizures begin the worst is the ultimate outcome.

The metabolism of Antiepileptic Drugs also depends on patient’s age:
pharmacokinetic and pharmacodynamic of AED vary at different periods of
life.

Aicardi described 4 main periods in childhood Epilepsy. This
classification is schematic with a wide overlap :

1/ Neonatal periods: from birth to 3 months of age.they are usually caused
by structural abnormalities and the clinical presentation is fragmentary and
erratic.

2/ 3 months to 3-4 years: The occurrence of occasional seizures (like
febrile convulsion)happens in this period. Some epileptic syndromes like
infantile spasm and Dravet syndrome occur in this period,

3/ From 3-4 years to early adolescence: certain well defined epilepsy
syndromes appear and genetic factors are important cause of these epileptic
syndromes .

4/ Final period (children more than 9-10 years):there is emergence of
“primary generalized epilepsies 7. Also partial epilepsies associated with
brain damage increase in this period as a result of exposure to a variety of
insults like head trauma.

I will present and discuss some cases of pediatric seizures with their
peculiar clinical and paraclinical findings.
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Trigeminal nerve stimulation:
a new way to treatment of refractory seizures

Mohammad Zare? Mansoor Salehi®, Jafar Mahvari€, Mohammd reza Najafi, Azam Moradi®,
Mojtaba Heshmati pour f, Mojtaba Akbari®

Isfahan Medical Science Uuniversity , Isfahan Neuroscience Research Center

a-Department of Neurology

School of Medicine

Abstract

Background: refractory epilepsy is a significant problem in clinical
practice. Sometimes, multiple anti epileptic drugs are required to control the
attacks. To avoid various complications ensuing from these drugs, new
methods of treatments have been recommended such as vagus nerve
stimulation (VNS).Trigeminal nerve stimulation (TNS) is a new method
under evaluation. The purpose of this paper is to determine whether this
method is effective or not.

Methods: Percutaneous simulation of supraorbital branches of the
trigeminal nerve by an electrical device was planned in 18 patients over a
sixth month period. Participants who fulfilled the research criteria were
selected randomly from epileptic patients referred to the clinic. (November
2011-December 2012)

Results: only eight of eighteen patients stayed in the study during all six
months. A 47.9 % reduction in daily seizure frequency was seen in this group
(P = 0.022). Other subjects left the study earlier and were excluded from the
study.

Conclusions: The mechanism of the anti-epileptic effects of TNS is not
yet clear. In animal studies it is suggested that the trigeminal nucleus and its
projection to nucleus tractus solitarius (NTS) and the locus ceruleus, are
involved in seizure modulation.* ® Although in comparison with seizure
frequency prior to the study there was significant seizure reduction, according
to the usual criteria for VNS. 50% seizure frequency reduction, the effect of
TNS per se may not yet be adequate for treatment of seizures. Trigeminal
nerve stimulation may be an effective "adjuvant" method for treatment of
intractable seizure.

Key words: refractory epilepsy, Trigeminal nerve, TNS (trigeminal nerve
stimulation)
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Metabolic Disorders and epilepsy

Gholamreza Zamani
Pediatric neurologist, Children’s Medical Center , Tehran University of Medical Sciences

Abstract

The onset of epilepsy is caused by damage to a small group of cells in the
brain. Overall about 70 percent of epilepsy cases are idiopathic and 30
percent symptomatic . Although idiopathic epilepsy can be seen at any age
after neonatal period, however in children often appears between 4 to 8 and
10 to 12 years of age and less frequently under age 5 . Most of the seizures
under 5 years are either reactive or symptomatic epilepsy including :
Infection,Hypoxia-ischemia ,Structural abnormalities,Neurometabolic
disorders,CNS malformations,Genetic disorders (Fragile X, Angelman
syndrome, Tuberous sclerosis etc.)

Inborn Error of Metabolism are one the important causes of symptomatic
epilepsies in this age group. They should be considered in all cases of
unexplained acute or chronic disease in all ages. Children of any age with an
acute illness (encephalopathy, liver disease, acid/base disturbance or
hypoglycemia), those with a more slowly progressive disorder (particularly
with neurological disease or organomegaly) and in children with certain
dysmorphic syndromes need to be investigated for IEM. Management of
seizure disorders in this group is challenging.

Besides the general principles in pharmacologic therapy ie. (Most likely to
be effective, least likely to cause side effects ) specific treatment to correct
metabolic milieu and some should and avoides need to be remembered.

1. In suspected metabolic disorders those drugs that may inhibit mitochondrial
function should be used only in acute emergencies where no other effective
treatment is available. These include the antiepileptic drugs sodium valproate
and chloralhydrate.

2. Sodium valporate and topiramate can aggrevate hyperammonemia so should
be avoided in cases with hyperammonia syndrome .

3. Infantile spasm is a common seizure type in symptomatic epilepsy of infancy
,however usually missed by parents until you ask about them .on the other
hand some metabolic &degenerative disorders such as lysosomal disorders
present with hyperacausis that must not to be mistaken with IS.

4. Disorders of methyl group transfer (including methylene tetrahydrofolate
reductase deficiency and disordersof cobalamin metabolism) may require
treatment with hydroxycobalamin, folic acid, pyridoxine, betaine or
methionine, depending on the underlying enzymatic defect. )
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. Familial hypomagnesaemia with secondary hypocalcaemia should be

considered and if present treated with enteral magnesium supplementation.

. When seizures are refractory presenting sign, pyridoxine, pyridoxal

phosphate , biotin and folinic acid must be systematically tested.

. Glutaric aciduria typel(GLUT1 deficiency) and Non ketotic hyperglycenemia

(NKH) can be treated with a ketogenic diet .

. Some anticonvulsants such as Phenobarbital and phenytoin aggravate

oxidative phenomenon so preferably not recommended in mithocondrial
disease such as MELAS syndrome with respiratory chain malfunction.
other hand Vigabatrin(Sabril) can accelerate function of respiratory
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Epilepsy as a presenting signs in tumors primarily located
in amygdal region: a formidable surgical strategy

Guive Sharifi M.D
Associate Professor Of Neurosurgery, Shaheedbehesthi university of medical Sciences, Tehran Iran

Abstract

Introduction: Mesial temporal structures are notorious causes of epilepsy
and although they have placed in strategic anatomical location they have been
removed ending to epilepsy control and even cure.

Amygdala well known element in limbic system has documented role in
epileptogenesislocated across the temporal horn just above the hippocampus
and despite its famous neighbor has no clear and anatomically reliable
boundary to its nearby indispensable neural structure like internal capsul basal
ganglia and optic pathway.

This critical location make its removal very perilous and limited action.

Material and method:among the mesial temporal surgeries (113 cases)

During 2005-2013 46 cases for MTS and 67 cases tumors involving mesial
structurs 2 cases can be considered primary amygdal tumors and one cases
due to autohippocampectomy by temporal horn epidermoid which has made
amygdal region the only culprit of epilepsy ethiology has been selected.

Results:in this regards we discuss fully surgical strategy and approach to
this very rare lesion and especially crucial role of neuronavigation in reaching
this deepest epileptogenic focus in human brain. And anatomical relationship
and how the epilepsy surgeon should care about them will be demonstrated

Conclusion: although primary amygdal tumors are rare they are one of
most challenging neurosurgical task and its safe treatments demand careful
and well judgmental surgical decision making and practice.

Profound Knowledge of anatomy mastering microsurgical skill and use of
modern neuronavigation tools will help the surgeon end up with beautiful
surgery, saving important neural structure and cured and well saved patient.
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Evaluation of serum zinc level in simple ferial seizure

Mohammadreza Salehiomran® , Masomeh Mahzari?

1-Pediatric Neurologist, Non-Communicable Pediatric Diseases Research Center, Babol University of
Medical Sciences, Babol, IR Iran

2-Pediatrition ,Babol University of Medical Sciences,Babol,Iran

Corespondense to: Mohammadreza Salehiomran ,

Abstract

Objective:Febrile seizures are the most common seizure in children. Their
incidence is 2-5%. There are different hypothesis about relationship between
neurotransmitters and trace element (such as zinc) with febrile seizure. Zinc,
as a major element of some enzymes, has an important role in central nervous
system and can affect some inhibitory mechanism of CNS. The aim of the
present study was to determine whether there were any changes in serum zinc
level in children with febrile seizure in comparison with febrile children
without seizure.

Materials and methods: This case-Control study was performed on 100
patient aged 6 months to 6 years old. This study was conducted during Jan
2012 to Aug 2012, on 50 Children with febrile seizures (case) and 50 febrile
children without seizures (Control) that were referred to Amirkola children
hospital (a referral hospital in the north of Iran). Two groups were age and
sex matched and the serum zinc levels in two groups were measured by

atomic absorption spectrophotometry method.

Findings : The mean serum zinc level was 0.585 + 0.166 mg/L and 0.704
+ 0.179 mg/L in the case group and the control group, respectively. The mean
of serum zinc level was significantly lower in the febrile seizure groups than
the control groups (P=0.001).

Results:It was revealed that serum zinc level was significantly lower in
children with simple febrile seizure groups in comparison with febrile
children without seizure. It can emphasize the hypothesis that there is a
relation between serum zinc level and febrile seizure in children.

Key words: Febrile , Seizure, Zinc.
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Non epileptic attacks & Long term monitoring

Dr. Tayebeh Abbasyoun
Neurologist — Clinical Neurophysiologist — Arad General Hospital — Somayeh Street- Tehran

Abstract

Epilepsy is achronic neurologic disorder manifesting by repeated epileptic
seizures (attacks or fits) which result from paroxysmal uncontrolled
discharges of neurons within the central nervous system (gray matter disease).

The clinical manifestations range from a major motor convulsion to a brief
period of lack of awareness. The stereotyped and uncontrollable nature of the
attacks is characteristic of epilepsy.

Non epileptic attacks can be mistaken with epileptic attacks .

LTM (longterm Monitoring EEG & Video )can differentiate epileptic
from nonepileptic attacks

Nonepileptic attacks can be subdivided to Psychogenic nonepileptic
attacks (PNEA) Nonpsychogenic nonepileptic attacks: Syncope , Migrain ,
parasomnia ,...In my talk I am going to discuss about non epileptic attacks &
show the EEG video monitoring of my own cases.
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How emotional problems facilitate seizures
in patients with epilepsy?

Manijeh Firoozi, Ph.D.
Health psychologist, Department of Health Psychology, University of Tehran, Tehran, Iran.

Abstract

Introduction:Specific emotional problems are associated with specific
medical epilepsy-related factors, but it was not clear that emotional problems
effect on the quantity and quality of seizures. The goal of the study was to
examine the interrelationship between psychological factors (anxiety, specific
fears, and depression) and seizures.

METHODS:In this study, data on anxiety, depression, specific fears, and
seizure recency (time since the last seizure) and frequency were collected at
two time points using standard validated questionnaire measures. Empirically
based models with psychological factors explaining change in (1) seizure
recency and (2) seizure frequency scores across time were specified. Then,it
was evaluated how these psychological factors acted together in predicting
seizure recency and frequency. The data were used to test whether these
models were valid for the study population. Latent variable structural equation
modeling was used for the analysis.

RESULTS:one hundred thirty-three of the 211 individuals who initially
consented to participate provided two waves of data for this analysis. Specific
fears (beta=0.24, P<0.01), anxiety (beta=0.29, P<0.01), and depression
(beta=0.32, P<(.01) all predicted change in seizure recency. However, it was
depression that mediated the relationship of both anxiety and stress with
modeled changes in seizure recency (beta=0. 23, P<0.01) and seizure
frequency (beta=0.31, P<0.01) over time.

CONCLUSION:Depression mediates the relationship between specific
fears and anxiety and change in seizure recency and seizure frequency. These
findings highlight the importance of depression management in addition to
seizure management in the assessment and treatment of epilepsy in an adult
population.

Key words: epilepsy, emotions, disorder, seizure.
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Masturbation displays as epilepsy

Dr.Zarrin Keihanidouste
Associate Professor of Ped.Neurology, Imam Khomeini Hospital TUMS

Abstract

Introduction:Childhood Masturbation (CM) is considered as a variant of
normal sexual behavior; however it is commonly misdiagnosed for epilepsy
& movement disorders.

Materials & Methods:30 cases, 16 boys & 14 girls between 6 months
&ten years during 1380-1391 had been referred to Imam Khomeini hospital
Ped.Neurology outpatient unit as myoclonic epilepsy. But only five of them
had epilepsy & masturbation, all of them had masturbation. Their EEG was
normal.

Discussion:Masturbation is a mimic seizure Variant & with through close
observation the patterns of movements by camera& examination the patient,
the diagnosis is not difficult.

Conclusion:We must put the Masturbation in the differential diagnosis of
Myoclonic seizure of children.

Key words:Masturbation, Epilepsy, Myoclonic Seizure

Imam Khomeini Health complex, Vli-asr hospital, pediatrics ward,
Keshavarz Boulevard, North Kargar Street
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Seizure and Status Epilepticus Could be the Symptoms of
Limbic Encephalitis with Auto-Antibodies.

SaeedShahbeigi, Joel Oger
Neuroimmunology laboratory, Division of Neurology department of Medicine the University of British
Columbia, Vancouver, Canada

Abstract

Limbic encephalitis has been described as a triad of symptoms including
memory loss, seizure and psychological disturbances but it has recently been
more precisely defined. In many patients, the first symptom may be seizures or
even status epilepticus (but they are often preceeded by changes in behavior). If
we are not aware of this entity we will not be able to correctly diagnose and
treat this entity.Encephalitis typically presents as a sub acute amnestic
syndrome, usually evolving over weeks to months. Memory problems, with
periods of confusion and disorientation, are common; intellectual decline and
psychiatric features (including hallucinations and personality change) may
occur. Focal and secondarily generalized seizures are common. After exclusion
of infectious causes of encephalitis and metabolic, vascular,or neoplastic causes
an auto-antibody mediated encephalitis should be taken into account.
Autoimmune-mediated encephalitis is commonly characterized by MRI, EEG
and CSF abnormalities as well as by the presence of circulating anti-neuronal
antibodies. The latter can be directed against intracellular neuronal or cell
surface targets.It is important to mention that these autoantibodies are highly
specific diagnostic markers for paraneoplastic syndromes. Therefore, they are
called onconeuronal antibodies (ONAs). Paraneoplastic syndromes (PNS) are
caused by autoimmune processes triggered by the cancer and directed against
antigens common to both the cancer and the nervous system, designated as
onconeural antigens (ONA). ONA antibodies are anti Yo, Hu, Amphiphysin,
CV2, Ma2. Due to their high specificity (>90%), the best way to diagnose a
neurological disorder as paraneoplastic is to identify one of the well-
characterized anti-onconeural protein antibodies in the patient's serum. In
addition, as these antibodies are associated with a restricted range of cancers,
they can guide the search for the underlying tumor at a stage when it is
frequently not clinically overt. This is a critical point as, to date, the best way to
stabilize PNS is to treat the cancer as soon as possible. The onconeuronal
antibody associated encephalitis is caused by cellular autoimmunity; therefore,
usually immunosupprsive treatments do not have good therapeutic effects on
them. More recent studies have revealed that a substantial number of
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encephalitis patients diagnosed as ‘encephalitis of unknown origin,” all of them
lacking evidence of known infectious or autoimmune etiologies and showing
absence of intraneuronal antibodies were due to antibodies against membrane
bound antigens present in the cell membrane of neurons, as suspected by
immunostaining of the neuropil on immunofluorescence of animal brains but
confirmed by direct or indirect binding assays. Among the antigens
indentifiedin the neuropile are voltage-gated potassium channels (VGKC),
GABAB receptors, AMPA-type glutamate receptors as well as NMDA-type
glutamate receptors. Most of these cases are paraneoplastic syndromes in
relation with primary tumours localized in the testis, ovary or lung. These
encephalitidies are antibody-mediated and represent severe, potentially lethal
syndromes. However, the positive response of many of these patients to surgery
and immunsuppressive treatment substantiates the importance of an early and
reliable diagnosis. In other words, the relatively good response of these
encephalitis patients to immunosuppressive treatment implies that the humoral
immune system is a more potent culprit in these patients.

In this paper, we are going to show that the autoantibodies are good early
markers for diagnosis of these patients. We will present a number of
encephalitis cases, which we have seen at the UBC or VGH hospital recently.
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Lennox-Gastaut Syndrome

M. Mohammadi MD
Professor, Child Neurology, Children’s Medical Center, Tehran University of Medical Sciences

Abstract

Lennox-Gastaut Syndrome (LGS) is one of the well-known epileptic
syndromes of childhood (peak age incidence of 3-5 years). Triad of mixed
type of seizures (atypical absence, atonic and myoclonic), 1.5 to 2 cycle per
second spike or sharp-wave pattern in EEG, and mental retardation is
diagnostic for this syndrome. It could be seen in two types of Idiopathic and
symptomatic (40% and 60% respectively). In prognostic point of view both
types especially symptomatic type is accompanied by poor prognosis.
Because phacomatosis are one of the most common etiologies, every child
with LGS should be thoroughly have a dermatologic examination. Although
the main electrographic feature of the syndrome is 1.5 to 2 CPS sharp or
spike-wave pattern, but other EEG patterns such as generalized paroxysmal
fast activity (GPFA) could be seen in this epileptic syndrome. Many children
with LGS are reluctant to any kind of treatment. Sodium valproate and
benzodiazepines are the most common first line medications.

In my talk I will address to my experience dealing with the affected
children in Iran, UK and Canada.
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Efficacy of ketogenic diet in children
with refractory epilepsy

Farhad Mahvelati Shamsabadi, MD
Child Neurologist,Pediatric Neurology Research Center, Mofid Children's Hospital, Tehran,

Abstract

Introduction: This study was conducted to evaluate the long-term
outcome of children with refractory epilepsy who were treated with ketogenic
diet.

Methods: Between 1991 and 2010, we enrolled 293 children with
refractory epilepsy in a prospective study at Mofid Children's Hospital,
Tehran, Iran. All patients were reevaluated 1, 6 and 12 months after
introduction of ketogenic diet.

Results: two hundred ninety three children in 2-12 year age group with
refractory epilepsy, were enrolled. They had previously tried an average of 7
seizure medications. At one month follow up, 99% of the patients had
adhered to the diet. 61.8% were seizure free and 15.3% had > 50% decrease
in seizure frequency. At 6 months, 90% of the patients had continued their
diet and 35.2% were seizure free and 18% of patients showed >50% reduction
in seizure frequency. After one year, in 56% of the patients who continued
their diet, improvement had continued and 41 patients (14%) were seizure
free and 31 patients (10.6%) had >50% decrease in their seizure frequency.
Only 15 patients discontinued the diet because of untoward reactions. The
most common untoward reactions were hyperlipidemia (44.4%), nausea and
vomiting (6.1%) and hypoglycemia (4.4%). No statistical significant relation
was found between efficacy of ketogenic diet with age, sex and type and
frequency of seizure.

Conclusion: ketogenic diet effectiveness in substantial numbers of
patients, tolerability of ketogenic diet by children and non significant
untoward reactions, reveal that ketogenic diet can be an alternative treatment
in children with refractory epilepsy.
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intractable epilepsy.an study among 450 patients

DR seyed mehran hommam?, DR MOhsen Mehdinejad? DR alireza Alehashemi®

1-assistant professor of neurology.epilepsy fellowship KEH berlin Germany.Department of neurology.22
bahman Hospital Mashhad iran.

Coworkers:DR MOhsen aghai hakkak Razavi Hospital EEG monitoring Center

2-assistant professor of neurology

3-assistant professor of neurology

Abstract

introduction:More than half of patients with newly diagnosed epilepsy
achieve complete seizure control without major side-effects. Patients who
continue to have seizures after initial medical therapy should have an early
and detailed assessment .this study has been performed to obtain
epidemiology and cause of intractable epilepsy.

material and methods:This study was carried out in screening of the
total population (450persons). All suspected cases of epilepsy were subjected
to case definition and conventional ElectroEncephaloGraphy (EEG). Patients
were considered uncontrolled when had been receiving appropriate anti-
epileptic drugs (AEDs) over the previous 6 months and were having active
seizures, . gender and age-matched patients with controlled epilepsy were
chosen for statistical analysis and compared with true intractable patients.

results:A total of 450 patients with epilepsy were identified, around 33%
of whom (n=150/450) were uncontrolled. A total of 60% of uncontrolled
patients (n=90/450) were inappropriately treated, while 40% (n=60/150) were
compliant with appropriate treatments. Video monitoring EEG of compliant
uncontrolled patients demonstrated that 80% patients (n=48/60) had definite
epilepsy, while 20% (n=12/60) had psychogenic non-epileptic seizures
(PNES). A logistic n analysis revealed that focal seizures,status epilepticus, ,
and mixed seizure types were risk factors for intractable epilepsy

conclusion:major cause of intarctable epilepsy is because of inappropriate
tretment and the rest because of psycogenic cause.
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Consensus guidelines on management of epilepsy

Hossein Ali Ebrahimi M.D
professor of neurology-Neurology research center — Kerman university of medical sciences

Abstract

Epilepsy is among the most common diseases of the central nervous system,
the prevalence of which has been reported at 0.5 to 1 percent. It is also one of
the world’s oldest known medical conditions. Different types of epilepsy exist,
and each one calls for its own specific diagnostic procedure and treatment,
which adds up to the fact that epilepsy is one of the most challenging medical
conditions in terms of diagnosis and treatment. To develop the present guide, all
the pertinent guides, available through Google search engine as well as PubMed
index, were reviewed. The IranMedex’s published literature on epilepsy was
also studied. Additionally, the diagnosis and treatment guidelines by the
American Epilepsy Society, Europe, Malaysia, and a number of hospitals were
employed in the present study. The developed guideline is presented prior to
foreword, and in terms of age groups which comprise the majority of epilepsy
patients, namely infants, children and adolescents, adults, and finally the fully
grown, respectively. Some of the complications the patients have to deal with
are not necessarily confined to a certain period; for such cases, the most
prevalent age was considered, and the mentioned disorder was dedicated to that
certain age. Mentioning an epilepsy type in a certain section, does not mean that
it is absolutely improbable to be reported in other age groups. The presented
guide is mainly concerned with the diagnostic and therapeutic procedures,
rather than the epilepsy syndrome and pathogenesis.

Keywords: epilepsy, guideline,
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Intraoperative Motor and Sensory Evoked Potential
(MEP and SEP) monitoring for the epilepsy surgery of
lesions around motor pathways

Arami MA, Mohammadi HR, Sharifi Giv
Corresponding author: Arami MA, Neurologist, Milad General Hospital,

Abstract

Objectives: Epilepsy surgery for lesions within or adjacent to the motor
pathways could result to significant risk of a new motor deficit which presents
one of the most disabling complications of such surgeries. So It is a major
concern to neurosurgeons to delineate and monitor motor regions in order to
preserve their structural and functional integrity, while still achieving maximal
resection of tumor and epilepsy control.

Methods: The technique of motor evoked potential recording has been
available for clinical use now for almost ten years. In this article we report our
clinical experience in 3 cases of intraoperative MEP and SEP monitoring in
supratentorial tumors surgeries in and around the motor areas.

Results: In 2 of 3 cases MEP deterioration got reversed and in the third one
no changes were found during monitoring. Our results show success of the MEP
monitoring method in the prevention of a significant motor impairment. In one
case we could resects the lesion totally and in two other cases the lesions
resected near totally. Arm paresis (3/5) occurred immediately after surgery in
one case.

Conclusion: Intraoperative MEP recordings have been shown to reliably
reflect an impending new motor deficit. Irreversible MEP deterioration heralds
new paresis, and unaltered recordings predict preserved motor function. In
conclusion, intraoperative MEP monitoring is a useful aid in brain surgery to
avoid a new motor deficit without compromise to the surgical result. More
controlled prospective studies will be required to verify the clinical value of this
method.
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Neurofeedback treatment of epilepsy

Dr.Davood Azarangi MD
(Neurologist). Master of Iranian neurofeedback and biofeedback center

Abstract

Introduction: With EEG neurofeedback, it is possible to train the brain to

de-emphasize rhythms that lead to generation and propagation of seizure
and emphasize rhythms that make seizures less likely to occur.

Method: With the development of sophisticated q-EEG databases it has
become possible to more precisely characterize power and coherence
abnormalities associated with drug-resistant epilepsy. If there is focal excessive
power in a frequency band, it may be down trained. If there is a focal deficiency
in power, it may be up trained.

Similarly, significantly decreased coherence between brain areas may be

up trained and significantly increased coherences may be down trained.

Results: With recent improvements in quantitative EEG (q-EEG)
measurement and improved neurofeedback protocols, it has become possible in
clinical practice to eliminate seizures or reduce the amount of medication
required to control them.

Conclusion: This approach has been found in clinical experience to
decrease or abolish seizures in all patients appropriately trained. Many even
become medication free.

Keywords: Neurofeedback . Q-EEG . Epilepsy , treatment
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Content analysis categories related epilepsy
in commercial messages of T.V

Aghaee.z, Tahvilian. F

Abstrac

people diagnosed with epilepsy are at increased risk for having problems
with attention and behavior regulation.On the other hand , T.V is one of the
inevitable tools in the human life, and commercial messages are publishing
along with attractive picture and frequency in the whole ofdays to absorb too
many audiences. Unfortunately commercial message including category that
related to attention and behaviour disorders.

The main aim of the this study is to review three category(include
enjoyment,excitement,speed and agility) that related to attention and behaviour
disorders of TV.for the reason, the most famous channels 1 to 5 have been
evaluated by two valuator during three months with 139 TV advertisement .The
theoretical approaches are combination of sophisticated, plantation and
reflective approaches in this case.The research findings show that followed
by speed and agility (connotative), enjoyment(implicity), speed and
agility (connotative),enjoyment (connotative),excitement (connotative) ,and
finalyexcitement (implicity),also in chi-squre test ,the relation between speed
and agility and enjoyment, in implicity form, was significantin coding process.

Keywords:epilepsy,contentanalysis, T.V,commercial message
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Frequency of EpileptiformDischarges in Children with
Sensori-Neural Hearing Loss and Over Activity and/or
Behavioral Problems

amir salari.s MD

Abstract

Objective: Over activity and behavioral problems are common problems in
children with prelingually profound hearing loss (SNHL). The primary focus of
this study was to determine prevalence of epileptiform discharges in children
with SNHL and over activity or behavioral problems.

Methods: A total of 262 patients with prelingually profound sensori-neural
hearing loss who were referred to cochlear implantation center between 2008
and 2010 were enrolled. Children with SNHL, who had diagnosis of over
activity and/or behavioral problems by pediatric psychiatrist, underwent
electroencephalographic (EEG). EEG analysis was carried out by a board-
certified pediatric neurologist. Control group was consisting of 45 cases with
over activity or behavioral problems and normal hearing.

Results: One hundred thirty eight children with mean age of 3.5 year (SD:
1.23) were enrolled in the case group, that 88 cases (63.7%) were boy. Control
group was consist of 45 cases with mean age of 3.2 year (SD: 1.53) that
30(66.6%) individuals were boy. Epileptiform discharges were detected in 28
(20.02%) of the case group (with SNHL) in comparison with 4 (8.88%) in the
control group (without SNHL) which this difference was statistically
significant.(P<0.05)

Conclusion: In this study we obtained higher frequency of epileptiform
discharges in deaf children with over activity and /or behavioral problem rather
than children without SNHL. Further studies should be performed to conclude
about the association of SNHL and higher prevalence of epileptiform discharges
in overactive children.

Keywords: sensorineural hearing loss, over activity and behavioral
problems, electroencephalography, epileptiform discharges.
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Management of Pediatric non-convulsive status epilepticus,
Case reports and literature review.

Anvari S.
Child Neurologist.
Department of Pediatrics. Milad General Hospital,social security organization of iran, Tehran, Iran.

Abstract

Non-convulsive status epilepticus (NCSE) in childhood includes a wide
range of diagnoses with variable prognosis and therapeutic approaches. In
children, NCSE can be observed in conditions such as acute neurological
injuries and in some specific childhood epilepsy syndromes.

In fact NCSE in children is thought to be under-diagnosed, and further
studies of very young children in NCSE could help the recognition of additional
cases. Some subtypes of NCSE could be more harmful than others, and long-
term prospective studies are needed to evaluate them. Specific data in pediatric
cases are clearly lacking, but results from studies on adult populations indicate
that aggressive treatment is necessary in comatose cases. In other hand, a
cautious treatment is indicated for patients with absence status epilepticus,
complex partial status epilepticus and electrical status epilepticus during sleep.

In this article we present our experiences with some cases referred our
hospital during recent years.
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The effect of music as an add-on therapy
in children with epilepsy

Aaein.f MD, Raeesi.z

Abstract

Introduction: Music therapy is commonly used for handicapped children
and adults. This study was aimed to review the existing evidence on the effect
of music therapy on the seizures in epileptic children.

Method: This is a review study on the evidence investigating the effect of
music on children with epilepsy.

Findings: The existing evidence showed that music therapy as a listener,
composer or singer can reduce seizure, anxiety and depression in children with
epilepsy. Previous studies also showed that there is no significant difference in
reduction of epileptiform discharges between genders during exposure to music.
One of music types introduced to reduce seizures is Mozart K.448 which is
played by piano. Although the underlying theories of the effect of music on
epileptic seizures are still under investigation, some studies suggested
sensorimotor circuits so called mirror neurons and neurotransmitter pathway.

Conclusions: The existing evidence supported the positive effect of music
as an add-on therapy in reduction of epileptiform discharges in children with
epilepsy. Nevertheless, it's underlying mechanisms are need further research.

Keywords: Epilepsy, Music therapy, Children
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Epilepsy and weight gain in children with epilepsy: Are
serum Leptin and Insulin predictive?

Aaein.f MD

Abstract

Introduction: Weight gain is an adverse metabolic effect in some children
with epilepsy. The purpose of this study was to review the existing evidence on the
effect of antiepileptic drugs and weight homeostatic hormones, insulin and leptin in
epileptic children.

Materials and methods: This study reviewed the studies investigating the
serum leptin and insulin as predictors of weight gain in children receiving long-
term treatment with valproate, carbamazepine and lamotrigine.

Results: The existing evidence showed that BMI, serum leptin and insulin
were significantly elevated in VPA compared with controls, untreated patients
and those treated with CBZ, LTG and combined therapy with LTG. Girls on
VPA had higher BMI and leptin levels than boys. With VPA, serum insulin and
leptin were correlated with BMI, treatment duration and VPA dose. Serum
leptin had a direct and significant correlated with serum insulin as well.

Conclusion:  According to the evidence, Hyperinsulinemia and
hyperleptinemia are common with VPA and marked among epileptic children
who gained weight suggesting states of insulin and leptin resistances. These
alterations were not demonstrated with CBZ or LTG. The relationship between
VPA, leptin and weight seems to be gender specific. Serum leptin may serve as
a sensitive parameter for weight gain and reduction with intervention programs
during follow- up of girls with epilepsy.

Key words: Antiepileptic drugs, Leptin, Insulin, Children, Weight gain
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High dose Phenobarbital for childhood convulsive
Refractory status epilepticus

AR

Barzegar M . Rahbari Banaeyan Gh
Pediatric Health Research Center Tabriz University of Medical Sciences

Abstract

Convusive status epilepticus (CSE) to be more common in children than
adult,mainly because acute symptomatic seizures or febrile CSE are more
common.Refractory CSE describes continuing seizures (>60 minute) despite
adequate initial pharmacologic treatment.

In such circumstances second-line therapy with anesthetic agent (thiopental ,
pentobarbital , and midazolam infusion) is aften recommended. It aften
necessitates in pediatric intensive care unit ,unfurtunately many hospitals in our
country do not have adequate pediatric intensive care facilities such as
ventilators or sufficient staff to provide optimal management.In this situation
other alternative safe approaches should be considerd . This report describes the
management of three children 1, 6.5 and 8 years old ,who had refractory CSE
with high dose Phenobarbital.

Repeated dose of Phenobarbital ,10 mg/kg/dose every 30minute (up to 40
mg/kg/day) were administered until control of clinical seizures.It was effective
in achiving seizure control without significant adverse effects.
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Generalized anxiety disorder investigations of pwe's in
compare with a group of general population

sahar berenji , samane khodami , ensiye nazari, zahra darvish damavandi
MSc students of rehabilitation counseling , Allameh Tabatabaei University

Abstract

The present study aims to assess the amount of generalized anxiety among
two groups of persons with epilepsy (PWE) and general population. In this
research, census population includes all persons with or without epilepsy aged
20 to 50 years old in Tehran, whether men or women. Research plan of the
study is a post event or causal-comparative plan. A sample of 200 individuals of
general public and PWE's from Iran epilepsy society was studied. Finally, the
results obtained from this research showed that there was a meaningful and
remarkable difference between generalized anxiety of people without epilepsy
(men or women) and PWE's. Nevertheless, the amount of men or women PWE's
generalized anxiety didn't show any considerable and meaningful difference. At
the end, according to carried out investigations and the present research in
different fields of PWE's psychological problems, It is determined that this
group in compare with healthy people encounter with more psychological
problems and crisis. Also among most important limitations in this research
were lack of references, information and other research records in the field of
PWE's psychological problems and difficulties, especially problems related to
these patients' anxiety disorders.

keywords: anxiety, generalized anxiety, PWE's
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A Qualitative Approach
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1- Faculty of Nursing, Yasuj University of Medical Sciences, Yasuj, Iran

2-Community Based Nursing Research Center, Department of Psychiatric Nursing, Faculty of Nursing, Shiraz
University of Medical Sciences, Shiraz, Iran

3-Department of Nursing, Faculty of Medical Sciences, Tarbiat Modares University, Tehran, Iran

4- Department of Neurology, Faculty of Medicine, Isfahan University of Medical Science, Isfahan, Iran
5-Faculty of Nursing, Yasuj University of Medical Sciences, Yasuj, Iran

Corresponding Author: Nazafarin Hosseini (community health Nursing)

Abstract

Introduction and Objective: The clinical aspects of epilepsy seem more
benign than their social implications and long-term psychological consequences
since this ancient human condition has been associated with insanity, madness,
sorcery and being possessed by the evil spirits. A clinical diagnosis of epilepsy
often carries a silent social stigma and associated with metaphysical forces. This
qualitative study aimed to explore the Iranian patients’ perception about
epilepsy.

Method: Thirty participants consisting of 30 (21 epileptic patients, 5 family
members, and 4 medical staff) were selected from urban and rural medical and
health care centers, hospitals, physician offices, outpatient clinics and the
Iranian Epilepsy Association. Unstructured and semi-structured interviews were
applied to obtain data. Transcribed interviews, field-notes from observations
were analyzed using the qualitative content analysis method.

Findings: Categories and sub-categories emerged from the participants’
perceptions of epilepsy and its disruptive effects on self-identity. The main
categories derived from data were I) A different glance at epilepsy, 1I) Self-
debasement, I1I) Being a burden. “The loss of identity” was a main theme based
on our findings.

Conclusion: Our study results highlighted the importance of public
awareness among community members and healthcare professionals regarding
disease-related experiences in patients with epilepsy from psychological and
social aspects. These results could provide the best comprehensive and holistic
crucial care for having a deeper understanding of the epilepsy as a
multidimensional disease.

Keywords: epilepsy, identity, perception of epilepsy, qualitative research
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Fighting with the disease: self- management in epilepsy

Nazafarin Hosseini *, Farkhondeh Sharif 2, Fazlollah Ahmadi ®, Mohammad Zare* Marzia Hosseini®
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Shiraz University of Medical Sciences, Shiraz, Iran
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Corresponding Author: Nazafarin Hosseini (PHD in community health Nursing)

Abstract

Introduction and Objective: Epilepsy is one of the most common
neurological diseases with impact on many aspects of a person’s life such as
financial, socio-cultural, physical and psychological. This qualitative study was
aimed at identifying self- management strategies employed by Iranian adults
with epilepsy.

Methods and Material: 30 participants with epilepsy were chosen by
purposeful sampling from hospitals, neurologists’ clinics, rural health care
facilities, and epilepsy associations. Data were collected through semi
structured interviews. A qualitative content analysis method was used to
analyze the gathered data.

Findings: The analysis resulted in the emergence of 3 themes:”Exercising
self-control by using medical treatment” including, taking medication regularly
and switched to many doctors to attain a satisfactory degree of disease control,
“trying self-control by traditional remedies” such as energy therapy,
acupuncture, herbal medicine, and even exorcism and necromancy because of a
social belief in the involvement of Jinn and supernatural forces in the disease.
The tired theme is “Making positive changes to lifestyle and health behavior”.
For example all of the patients had found out that cold, moist nutrition would
intensify recurrences of the seizures so they tried to avoid eating such foods
including vegetables, salad, soup, fish, yogurt, cucumber, lemon, spinach and ...
.Some participants tried to get sufficient sleep, go for walks in the countryside,
and do light exercises to decrease seizures and found these to be satisfactory.

Discussion and Conclusion: Patients have come to understand that their
role in the control of many attacks can be effective and just rely on medical
treatment alone is not sufficient. Therefore, it can be useful in identifying
patients' experiences of health care interventions and training interventions to
improve their quality of life and reduce attacks
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Abstract

Introduction and objective: Epilepsy is a chronic disease with psychosocial
and cultural ramifications unseen in any other condition. This study highlights
the importance of holistic approach in medical management of epilepsy. This
qualitative study aimed to explore epilepsy management from the patients’ point
of view

Material and Methods: In a qualitative study participants’ perceptions of
epilepsy and its medical management were explored. The purposely selected 33
participants were epileptic patients (23), family members (5) and healthcare
providers (5). Recruitment sites were the Iranian Epilepsy Association, private
practice offices and hospitals. Data were collected through semi-structured in-
depth interviews and analyzed using arbitrary qualitative content analysis.

Findings: Three main themes emerged as: 1) absence of holistic health
views; 2) lack of therapeutic and healing approach; and 3) fragmented
healthcare and communication systems. Results identified a need for patient-
based approach to epilepsy along side medical management.

Discussion and conclusion: Although healthcare systems recognize the
importance of holistic patient care and disease management, epileptic patients in
Iran with greatly benefit from a coherent and specialized team of healthcare
providers who can address epileptic patient’s concerns and communicate with
their family members. Cultural taboos associated with epilepsy in countries like
Iran, has not been explored and disease management by a neurologist is mainly
focused on medical treatment. Thus, a cohort team familiar with holistic and
patient-based approach can improve the quality of care for epileptic patients by
enhancing their overall quality of life.

Keywords: Epilepsy; Disease management; Healthcare team; Holistic care;
Patient-based approach; Disease- Based
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Epilepsy and obsessive-compulsive disorder

Narjes khatoun khatibi*-ladan fatah moghadam-sedighe maleki
Faculty members —Islamic azad university Tehran medical branch
Shariati street-zargande street-Islamic azad university ,tehran medical branch

Abstract

Obsessive-compulsive disorder (OCD) has long been associated with
epilepsy. The link with temporal lobe epilepsy (TLE) is particularly prominent.
Of TLE patients, 10% to 22% of patients may have OCD, often under
diagnosed in the outpatient clinic. Social and neurobiological factors are
involved in OCD and TLE. The neurobiology implicates a pathophysiological
or structural impairment of the orbito frontal-thalamic, and fronto thalamic-
pallidal -striatal-anterior cingulate-frontal circuits. An increased prevalence of
OCS, however, has been noted in refractory epilepsy,particularly with temporal
lobe epilepsy (TLE). Patients with epilepsy may also express a number of
patterns of behavioral abnormality and personality characteristics, and
experience memory, emotional, behavioral, and social disabilities. In epilepsy,
mood disorders, including depression and anxiety, are frequent. There has been
a long-standing observation that patients with various types of epilepsy had a
higher incidence of many psychiatric conditions. More specifically, TLE
patients occasionally showed clinical features of compulsive behavior.

The symptoms in the TLE group included doubting, ordering, hoarding,
checking, neutralizing and washing, emphasizing the more compulsive
components rather than the obsessive moiety of this duality. that contain
evaluations of characteristics of compulsions, excessive doubts, obsessions,
perfectionist personality traits, and fear. Other rarer conditions may possess
both epilepsy and rituals or at least repetitive behaviors as clinical expressions
of a particular disease. Greater attention might be directed at the comorbidity of
depression and anxiety in OCD in patients with epilepsy, with examination of
the neurobiological and structural relationships to clinical expression.

Keywords: obsessive, compulsive, epilepsy, temporal lobe, OCD
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Abstract

Background: Despite the importance of Self-Management in epileptics, no
instrument has been developed or validated in Iran. Since self-management is a
multi-dimensional construct, having a valid and reliable instrument for
measuring this compound construct is crucial.

Objectives: This study aims to validate the Farsi version of the self-
management scale questionnaire and provide a valid and reliable tool to
measure self-management of patients with epilepsy.

Patients and Methods: This is a methodological psychometric study.
Construct validity was calculated on 200 samples after translation, re-translated,
and face and content validity. Tool reliability was examined by using two
methods: internal consistency and test-retest. Finally, the modified model was
presented using exploratory factor analysis for the Iranian version of the tool.

Results: The validity of all items was above 0.63 and their content validity
indexes (0.81-1) were appropriate. Construct validity, exploratory and
confirmatory confirmed all the dimensions except for some safety and
pharmacotherapy items. Exploratory factor analysis was conducted to provide a
modified version; the model fitting parameters confirmed the final model. The
overall tool reliability with internal consistency had alpha of 0.77.

Conclusions: Persian version of the questionnaire for self-management of
patients with epilepsy is valid and reliable to measure the dimensions of self-
management in [ranian patients and it can be used to measure epileptics’ self-
management. Further research on the safety of this tool is recommended.

Keywords: Psychometric; Factor Analysis, Epilepsy; Self Care
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Evaluation of Sudden Unexpected Death in Epilepsy
(SUDEP)

payam saadat , seyedeh fateme shafaee >
1- assistant professor of Neurology ,BABOL university of medical sciences,babol,iran
2- pharmacologist

Abstract

OVERVIEW

Mortality due to epilepsy is a significant concern. patients with epilepsy
have a mortality rate significantly higher than that of the general population.
The standardized mortality rate (SMR) is shown to be 1.6-9.3 times higher in
this population {1,2,3,4,5}.Epilepsy-related causes of death account for 40% of
mortality in persons with epilepsy and include the following[6].

o Death due to the underlying neurologic disorder in symptomatic
epilepsy(cerebrovascular dis , pneumonia , neoplastic disorders)

e Sudden unexpected death in epilepsy (SUDEP)

e Accidents during epileptic attack ( ie, trauma, drowning , burning , choking)

e Status epilepticus

e Suicide

e Treatment-related death

SUDERP is defined as sudden , unexpected , notraumatic , nondrowning death
in an individual with epilepsy, witnessed or unwitnessed, in which postmortem
examination does not reveal an anatomic or toxicologic cause for the
death.Although studies on SUDEP are heterogenous in methodology and the
accuracy of mortality data available, consistant patterns in incidence are
abvious.[7] SUDEP accounts for 8-17% of deaths in people with epilepsy.
however,in all witnessed deaths,seizures stopped before death,and in many
cases, patients regained consciousness. In a few witnessed cases,the immediate
event before death was respiratory arrest(obstructive and central). Most victims
were reported to have had difficulty breathing before death. Attemps at
cardiopulmonary resuscitation were unsuccessful.

Etiology

Various and overlapping pathophysiologic events may contribute to SUDEP
in different patients, and the mechanism is probably multifactorial.respiratory
events, including airway obstruction, central apnea, and neurogenic pulmonary
edema, are probable terminal events[8,9].The idea of hypoventilation as an
initiating factor in SUDEP is supported by the clinical finding that most patients
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are found dead in a prone position [10].In addition ,cardiac arrhythmia during
the ictal and interictal periods, leading to arrest and acute cardiac failure, plays
an important role. Specifically, bradyarrhythmias are shown to be associated
with apnea. The most commonly suggested cause is a fatal abnormal heart
rhythm consequently leading to the sudden death of a person with epilepsy
.Recently research revealed SUDEP is caused by DNA changes in genes
involved in how the heart cells regulate sodium, potassium and calcium through
structures called ion channels[11]. Antiepileptic drugs may be another risk
factor. These interactions can be summarized as the events directly related to
seizures and the baseline.

Risk factors:

SUDEP haz been shown to be associated with the risk factors listed in the
table.[12]

Patient-related :*young(25-35y) *Male *Developmentally delayed *I1Q
lower than 70 *African American *Use of alcohol and recreational drugs
*Patient found in sleep or prone position *Patient unsupervised after seizures

seizure-related: *Symptomatic epilepsy *Seizure type: generalized tonic-
clonic *Younger age of seizure onset *Duration of seizure disorder: longer than
10 y *Higher number of seizures *Recent seizures

treatment-related: *Subtherapeutic serum level of antiepileptic medication
*Higher number of antiepileptic medications *Recently changed *Treatments
other than AEDs *Frequent AED changes *Surgery *Higher serum levels of
carbamazepine.

Prevention and Patient Education

Caregivers need to be trained in the acute management of tonic-clonic
seizures, including in the positioning of patients during and after the attack and
in the delivery of cardiopulmonary resuscitation.Respiration needs to be
monitored during the postictal period. Stimulating patients postictally is
believed to reduce the chances of apnea[l3]. Patient education plays a
significant role in preventing sudden death .Sufficient information is now
available to reassure most patients, identify high-risk patients, and suggest
means to reduce risk of SUDEP.[14].

Optimal seizure management with effective monotherapy seems to be the
goal for decreasing the risk for SUDEP. Compliance with medication and
avoiding periods of decreased coverage during changes in medication regimens
are essential. The importance of avoiding alcohol , drugs, seizure-provoking
situations, and high-risk situations(eg ,driving, swimming) needs to be
emphasized.[15].
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Auditory Event-related Potentials Compared With MRI
Findings in Children with Epilepsy

Simin Soleimanifar
M.Sc. student in audiology, Department of Audiology, School of Rehabilitation, Tehran University of
Medical Sciences

Abstract

Background and Aim: Children with epilepsy are at risk for language
impairment. Speech-evoked auditory event-related potentials (ERPs) provide
insight into the neural mechanisms underlying speech processing. This study
attempts to provide an overview of the cognitive P300 response’s assessment in
children with epilepsy.

Methods: In several studies the P300 response of patients with childhood
epilepsy like Idiopathic Generalized Epilepsy, Symptomatic Partial Epilepsy
and Idiopathic Partial Epilepsy with normal and abnormal MRI were compared
with data on control group.

Results: The P300 latency in the patients with epilepsies was significantly
longer than in controls (P <0.05). The prolongation was greatest in the patients
with symptomatic partial epilepsies and minimum in those with idiopathic
partial epilepsies. Latency decreased with age in patients with epilepsies
compared with the control group was relatively small. Epileptic children with
normal and abnormal MRI had increased latencies than the control group.
Differences of the mean latencies of N2 and P3 or P3 mean amplitude between
epileptic groups were small and were not significant.

Conclusion: Studies show that auditory and speech information processing
in children with epilepsy impaired. The prolongation of the P3 and N2 latencies
mainly originates from the epileptic lesion itself. Abnormal MRI is not a
predictable means of abnormal P300 response.

Keywords: Auditory event-related potentials, children, Epilepsy, P300
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Study of the Role of Auditory Event-Related Potential (P300)
In Diagnosis of Epilepsy

Simin Soleimanifar
M.Sc. student in audiology, Department of Audiology, School of Rehabilitation, Tehran University of
Medical Sciences

Abstract

Background and Aim: Epilepsy is a chronic neurological disorder.
Evaluate the cognitive status of patients with epilepsy is important. Evaluate
P300 Response, which is one of the auditory event-related potentials, is a
simple, objective and non-invasive way of cognitive processing assessments in
these patients.

Methods: P300 at several studies in patients with Temporal Lobe Epilepsy
(TLE), Idiopathic Generalized Epilepsy (IGE), and Cryptogenic Partial Epilepsy
(CPE) as well as in their age-matched control group were examined.

Results: According to several studies, the latencies of N2 and P3 in patients
with epilepsy were significantly increased compared with the control group.
Among patients with epilepsy, P3 latency in Temporal Lobe Epilepsy patients
was significantly more than patients with Idiopathic Generalized Epilepsy and
Cryptogenic Partial Epilepsy. The N2 and P3 latencies recorded from Cz were
significantly longer in CPE patients compared with those of their control group.
The prolongation of the P3 and N2 latencies in patients with TLE and IGE in all
electrode locations were significant compared with control group.

Conclusion: Findings suggest that the prolongation of the P300 latency can
be used as a pattern of early epilepsy diagnosis. Several studies indicated that
P300 latencies also can be used to differentiate types of epilepsy.

Keywords: Auditory event-related potentials, Epilepsy, P300
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Seizure semiology in infants and children

Reza ShervinBadv
Pediatric Neurologist
Assistant Professor of Zanjan University of Medical Sciences

Abstract

Epileptic seizures in early childhood show distinct clinical features.
Studyingseizure semiology helps to localize the symtomatogenic zone in the
brain, which aids in localizing the epileptogenic zone for further evaluations
such as pre-surgical assessment and currect diagnosis of an epileptic syndrome
as well.

In focal epilepsies, the frequency of auralimb automatisms ,dystonic
posturing, secondary generalization, and unresponsiveness increases with age.

Daily seizure frequency, short duration of attacks, behavioral changes,
epileptic spasms, and late oral automatisms are common in children, while
complex motor automatisms and secondarily generalized seizures are rare
manifestations in infants and young kids.

In seizures of temporal lobe onset, there is an apparent evolution with age
where all children younger than 42 months have a high ratio of motor features
whereas children older than 4 years demonstrate a higher rate of adult
semiology with behavioral arrest and automatism.

In this lecture , I will discuss seizure semiology in focal epilepsies and
various epileptic syndromes in infants and children and compare them with
adult semiology.
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Antiepileptic drug selection in comorbid conditions

Dr. Sheida Shaafi
Associate professor of neurology-Tabriz University of medical science

Abstract

Epilepsy is a chronic condition that may be associated with several other
diseases. In these cases, we should consider the following points: (1)
antiepileptic drug (AED) treatment may positively or negatively affect
comorbid disease, (2) drugs used for treatment of co-morbid disease may
influence seizure threshold, (3) AED toxicity can be affected by a comorbid
condition and (4) co-administration of AEDs with drugs used for treatment of
comorbid conditions can be associated with clinically relevant drug-drug
interactions.

This review discusses problems that are usually encountered when an
appropriate AED treatment has to be selected in newly diagnosed epileptic
patients who also have (an)other neurological disease(s).

A high number of patients with epilepsy have comorbidities. Two population
studies from Canada reported a higher prevalence of stroke, diabetes, heart
disease, high blood pressure, asthma, chronic bronchitis, stomach/intestinal
ulcers, arthritis, thyroid conditions, migraine, Alzheimer's disease and cancer in
persons with a history of epilepsy. Epilepsy was also associated with an
increased prevalence of mental health disorders, especially anxiety and
depression, compared with the general population.

. Although seizure freedom should continue to be a primary clinical goal,
optimal care should also include identification and management of
comorbidities.

Heart, lung, liver, kidney, thyroid, metabolic, Psychiatric, infectious
diseases, multiple sclerosis, brain tumors, head trauma, stroke, pregnancy...
have been discussed in this review.
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Is There any Correlation between Hematological-Biochemical
Variables and Anti-Epileptic Drugs (AEDs).

Zahra Tolou-Ghamari', Mohammad Zare®, Jafar Mehvari Habibabadi*, Mohammad-Reza Najafi**
1-Isfahan Neurosciences Research Centre, Faculty of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran
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Corresponding Author: Dr Zahra Tolou Ghamari; Clinical Pharmacist, PharmD, PhD.

Abstract

Introduction: Previous publication reported that AEDs polypharmacy may
cause side effects such as: weight gain, metabolic acidosis, nephrolithiasis,
angle closure glaucoma, skin rash, hepatotoxicity, colitis, movement, behavioral
disorders and many other unwanted effects. This study is an attempt to
highlight the association between hematological-biochemical variables and its
relationship with AEDs.

Methods: Thirty-six patients comprised of 17 females and 19 males
conducted to Isfahan Neuroscience Research Centre (INRC) were studied.
Pharmacological, clinical and laboratory data were recorded in d-base and
analyzed using SPSS (version 18) for windows. Stepwise multiple regression
analysis was used to evaluate further the contributions of these variables to each
AED.

Results: The corresponding variables were alkaline phosphatase (AP),
lymphocyte (Lymph), white blood cell counts (WBC) and haemoglobin (Hgb).
In three patients AP with a mean value of 506 w/l' was significantly higher than
normal range (p= 0.02). Lymph in eight patients with a mean of 52%' was
significantly (p= 0.04) higher than normal values. WBC in six patients with a
mean of 3666 mm’ was significantly (p= 0.002) lower than normal range.
There was a significant decrease in hemoglobin. In 70.6% of females,
hemoglobin with a mean of 11.8 g/dl* was significantly (p= 0.04) lower than
normal values. In 68.4% of males hemoglobin with a mean of 12.3' g/dl was
significantly (p= 0.01) lower than normal values. There was a significant
correlation between topiramate with AP, lamotrigine with WBC, phenytoin with
haemoglobin (P= 0.037) and hematocirt (P= 0.073).

Conclusions: As AEDs polytherapy might be associated to severe anemia,
leukopenia, lymphocytosis, osteomalacia, liver failure, or many other unwanted
side effects, therefore ineffective AEDs could be withdrawn with cautious.

Key words: AEDs, Hematological, Biochemical, Side effects
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Evaluate the Data: Hidden Clinical Drug-Drug

Interactions related to Evidence Based on
54 AEDs Prescriptions toward Epileptic Patients.

Zahra Tolou-Ghamari
Isfahan Neurosciences Research Centre, Faculty of Medicine, Isfahan University of Medical Sciences. Isfahan/ Iran

Abstract

Background:According to previous publications old age, polypharmacy,
genetic factors, liver or renal disease and drug dependent factors could cause
clinical drug interactions. Due to the group that AEDs belongs, its prescription
needs vigilant attention to keep patient on gold monotherapy. As prescription of
AEDs continues to increase, the aim of this study was to identify drug-drug
interaction in patients with epilepsy.

Methods:Fifty-four patients, comprised of 23 females and 31 males with a
mean age of 27 years (ranged; 7-74 years) were studied. The study was
conducted to Isfahan Neurosciences Research Centre (INRC). All data were
recorded initially in dBase and processed using Microsoft Excel and SPSS
(version, 18.0) for windows. The variables of interest were sex, age, age of
seizure onset, type and number of AEDs used by each patient. Descriptive
statistics included; calculation of means, range, frequency and proportions for
categorical ones.

Results: Approximately 14 varieties of AEDs (both generic and brand-name)
have been used for the treatment of epilepsy. Prescriptions were intense on
carbamazepine, valproic acid, phenytoin, lamothrigin and topiramate. The
number of AEDs used by each patient ranged from one to six with a mean of
three. 22.2 % of population studied received monotherapy, 51.9% received 2-3
AEDs and 25.9% received more than 4 AEDs simultaneously.

Conclusion:Even normal AEDs doses may cause toxicity related to elevated
drug serum levels especially when the patient is a poor metabolizer. To prevent
therapeutic failure due to hidden clinical drug-drug interactions rational
combinations of AEDs appears advantageous. Despite the documented
guidelines for AEDs management, the issue of monotherapy or polypharmacy,
therapeutic drug concentrations and pharmacokinetic interactions need further
investigation. Particular awareness must be compensated to decrease the
number of AEDs and examine for competence and toxicity.

Key words: Epilepsy, Drugs, Interaction.
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Laboratory Monitoring of Carbamazepine Trough Levels
in Epileptic Patients

Zahra Tolou Ghamari!, Mohammad Reza Najafi®, Jafar Mehavari Habibabadi*, Mohmmad Zare*
1-Isfahan Neurosciences Research Centre, Faculty of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran.

2-Department of Neurology, Faculty of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

Abstract

Background:Carbamazepine (CBZ) therapeutic monitoring using trough
serum or plasma level has proven to be a precious substitute pointer for the
clinical drug management of patients with epilepsy. The aim of this study was
to investigate the extent of variability in trough levels (Cy) of CBZ in patients
visited Isfahan Epileptic Clinic.

Methods: Twenty-two patients treated in monotherapy with CBZ were
studied. The study was conducted to Isfahan Neurosciences Research Centre
(INRC). Female (n=9) and male subjects (n=13) with a mean age of 27.4 years
(range; 16-38 years) were studied. Clinical and pharmacokinetic data such as C,
and dosage of CBZ were recorded in d-Base and processed using excel and
SPSS.

Results:There were lower levels of CBZC, in ten patients. In nine patients
the levels reported as non-detectable. In one patient level was reported as 0.5
ng/ml. Levels between 4 to 12 ng/ml seem within suggested therapeutic range
that reported in the 55% of population.

Conclusion:The measurement of plasma or blood concentrations of CBZC,
could support the administration of CBZ. To recognize therapeutic ranges in
Iranian population a programmed monitoring could be a realistic figure of drug
absorption. Further studies related to these issues seem advantageous.

Keywords: Carbamazepine, Variability, Epilepsy.
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Effects of an educational program on self-management
in patients with epilepsy

Mansooreh Aliasgharpour *, Nahid Dehgahn Nayeri 2, Mohammad Ali Yadegary °,
Hamid Haghani *

1-Tehran University of Medical Sciences, Medical and Surgical Nursing Department, Iran
2-Tehran University of Medical Sciences, Nursing Management Department, Iran

3- Zanjan University Medical Sciences, Mosavi Hospital, Iran

4- Tehran University of Medical Sciences, Biostatistics Department, Iran

* Corresponding author: Mansooreh Aliasgharpour

Abstract

Purpose: Self-management majorly determines the health status of patients
with epilepsy because the most important strategies for controlling seizures
include receiving and adhering to prescribed therapies, and making appropriate
lifestyle adjustments. Patients with epilepsy have various educational needs and
must adopt many self-management behaviors to control their condition. This
study was a clinical trial that evaluated the effects of an educational program on
self-management in patients with epilepsy.

Methods: Participants (n=60) were recruited from the Neurology Clinic in
Zanjan, Iran. Patients were randomly assigned to the intervention and control
groups (n=30 in each). The intervention group received four educational
sessions on epilepsy, including a self-management plan. All participants
completed the Epilepsy Self-Management Scale before the intervention and 1
month post-intervention. The chi-square test, Fisher's exact test, independent t-
test, and paired samples t-test were used to compare the groups.

Results: At baseline, demographic characteristics and self-management
scores did not differ significantly. One month after the intervention, self-
management scores differed significantly (p<0.001) between the two groups.

Conclusion: The educational program had beneficial effects on self-
management behaviors in patients with epilepsy.

Keywords:Educational program; Self-management; Patients with epilepsy.
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Epilepsy Treatment with gene and stem cell therapy

Maryam Foroutanjazi
Department of Medical Genetics , Zanjan University of Medical Sciences, Zanjan, Iran

Abstract

Introduction:Epilepsy afficts over 60 million people worldwide, putting it
among the most prevalent of neurological disorders. The highest incidence
occurs in children under the age of 5 and in the elderly .A relatively large
proportion of patients with temporal lobe epilepsy (TLE) are resistant to
antiepileptic drugs (AEDs) or experience debilitating side effects from long-
term treatment such as cognitive impairment, depression, or dementia. Surgery
to remove the epileptic tissue may offer an improvement over AEDs, but it is
only an option for patients with focal unilateral seizures in brain regions that
can be safely removed without causing severe cognitive or sensory defcits.
Novel approaches based on gene and stem cell therapy offer the potential for
curing epilepsy, rather than treating symptoms. the goals of this emerging area
of research are to modify the progression of epilepsy and cure the underlying
defects.

Material and methodes:Gene therapy targets endogenous cells to modify
gene expression, counteracting the alterations in these cells caused by genetic
mutations or seizures. Adeno-associated virus (AAV) is one of the most
promising vectors used to convey foreign genes because it can transduce
postmitotic neurons (neurotropism), it can promote persistent and long-term
expression of transgenes, and it has low Toxicity. Several strategies
employing viral vectors to enhance neuroprotection have been tested in animal
models of epilepsy and his colleagues induced ectopic expression of the glucose
transporter-1 or Bcl-2 after seizures with a herpes simplex virus-1 system.
Cell-based therapies offer several advantages over gene therapy and other more
traditional approaches for treating epilepsy, but also pose signifcant technical
challenges. Unlike other tissues of the body, the nervous system has a very
limited capacity for self-repair because mature neurons cannot regen-erate, and
despite the presence of neural stem cells in the adult brain, their ability to
respond to injury is limited. Improving the efficacy of stem cell therapies for
replacing neurons or glial cell types destroyed by damage or disease is an
extremely active area of investigation.

Conclusion:Only a few years ago, the potential to correct imbalances
between excitation and inhibition or to make specifc neuronal cell types for
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transplantation therapies to treat epilepsy seemed out of reach. The rapid
progress in technology, including development of safer viral vectors for gene
delivery, knowledge about the developmental programs for generating
individual classes of neurons from ES cells, and strategies for preventing the
death of endogenous neurons, is now opening the door for novel therapies to
treat intractable epilepsy.

Key world: epilepsy-stem cell therapy- genetherapy
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Evaluation of efficacy , safety and effect on EEG background

of intranasal midazolam in drug induced sleep
electroencephalography of children

Razieh Fallah MD
Pediatric Neurologist , Associate professor , Department of pediatrics, Shahid Sadoughi University of
Medical Sciences, Yazd, Iran

Abstract
Background: Electroencephalography (EEG) needs  cooperation  and
immobility of the child .The purpose of this study was to evaluate efficacy

safety and effect on EEG background of intranasal midazolam in sedation
induction for EEG of children .

Methods: In a quasi- experimental study ,efficacy of single dose of 0.5 mg/kg
intranasal midazolam in achieving adequate sedation ( Ramsay sedation score of
four) and successful completion of EEG and side effects in 40 children aged 1-
7 years ,whom were referred to EEG Unit of Shahid Sadoughi Hospital, Yazd,
Iran and who didn’t naturally sleep and immobilize were evaluated from May
2011.

Results: Nineteen girls(47.5%) and 21 boys(52.5%) with mean age of
2.64+1.76 years were evaluated . Adequate sedation and recording of EEG
was achieved in 25 (62.5 %) children.

The drug was more effective in success of recording of EEG in less than
two years old children ( 75% vs. 25% and p value=0.04).

The drug had no effect on the EEG background and paroxysmal epileptic
discharges of EEG.

Mild side effects such as vomiting in two children(5%) and transient
agitation in three children(7.5%) were seen.

Conclusion: Intranasal midazolam is a safe and effective drug in sedation
induction for EEG in children especially in less than two years old.
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Brain Exercisewith “Lumosity software”toimprove cognitive

deficits and Activities of Daily Livingwith children
with epilepsy

Manijeh Firoozi, Ph.D
Health psychologist, Department of Health Psychology, University of Tehran, Tehran, Iran.

Abstract

Introduction: Brain injury due to epilepsy leads to cognitive impairment
and heavy loss of autonomy. There are newly evidences for the efficacy of
cognitive rehabilitation in children with epilepsy.Effectiveness of cognitive
rehabilitation in children with epilepsy related to well adjustment in daily life.
Rehabilitation interventions should enable children to recover their capacity and
return to Activities of Daily Living (ADL).

Method:Lumosity software, as an innovative means provide for therapists to
deal with cognitive deficitsand improve ADL skills. Computerized
rehabilitation fits into accessibility prospects of the tool (for everyone,
everywhere and anywhere) and reduction of the cost of rehabilitation. This kind
of intervention allows the strengthening and diversification of skills and
opening of a new application field to the improve brain functions.In this study,
fortycases between 10 tol7 years old participated in two groups (controls and
interventions).The raters used a structured questionnaire to report changes after
selecting rehabilitation programs. The responseswere coded as "Yes", "No", or
"Uncertain" in different functional domains (Motor, Social, Communication,
Personal Autonomy).

Results: Randomized controlled trials demonstrate the utility of specific
rehabilitation approaches to attention retraining and executive functioning
skills. Brain exercise by computer software related to attention and memory
improvement and indirectly effected on Motor, Social, Communication,
Personal Autonomy of children. The 6-month follow-up measurement
demonstrated that in the intervention group the improvement in cognitive and
daily skills was relatively constant.

Conclusion:Perspective of efficacy of computerized rehabilitation has been
identified and development projects are explored.

Keywords:epilepsy,children,cognitive impairment,computerized rehabilitation,
Activities of Daily Living.
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Infantile Masturbation and Paroxysmal Disorders:
Misdiagnosed and treated as Epilepsy

Ali Ghabeli Juibary *, Mohammad Ghofrani, Mohammadreza Salehi Omran

1-Resident of Neurology, Mashhad University of Medical Sciences.

Department of Neurology, School of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran
Department of pediatric neurology, Amirkola Pediatric Hospital, Babol medical university, Mazandaran, Iran

Abstract

Introduction: A recurrent paroxysmal presentation in children leads to
different diagnoses that among them neurologic and cardiac etiologies are in
above the list. Infantile masturbation is not a well known entity and can not be
differentiated easily from other disorders. Aim of this study is elucidating and
differentiating this condition from epileptic seizures. Case Reports: We report 3
cases of 10 to 30 month old girls of infantile masturbation that their symptoms
initiated at 2, 3 and 8-month-old. These present with contraction and extension
of lower extremities, Scissoring of legs, perspiration, changing face color. In 2
cases body rocking and legs rubbing initiated then after. Discussion:
Masturbation is one of the paroxysmal non epileptic conditions of early infancy
and is in differential diagnosis of epileptic seizures. With detailed history taking
and close observation we can prevent useless studies and treatments.

Key Words: Masturbation, Infant, paroxysmal disorder, seizure
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Abstract

Background and Purpose: Tuberous sclerosis (TS) is an autosomal
dominant disorder with a significant range of clinical expressions. The
involvement of vital organs, such as the brain, kidney, heart and lung is the
main cause of death in patients with TS. The aim of this study is to summarize
the characteristic cutaneous features, common extracutaneous involvement of
TS, prevalence of infantile spasms and other types of generalized seizures in
these patients.

Methods: The analyzed clinical data from 10 patients with TS included
those from detailed history, physical and dermatological examination, cranial
computed tomography and magnetic resonance imaging, abdominal
ultrasonography, chest roentgenography, and ophthalmologic examination.

Results: The skin, brain were involved frequently in TS patients.
Hypomelanotic macules were the most common and earliest cutaneous lesions.
Cranial computed tomography showed a high positive rate including
periventricular and Monro foramen calcification in TS patients. Six patients had
infantile spasm, three with generalized seizure and one of our patients had focal
seizure.

Hypsarrhythmia was the most common abnormality on electroencephalography
background.

Conclusions: Cerebral structural changes and correlation with the patient’s
type of seizures, age at onset of seizures, and presence or absence of mental
disability in TS patients should be investigated in larger studies.

Keywords: Tuberous sclerosis, Infantile spasm, Seizure, electroencephalography
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An infantile-onset, severe, sporadic seizure pattern
in Sturge-Weber syndrome
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Department of pediatric neurology, Amirkola Pediatric Hospital, Babol medical university, Mazandaran, Iran

Abstract

Background and Purpose: Sturge-Weber syndrome (SWS) is a rare

congenital sporadic disease with neuro-ocular, cutaneous and vascular findings.
These infants and young children often develop seizures and other neurologic
deficits.
Methods: A retrospective review of the records of patients diagnosed of SWS
(facial nevus flammeus at least over the first branch of the trigeminal nerve and
ipsilateral leptomeningeal angioma) was performed. Eight patients with Sturge-
Weber studied.

Results: The nevus flammeus was unilateral in 7 patients and bilateral in 1
patient and in one patient on the same side of the leg. All of these patients had
cerebral lesions. Seizures, most of which were focal, were present in 6 patients
(75%) usually contralateral to the nevus flammeus. Seizure presentation
coincided with febrile episodes in none of these patients. Total seizure control
was obtained in all patients. A characteristic pattern of clustering, intense
seizures followed by prolonged seizure-free periods was present in half of our
patients but was not associated with worse prognosis.

Conclusion: This seizure pattern appears to be frequent with SWS and leads
to complex treatment decisions, especially when considering the timing of
potential surgical resection.

Key words: Sturge Weber syndrome, clinical, seizure
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care hospital of Northern Iran
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Department of pediatric neurology, Amirkola Pediatric Hospital, Babol medical university, Mazandaran, Iran

Abstract

Background and Purpose: Febrile seizure (FS) is the most common
neurological disorder in the pediatric population.

Methods: The clinical characteristics of 630 patients who had episodes of
FS were retrospectively reviewed.

Results: No preference was seen for either sex (1.2:1). In those cases with
FS, 514 (81.6%) convulsions were simple and 116 (18.4%) were complex. A
family history of FS was present in 25.7% of the cases reviewed. Generalized
seizure types accounted for 99% of the cases. Age of seizure onset peaked at 10
month. The etiology of fever was identified in 85.3% of cases. Gastroenteritis
was the first etiology of fever accounting for 27.3% of the cases. Recurrent FS
was observed in 33.5%. All of patients had complete blood count and
electrolytes including sodium, potassium, calcium and glucose level in their
records.

Conclusions: Children diagnosed as seizure disorder require long term
follow up studies including neurophysiologic studies and recurrent FS may
happen in one third of patients with one episode of FS.

Keywords: Febrile seizures, fever, infection, Iran
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Effect of low frequency stimulation on firing patterns of
hippocampal pyramidal neurons after amygdale kindling
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Abstract

Introduction: Epilepsy is one of the major neurological disorders
characterized by recurrently occurring seizures. Nowadays, most of epileptic
patients controlled their disease by medication and chemical drugs. However,
over 30% of people with epilepsy suffer from drug-resistant epilepsy.One
possible method for epilepsy treatment is low-frequency electrical stimulation
(LFS). To elucidate and understand the possible mechanism (s) of
anticonvulsant action of LFS, here, the effect of LFS on firing patterns of action
potential in CAlpyramidal neuronal was recorded.

Material and methods: Amygdala kindling model was built in rats by
electrical stimulations using pairs of stainless-steel electrodes. Animals were
divided into 3 groups: Control, Kindled and Kindled+LFS. In Kindled group,
stimulation parameters were 50Hz, square waves delivered for 3 s, 12 times a
day for 6 days. In KLFS group, immediately after kindling stimulations, LFS
with 1-Hz frequency, 1 ms pulse duration was applied, 4 times a day. No
stimulation was given to the control group. After discharge (AD) duration and
the behavioral seizure score were measured for each animal. Then, the
electrophysiological properties, including firing patterns of CA1 pyramidal cells
were assessed using whole-cell patch clamp under current clamp condition.

Results: The firing pattern of action potential was changed from regular
pattern in KLFS and control animals to irregular and burst activity in kindled
rats. In many neurons an afterdepolarization (ADP) appears at the end of the
spike, which is increased the possibility of burst firing. So the excitability in
kindled rats in comparison with control and KLFS animals were extremely
increased But there was no significant difference between KLFS rats and
Control groups in the firing patterns of action potential and excitability.

Conclusion: The present finding show that amygdala kindling causes CA1
pyramidal neuronal hyperexcitability by alteration in firing patterns of action
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potential, and applying LFS immediately following kindling stimulations
prevents these changes and the hyperexcitability induced by kindling.

Keywords: Seizure, Hippocampus, Amygdala Kindling, Low Frequency
Stimulation, Patch Clamp, firing pattern
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Application of Bhattacharyya Based Dissimilarity Index
(BBDI) on rat’s EEG signals for prediction
of induced epileptic seizures
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Bijan Vosoughi Vahdat'’ Mohammad Sayyah # Aghdas Dehghani %' Seied Mohammad Noorbakhsh 2
1-Biomedical Signal and Image Processing Laboratory (BiSIPL), School of Electrical Engineering, Sharif
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“Corresponding author: M. Niknazar

Abstract

Objective: Epileptic seizures are defined as excessive and hyper-
synchronous activity of neurons in the cerebral cortex that cause frequent
malfunction of the human central nervous system. Therefore, finding predictors
of epileptic seizure can help to reduce the epileptic seizure induced nervous
system malfunction consequences and lead to understanding of the seizure
generating mechanisms. The goal of this paper is to predict epileptic seizures in
epileptic rats.

Methods: Seizures were induced in rats using pentylenetetrazole (PTZ)
model. EEG signals in interictal, preictal, ictal and postictal periods were then
recorded and analyzed to predict epileptic seizures. Epileptic seizures were
predicted by calculating an index in consecutive windows of EEG signal and
comparing the index with a threshold. In this work, a newly proposed
dissimilarity index called Bhattacharyya Based Dissimilarity Index (BBDI),
dynamical similarity index and fuzzy similarity index were investigated.

Results : BBDI, dynamical similarity index and fuzzy similarity index were
examined on case and control groups and compared to each other. The results
show that BBDI outperforms dynamical and fuzzy similarity indices. In order to
improve the results, EEG sub-bands were also analyzed. The best result
achieved when the proposed dissimilarity index was applied on Delta sub-band
that predicts epileptic seizures in all rats with a mean of 299.5 s.

Conclusion: The proposed dissimilarity index (BBDI) can predict epileptic
seizures. In addition, analyzing EEG sub-bands results in more accurate
information about constituent neuronal activities underlying the EEG since
certain changes in EEG signal may be amplified when each sub-band is
analyzed separately.
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Using variance-based features on EEG signals for detection

of induced epileptic seizures in rats
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Abstract

Obijective: Epileptic seizure detection is a key step for epilepsy assessment.
In this work, using the pentylenetetrazole (PTZ) model, seizures were induced
in rats, and ECoG signals in interictal, preictal, ictal, and postictal periods were
recorded. The recorded ECoG signals were then analyzed to detect epileptic
seizures in the epileptic rats.

Methods: Two different approaches were considered in this work:
thresholding and classification. In the thresholding approach, a feature is
calculated in consecutive windows, and the resulted index is tracked over time
and compared with a threshold. The moment the index crosses the threshold is
considered as the moment of seizure onset. In the classification approach,
features are extracted from before, during, and after ictal periods and
statistically analyzed. Statistical characteristics of some features have a
significant difference among these periods, thus resulting in epileptic seizure
detection.

Results: Several features were examined in the thresholding approach.
Nonlinear energy and coastline features were successful in epileptic seizure
detection. The best result was achieved by the coastline feature, which led to a
mean of a 2-second delay in its correct detections. In the classification
approach, the best result was achieved using the fuzzy similarity index that led
to P value < 0.001.

Conclusion: This study showed that variance-based features were more
appropriate for tracking abrupt changes in EEG signals. Therefore, these
features perform better in seizure onset estimation, whereas nonlinear features
or indices, which are based on dynamical systems, can better track the transition
of neural system from seizure-free to ictal period.
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Abstract

Temporal lobe epilepsy is the most common epileptic syndrome in adult
people. Pilocarpine model of epilepsy best resembles temporal lobe epilepsy in
human. Understanding molecular mechanisms involved in epileptogenesis is
important, as they can be a target for developing new drug strategies to suppress
epileptogenic process. Hippocampal gap junctions composed by connexins
(Cxs) are involved in epileptogenesis. Cx36 is the prominent Cx between the
GABAergic inhibitory interneurons in the hippocampus. Cx43 is the main Cx in
astrocytes. We examined the expression of Cx36 and Cx43 during epileptogenic
process in hippocampus of pilocarpine-treated rats.

The rats were treated by scopolamine (1mg/kg, s.c) and after 30 min
pilocarpine (380mg/kg, i.p) was administered to induce status epilepticus (SE).
Gene and protein expression of Cx36 and Cx43 were measured in the
hippocampus of SE experienced rats after acquisition of focal and generalized
seizures. SE was induced in 67.1% of the animals. Focal and generalized
seizures were developed 3.8 = 0.4 and 7.0 £ 0.5 days after SE, respectively. In
addition, the significant decrease in Cx36 mRNA expression, and increase in
Cx43 protein abundance were observed at the stage of focal seizures
development.

This study also indicates to the significance of Cx43 and Cx36 during
development of focal seizures in pilocarpine model of epilepsy.
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Epilepsy and inflammation

Farzad mehrabi,
assistant professor of neurology

Abstract

Inflammation is normal physiologic response to injury.infection or biologic
stress which is initiated by innate immune system.this resonse is produced
because of pathogen invasion or cellular injury under sterile conditions.

In the brain, microglia act as the innate immune system.Also chemical
mediators secreted by pathogens and alarm signals by damaged neurons have
important role in the inflammatory process.After activation of microglia, they
swallow the foreign materials and cellular debris and also secrete chemokines
and cytokines which initiate inflammatory cascade .

Regarding evidences from experimental studies and also resected brain
tissue from patients with epilepsy,immune system and inflammation have an
important role in epilepsy .the role of inflammation in the pathogenesis of
neurodegenerative disorders such as MS or ALS and also neurolgic infections
and stroke has been identified.Increasing evidences exist about the role of
inflammation in epileptogenesis and long standing outcomes of seizure.for
example, the probability of CPS increases after complex febrile convulsion.
Also immudomodulator drugs such as steroids or ACTH are used and effective
in certain epileptic encephalopathies.

In this article the inflammation in brain and its relation with epilepsy and
also anti-inflammatory treatment of some epileptic encephalopathies are
discussed.
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The school’s role in reducing the incidence
of epileptic children

Bahareh. Mohammad salehi
MSc Nursing, farhkondehBehzadifard, MSc Nursing, department of ccu, Amiralmomenin(s) Hospital,

Bushehr University of Medical Science, Bushehr, Iran.

Abstract

Introduction and Objectives:Epilepsy is a chronic disease of the central
nervous system that affects the child's performance. A large number of children
with epilepsy at risk for behavioral problems - are evolutionary and increased
levels of behavioral and cognitive disorders such as mood swings, reduced
attention, irritability, and difficulty in understanding mathematics and learning
dynamic in its report.

Method:This study is a retrospective review. In this study, to collect the
required information from databases googlescholar, science direct, pubmed,
articles and books were published in English and Persian.

Results:Several studies indicate that children with epilepsy, fewer social
skills appropriate to their age However, power cuts and lack of social skills and
focus on the children's cause and lack of social skills and also reduce the
concentration of due to the limitation of the disease to the child Their families
often have concerns about their child's performance in a variety of community
settings are One of the most important positions, attending school.

Conclusions:Most children with epilepsy can continue to the other students,
However, those who are epileptic children with learning disabilities, Must
attend school because of his epilepsy and related drugs may interfere with the
child's learning, However, other factors such as decreased attention, school
attendance, low self-esteem, stress and anxiety can also cause learning
difficulties in children with epilepsy. Many of these children can be educated
alongside normal kids and if their seizures are controlled, there is no an obstacle
in this.

Key words: Epilepsy, children, learning difficulties, school
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The Investigation of the Term Titled as Pharmaco-Resistant
Epilepsy (PRE) at the Isfahan Kashani Epilepsy Ward.

Jafar Mehavari-Habibabadi *, Zahra Tolou-Ghamari?

1-Shafa Neurosciences Research Center, Tehran/Iran & “Department of Neurology, Isfahan Neurosciences
Research Centre, Faculty of Medicine, Isfahan University of Medical Sciences, Isfahan/ Iran.

2-Isfahan Neurosciences Research Centre, Faculty of Medicine, Isfahan University of Medical Sciences,
Isfahan/ Iran.

Corresponding Author: Dr Zahra Tolou Ghamari

Abstract

Introduction: According to previous publications pharmaco-resistant
epilepsy is an important therapeutic dilemma. The aim of this study was to
inspect the clinical-case of AED-resistant at the Isfahan Kashani Epilepsy
Ward.

Methods:Up to June 2013, twenty-three females and thirty males with a
mean age of 27 years (ranged; 7-74 years) located at the epilepsy ward of the
Isfahan Kashani hospital were studied (a total of 54 epileptic patients). Clinical
and pharmacological data were recorded in d-base and analyzed using SPSS for
windows (versionl8).

Results:The preliminary analysis of data showed that despite the fact that
AED monotherapy could be viewed as the gold standard for treatment of
patients to control their seizure attack, only 22.2 % of studied population,
received gold monotherapy. 51.9% anticipated 2-3 AEDs and 25.9% expected
more than 4 AEDs concurrently. In the total population of 73.8% of patients
(with more than 2 AEDs) or 25.9 % of patients (with more than 4 AEDs) the
question of pharmaco-resistant epilepsy might be answered. Therefore there is a
need for searching of; evidence-based and active description of PRE, inclusive
explanation of the accepted record of PRE, widespread report of the problems
and co-morbidities of PRE, precise definition of the PRE prevalence, clinically
meaningful EEG and MRI Imaging biomarkers of PRE, new and effective drugs
or other novel treatments.

Conclusions:To undertake sufficient barrier for each AED, medical and
pharmacological explanation of PRE should persuade clinical research toward
characterizing of seizure incidence, adverse effects, tolerability and many other
significant objects.

Key words: Pharmaco-resistant, AED, Barrier, Epilepsy.
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The effects of epilepsy on psychosocial aspects of patients

Somaye Mokhtary*, Nazafarin Hosseini 2, Faranak Shafiei *

1-Master Student, Community Health Nursing, Educational and Treatment Centers of Nour and Hazrat Ali-
Asghar, Isfahan University of Medical Sciences, Isfahan, Iran.

2- Assistant Professor, Faculty of Nursing, School of Nursing and Midwifery , Yasuj University of Medical
Sciences,Yasuj, Iran.

3-MCs, Medical Surgical Nursing, Educational and Treatment Centers of Nour and Hazrat Ali-Asghar,
Isfahan University of Medical Sciences, Isfahan, Iran.

Abstract

Introduction: Due to unpredictable nature of seizures, epilepsy is a unique
challenge for the patient, family and community and Patients experience
economic, social, physical, spiritual and psychological problems in their life.
The aim of the present study is to review the influence of disease on the
psychosocial aspects of patients with epilepsy.

Material & Methods: In this study, a systematic review of the literature

data on the psychosocial aspects of epilepsy was performed. All the English

lectures until end of 2012, searched in PubMed database with keywords
Epilepsy, Psychiatric Disorder, Social Disorder and Psychological Disorder,
then another search performed in the reference list of articles were found.

Results: A total of 100 articles were obtained from the initial search, with
consideration the inclusion and exclusion criteria, the 30 subjects (10
descriptive, 9 descriptive-analytic and 11sectional study) were selected. The
mean patients who investigate in whole articles were 601 per each article. Most
of these patients had psychological symptoms of depression Most of these
studies were expressed that these patients had psychological symptoms of
depression. In some studies anxiety had the most prevalence and in one study
personality disorders was most common in this disease.

Conclusion: Despite of social and psychological effects of the disease on the
patient's identity, because neurologist’s play down to social and psychological
aspects of the patients, these impacts will occur in most. These results
emphasized to necessity of psychological intervention with Pharmaceutical
therapy.

Keywords: Epilepsy- Psychiatric Disorder- Social disorders- Psychological
disorders.
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sudden death in Epilepsy

Mazaheri. Shahir MD
Associate Professor- Department of Neurology- Farshchian Hospital- Hamedan- Iran

Abstract

sudden unexpected death in epilepsy (SUDEP) is defined as sudden,
unexpected, nontraumatic, nondrowning death in an individual with epilepsy,
witnessed or unwitnessed, in which postmortem examination does not reveal an
anatomic or toxicologic cause for the death.

In an attempt to standardize the definition of SUDEP, the US Food and Drug
Administration (FDA) and Burroughs-Wellcome developed criteria for SUDEP
in 1993. These criteria, now used in most SUDEP studies, are as follows:

The patient has epilepsy, which is defined as recurrent, unprovoked seizures
The patient died unexpectedly while in a reasonable state of health

The death occurred suddenly (ie, within minutes)

The death occurred during normal and benign circumstances

An obvious medical cause of death could not be determined at autopsy

The death was not the direct result of a seizure or status epilepticus

e Notably, evidence of a recent seizure does not exclude the diagnosis of SUDEP
as long as death did not occur during the seizure.

There are at least three categories of factors that may be operative in the

mechanisms forSUDEP:arrhythmogenic,including changes in autonomic neural

and cardiac function, respiratory and hypoxia, andpsychological. Each of these
main risk factor categories, in all likelihood, includes manysubcategories. For
example, the arrhythmogenic category includes pharmacological drugeffects,
genetic ion channelopathies, and acquired heart disease. The psychological
factorsinclude stress, anxiety, and depression states. Mortality due to epilepsy is
a significant concern. Patients with epilepsy have a mortality rate significantly
higher than that of the general population. The standardized mortality rate
(SMR) is shown to be 1.6-9.3 times higher in this population.Epilepsy-related
causes of death account for 40% of mortality in persons with epilepsy and
include the following:

e Death due to the underlying neurologic disorder in symptomatic epilepsy
Sudden unexpected death in epilepsy (SUDEP)
Accidents during epileptic attack (ie, trauma, drowning, burning, choking)
Status epilepticus
Suicide
Treatment-related death )
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Evaluation of EEG in stutterers and non-stutterers

Mohammad Reza Najafi MD?, Bijan Shafiei?, Zahra Ghayumi®, Mohammad Saadatnia MD*,
Samira Tavakol®

1, 3- Isfahan University of Medical Sciences
2, 4, 5- Isfahan Neuroscience Center of Research

Corresponder: Mohammad Reza Najafi MD

Abstract

Introduction: The etiology of stuttering, which is estimated to have an
incidence rate of 1%, and existent differences between stutterers and non-
stutterers continues to be interesting and intriguing phenomena. The aim of the
present study was to investigate EEG patterns in stutterers and non-stutterers
resident in Isfahan.

Materials and Methods: 31 stutterers and 31 non-stutterers participated in a
case-control, double-blinded clinical trial study. Subjects were matched for age,
sex, and education. None of subjects had cluttering, mental retardation, hearing
loss, motor disorders, brain damage or history of medication use. EEG was
performed in the same condition for all subjects and the results were statistically
analyzed through independent t and exact fisher tests using SPSS version10.

Results: The results of the present research showed that there were
significant differences between two study groups (stutterers and non-stutterers)
on the basis of frequency and amplitude. However, pathologic (epileptiform)
waves did not significantly differ as these two groups were compared.

Conclusion: The observed differences between stutterers and non-stutterers
indicate brain functions differences which may affect processing, control,
execution of speech.

Keywords: Stuttering, EEG, Brain functions
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The Prevalence of Substance Abuse Among
the Epileptic Patients of Isfahan
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Correspond with: Dr. Mohammad Reza Najafi, neurologist

Abstract

Objective: The aim of this study was to evaluate the substance abuse
prevalence in epileptic patients who were referred to epilepsy clinics of Isfahan
University of Medical Sciences. Method: This study was conducted on 1921
epileptic patients in Isfahan. The information about substance abuse and also
the seizure attacks characteristics were collected by means of standard
questionnaires.

Results: 60 patients (3.1% of all patients) used the illicit substances. The
mean of their ages was 30.3£1.25 years. The mean of seizure history was
4.66+0.98 years. The most prevalent

type of attacks among the patients was generalized tonic clonic type (45
patients-75%) and

the most frequent substance which was abused was Tramadol (25 patients-
41.7%). Conclusions: Drug abuse seems to be more frequent in these patients
than general popula- tion. Epileptic patients seem to be more sensitive to
these substances. On the other hand,

some of these substances like Tramadol, which is one of the most
prescribed analgesics in the world, cause seizures as an important adverse
effect.

Keywords: Substance abuse, Epilepsy, Prevalence
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Auditory temporal sequencing in patients
with unilateral temporal lobe epilepsy
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!“Master’s Degree of science in Audiology, school of Rehabilitation, Tehran University of Medical Sciences.
* Doctor of Audiology, Department of Audiology, school of Rehabilitation, Tehran University of Medical
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* Master’s Degree of science in Audiology, Department of Audiology, school of Rehabilitation, Shahid
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% Doctor of philosophy in Biostatistics, school of Rehabilitation, Tehran University of Medical Sciences.

Abstract

Introduction: In numerous studies have been documented the effects of
brain lesions on the ability to sequence auditory stimuli. The findings of some
investigations demonstrated that in most people, left hemisphere has specialized
for the temporal processing, especially for the temporal ordering. Aim of this
study was to evaluate temporal processing ability by means of duration pattern
sequence test in patients with unilateral temporal lobe epilepsy.

Materials and Methods: In this cross-sectional study, 25 temporal lobe
epileptic subjects (11 patients with right temporal lobe epilepsy and 14 patients
with left temporal lobe epilepsy) and 18 normal control subjects with age
ranging from 15 to 50 years were assessed by duration pattern test in
rehabilitation faculty of Tehran University of medical science. Mean of correct
answer analyzed by one-way ANOVA test.

Results: Tukeys’HSD test revealed significant differences between normal
and patients with left temporal lobe epilepsy groups as well as patient with right
and left temporal lobe epilepsy groups (P < 0.05).

Difference between right temporal lobe epilepsy and normal groups were not
significant (P > 0.05).

Conclusion: The patients with left temporal lobe epilepsy had difficulties in
processing of temporal ordering performances that it suggested, left temporal
lobe is specialized for the processing of temporal ordering.

Keywords: Temporal lobe epilepsy, Temporal processing, Duration pattern
sequence test
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