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Cplibepsy
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EPILEPSY AND ANTIEPILEPTIC DRUGS 7 e s I

— Definitions

— Pathophysiology

— Causes of epilepsy

— Symptoms

— Clinical classification

— Clinical course (phases)

— Demonstration of important types
— Diagnosis

— Principles of treatment

definition ¥
Seizures , epilepsy , convulsion e
4 (o AlSE e g 4nd a2dld e 8l g Jgo Slallacadl) ESEN G (38 (p le

T ool &5l g ol Adgs ol Uy
* sudden alteration Jwas Ll 43l =y &Sudden alteration of any brain function
Caal 3aal Jhas oalia s sl vision JI 8 sl sensation J) 2 ) motor function JI
seizure ¢ LSl e

0004l Culaa
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Lail 8,800 dugs 4 (zmy Oleadl am frequent L.l = seizure J ol spen Ml duas (5,1 5a | Epilepsy

NLaszi"s bixi aa g@iiZUFES i< ePilePsy S i (Seo oS lie

Oleadl (e 85,500 iy seizure ! oS 131 ¥ ¢y Jsas ¥y g 40 423 Y single seizure |

epilepty ..i Y single seizure .|
involuntary and spasmodic contraction L} L~ skeletal muscle Ji s 2c5=s | Convulsion
L uoe Y epilepsy J LL-1, convulsion _ epile | (1980 4
convulsion

SEIZVRE EPILEPSY ConvULSIONS

A Seizure means transient Is a disease characterized Involuntary, violent and
alteration of brain function by recurrent seizures spasmodic contraction of
(motor function, the sk muscles

consciousness, sensation,

o\ :
vision, smell, etc.) due to \ 7?/ >}\
abnormal neuronal discharge. k‘
A single seizure does not / o
mean epilepsy. & pe \ ( v
1 3 ;
LT

pathophysiology J! Lt

L aé oo Ereatment Jl ol i, pathophysiology | oLic 4l Lol ASALI Gy Lia Lisl ™

treatment 5 bl il il § o ¥ pathophysiology Ul o

Pathophysiology g2 Ashaidl () (= 38 Ul brain JI (e e 02 )
seizers lgewiy Ual M neuronal fairing Jexs

ts molecular level JI s sivs o a5 6 Ua
transmitter J) (= (e 55 44 brain JI JS ¢

J) saé e 4d a3 A GABA & J5Y) gl
& transmitter sa)e2 o) &l Gl@s hypnotics
inhibitory transmitter s2s4lS clawa

= excitatory transmitter s sew & (SUll & il
J a5 inhibition o«ls excitation Jex
Jl e Vslaidy 505 aspartate J)s glutamate

NMDA receptor
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4oaS = GABA J) 4w Jay dlaic 5 gaic balance Jes Uiy excitatory s inhibitory (e U Au

NMDA (glutamate ,aspartate ) J

Jsb cluss B0 &inhibition J) (e g5 @l basn&glutamate J) e 31y GABA JI 1) =
oalla i ol (b Lag alh Hledll
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epilepsy J zde 8 Lardini (Sae I treatment ) o g sif &0 clisiie ulS Ul oS @
COU elilide 8 ola Ul LS Laal) 8 cladle Q_Ui o z oA O epilepsy 3 Aaliall claSlall dsulially
Al 38U L e e dadaall Gladadl (e g ) il

Ul &l 5l 8 GABA J) o) W) glutamate J's GABA J) i W imbalance (& ¢ <ll <l Dia Jiay
e ol W
restoration of balance J«c) (lic GABA J 2y Wil sl & )
excitation A oalele a2 A glutamate Js aspartate J) Ji ¢l 2 (g3 Wil gl AU 4 Y
el g0 chlae) sa)l 8 Ul depolarization wave W Jazy g o g geall &l g8 =idn excitation d) o) W ¥
p s saall i 38 Jas,

elaang 4IS @llall 3 Leging Yoid €Y 2100 » GABA Jls glutamate Ji o, balance Ji 4 L

v

dag Gon g pall ol (I sl oad Ll il A5Y ages 2al g g 5 lacla g guall g1l (10 %39 L i o
<l g8 ) a8 g «—depolarization <—excitation |skexn Mlaspartate, glutamate J) (4 334 )
t}"uju"\ e |2 s excitation (e 5 )le &).45\ u\le}sa e LK il Euﬂ\‘;eﬁa}d
excitation 48 o epilepsy J g sl e 2al

V

Ll absence 5 Opiw )+ i JUbM s g 5l 138 absence seizures J) s e Sy i g gl
aed (o2 4 Gulbadl) JUlY) oo ¢ 53l excitation d) (s & 55 ol 43 o jad AN e L o ) 0 il

o5 45} T A8 Lia e 2y gl e 431 e g8 B o ) e casi Al all b el ol o gl 8l
balance J) 4 ki o yudi (gadly Lad excitation Y convulsion L (hudleg il 58 5 4nds e
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‘ Jl & W connection (& O gl e G jle il

asal ganglia ety ) central parts
& S fibers ik e cortex Jb 4lais
SaaY) ol

central areas J o L 4Sule A fibers JI
aa) g dadad 45 Le cortex J

58 g Sall i e UdA L Uad () aaall
fibers JI o) Lala B30 Leh i § Lggnai
‘A/M}“:’J g paall LA (aill A interrupted

J) addl zlsa Ul Jaconnection®

J) adad cpalisg UK axiconnection ol L ol
J e b agll ll s disfine Cuilcortex 4l
Ll el as Lo p gil) jee Sl L) Caadi Le J sk
ol oll o Lo i

(e g sl Jady 4ias ) (0 Wi yCa channel
leaulT — type Ca channel J's T | Laidl
islitransient J) 8 2550 g 5l 13 5 relay
neuron J) &l b g i3 A connection
J om W Acentral part J)s cortex

Al & ¢li s 5 connection J) ahadis «<—relay neurons J kisi ¢ zidliCa channel J W
el Al (o

¢ absence seizures Jk o3 ABle 4
asallSl 585 relay neurons J aadic absence seizures Jb gbadl)l JakY) o LiddsS) 48y pasll
Dl ol dmada e il A Jaii g )
Dl ol #i85 aanic Ca channel 43l (806 Gabiaal) JULY) Ll a1l Ul g Jaiis Wil ilaial) imy
ZloalS Jsisad el ge e Jalall B «—connection JI ahadi &z Ll g ) 6 Bl Dlia b
(oS e wFLAE Y, ol Vo) asill 8

el as g Jibl s & Ll 4o 8 connection s «—Ca channel ) Ji&is sladg
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Ca J' J gl 52 Lﬁmé @82 sl CJ\.@" Ol dﬂ)m; )Ss treatment J! ‘_g &}1 @\J Side oYl v
T -type Ca channel J . J channel

s saadl) B Jualiill Ay g treatment J) 8 )58l g cb e oY) il

Pathophysiology

Absence
seizures

Absence seizures
(petit mal) is -
characterized by
abnormal activation |
of T-type Ca2+ [
channels in the
relay neurons.

X T=tgpe 002-1'

\ @oannels . "

Cause of epilepsy
saaall s Cand) 4 geae ny idiopathic < epilepsy JI olad dlle o) Jsi US Gy j aal ks
Of AT (s g yra Lol Liall 8 W epilepsy JV g )sil JS oo il 5 Y <l 5 jdiopathic e cudad
acquired Sl g cilbally gl Gl Ll g3 S
902 (i yall G 4l @l an Lad iy Ll 8 (2 30 sl e 00 ) ) gl (Sae il 3,88 e g v/
e 4 ki s acquired J)s) genetics Jb A8ke Ll Ll LeiisS ez A3 ol ¥ 4l
epilepsy J

W Jary glaall A cpaa alae Slaal) e Jgsue Game G (A IR o) 858 & g JS o) JB sl 23K
Y. genes JoY aalldsas s¢ pall o (e g 5

I 25 mutation 48 dias SIS gl ) 3 Gl (8 XS danl e Gaad) @l J s

1 el seizure ) (e g 53 Jeasad 025 13S 4al abnormal protein

LS\ 4 Aliallé GABA receptors Jb 4alaiall il < peeal Ll Yoo genes Wllday v
Jhigdiele GludV) 138 By w S Jld (s GABA receptor JI o) ) g2 Wd mutation
& Jaus S5e e—excitatory transmitter Jé sk

i se—brain Jl & Ll <iul inhibition
epilepsy J) (= & 5
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Video &; Cpibapsy axd Acki-Gpibeptic Drgs (A 1) g

acquired |/ ..J; genetic JI » aladl Lol

Causes of epilepsy

GOENETIC ACAVIRED
- More than 200 genes are - Head trauma.
implicated. -
- Tumors
- e.g. genes responsible for the _
formation and function of Stake
GABA receptors - Infections

- Birth defects

Symptoms
Aol pialay ddadi o g pall (al e
oale ¥ aasaa KAl Y (i Lile sy site of focus depolarization <45V
4lS ¢ Laall Jalsy depolarization ) ¥ gleall 85 ysua dihia o33l 5 5 5 b site of focus <Ll

Site JI Y

¢4l s al eV a3 seizure J) W 2855 motor area J) & epileptic focus J) o) u=_E@ e

focus J) & 3sa sall Sl e Jlia 805 prea dia o2l
Al al) e flia j€idaluasdil g m
¢4l Ada al Y temporal lobe JI 4 epileptic focus JI o) o=l e

T AT A L e e e e ey B A T E A T T T L L L L T T T T T T e T T

At Dl el e (s Wil 538 )l convulsion Al s e o2t (U
visual area J gl dshiall A "¢l ¢) 55" occipital lobe J) & <ilS focus J) o) pa bl cuba o
fa) J o il Wl
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/;J aahawdll & epileptic focus ) o)) L= _ydia
depolarization J' depolarization wave Jdaxy Wl

o (gam Lo Lail 4 gy g "agnd) et Ashaiall (e diay
La ) s g Lo g L Jany 5 AU & Laall

ol hasi Y epileptic focus Jls o3 480l Gl
I aniis Linl (53 Alal) & L g laall cpa )
partial 4 ~a8l ¥l 5 focal <2 epilepsy

_» Ua central part J (& epileptic focus J) <ulS

J o) depolarization wave diasy Lal ()l slixa 52
@ dalilly (gl Lalill Cmdia depolarization

two hemispheres in the same time J & =
generalized seizures o> & sill i g3 Al 4

seizures J) (e (e o8 Ulaa () Aw

2l g e 8 La L33 epileptic focus JI Blal o 151 3
—focal s gledl (e

J) Lualli o gl Yiad depolarization wave J Wl Ll
central part

7o) e dlss o ssie—central part J) el Wl g

$laall e 03
) il (s focal Al B il ey
generalized 2% other hemisphere

focal with secondary generalization s3 & sill gaud
e adany Lail 31 238 & g5 138 yiay Le GiSI) e ST
focal J

@ https://pharmacistpen.com

il

https://t. me/pharmacistpen]



https://t.me/pharmacistpen1
https://pharmacistpen.com/

Classification

S palla il s treatment Js LS gl ade i s aY) WY size of seizure ) duais U @
site
> 45 visual area J 2 2 epilepsy (&4 Jsiit 4y 4SSl 5 4y epilepsy J) g) sl @il as e ol
pathophysiology JI e Jo «alf I o yisall SOSI Ll Galld o3 o2 idle guditory Ju
focal type 4awl 02 one hemisphere J' ha%i Y epileptic focus Jl G 13 =
2 ae tow hemisphere J 8 a5 central area J) 8 (s2is epileptic focus J) <uilS 13 =
generalized 4aw) 03 CAgll uii

focal J' Yyl

P
<

aguiad £ odf B oY dlalia 03 (pa £ ol JS o

Ao gill ol el gl o M As 0 2 ) awareness Jl s o o) gl DG ) andy

Gl gl s asa e o dll o AT 46N 5 a5 depolarization wave J) il g )
Sha OS5 &1 59 Jasd & 5l 124 5 focal with preserved awareness awd 4,8
simple partial oy

dgawd 03 conscious Jb e (B pest Aapn da Hy 284 el AT Al cilS )Y
complex partial sses Gl 5185 ald I e 4358 Hhadl ey impaired awareness

839 439 (e 4ic ilS I focal with secondary generalization 4eul GGl & g3l ¥
o 5o

At )5 dege ol (K1 generalized J) (s 4l ) 5l B
laliSs W g3
A a4l Al a3l glall o) sli=e ¢ Tonic seizure
&) J st anal) (IS bl A uddt dava tonic 3 s
udAl) ja dndad
rhythmic 3)pa 3450 = & Clonic seizure
il auall @3lae S Jmy contractions
=2 loss of muscular tone = < Atonic seizure
5 s muscle tone J) S 3 (addll a8 45l Wl
cardiac 4l la 43S 5lad alS dann a5y o) slad ) Uallay
stroke 4l s e J g8 Hlaiall (e alas cail Aa gttack
Atonic seizure s Wil (aba )l 43 a 3x 4l or attack
A le Ulg lan aga fia g adludl (Sae cui) J g &) o) EDNE
A N o) EBEN e K

r generalized J! LJMJ

_—

&) 5l Dl Ane 128 Auza

absence seizure «—JsY! ¢ sl
myoclonic seizure «— Ul ¢ il
tonic clonic seizures «— I ¢ gl
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Symptoms

Site:

Motor cortex -
convulsions or limb jerking

Visual area - visual

'\
(&

_ \ Y
%
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The spectrum of symptoms depends on both the Site and Size of the seizure focus.

Size:

Focal - confined to one
hemisphere

Generalized - involve both

abnormalities e \ / hemispheres
Temporal cortex - ] ;"'?'?‘.;’ ¥ . » Focal with 2ry
auditory hallucination | N generalization
\ ﬁ , @l 7
Clinical Classification
— ¢ preserved awareness
Focal '(?onﬁned 8 impaired awareness
one hemisphere) — & 2ry generalization
Genera,ized — Absence Sefzures
(involve both = : v
R ‘ — Tonic-cloni : Y
hemispheres) onic-clonic seizures §
S
Other types: ‘§ g
Tonic seizures '§ §
Clonic seizures
Atonic seizures ]
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Clinical course

Jal e & ey epilepsy J) 15 ISy epilepsy ) L Ja) el ay
pre ictal phase W gewn 43 gill 4l a3 L Jid jctal  Leanl ledi & pall 4458 & Pre ictal phase )
z o 4l pand Miaslad Ay 2 Gl el Al g Al (8 Jan e did I 6 8 A ) s al) agag
A adl Ul @l sty dag )y ady i (sl ) 5 2SN b e S g0 (e 2 T A3) i clie
Gandi Ay e Sl el agall ¢ suall (e CLEDE Calll Ul el Jsi ol Sl (8 0 3 (b Le O e (25
et Gigany A dala p el aura W sew Gilela al e ) oda 4 gl

S e o3 e Jokai e O ) iy ) (55 G Le Jlai A gl 5 e ¢ yall 45 & Ictal phase .Y

Loty Laany (i dlly a8 all e 438 ApB Y A Y. i e) gV e s A Las ol sk
R

Lo il sl g plag s o6 M (55 (Sxa drowsy s2s G5 ow 4a)lb G4 < Post ictal phase .Y
AUy JelS o g (Saay Glelu ¥ ) grielu el post ictal J) 2 dlay el slay (28 ja

Clinical Course

Pre-ictal phase (aura)

Post-ictal phase

Ictal phase

@)
:

o

-

£~

W

generalized £ yall OIS 13 88 S agh odiia 9 £1 o) JS (B (e Lail £ all plgil Aulle B oag
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oA daBal) Nt ) 48BN (1 epilepsy J) £ peash cA b g a e giSal)
| alday @& el gaall) Jaal g ) 7 b a9
Focal seizure
https://youtu.be/rtjPs B99Bo
https://youtu.be/dKItDS30nvc
absence seizure
https://youtu.be/9HiKwTm7550
_https://youtu.be/H3iLQi6wt94?list=PLw
myoclonic seizure
https://youtu.be/VC6HIPZr1VU
https://youtu.be/yHSr6C8qlWc
tonic clonic seizure
https://youtu.be/CDccChHrgRA

Important types of epileptic seizures

Focal seizures with
preserved awareness
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https://youtu.be/9HiKwTm755o
https://youtu.be/H3iLQi6wt94?list=PLw%20
https://youtu.be/H3iLQi6wt94?list=PLw%20
https://youtu.be/VC6HJPZr1VU
https://youtu.be/yHSr6C8qlWc
https://youtu.be/CDccChHrgRA

Focal seizures with
impaired awareness

Important types of epileptic seizures

Focal seizures with
2ry generalization
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Important types of epileptic seizures

Absence seizure
(petit mal)
B Sudden, brief interruption of

consciousness (5-30 sec) with up
to hundreds of seizures per day.

8 Blank stare.

8 Occasional motor symptoms e.g.
lip smacking, rapid blinking.

L JULA e sl 12 @
Gy (8 28 405 S8 50 Vv (Sanad (a3l s by JSG e Jilall s g sl 138 ) Dadiy @
Ld b 4sY e 35 Lo 4alSS a5 (pma o o S abe T olie - pu slad Jilall B30 e )l e

Oy Lo el aal) (8 () Gamns Y Tas 5K JSLE W Jery g JULD oas g el (e g 5l 134 @
> g slad Juadl) 8 dasll Jsha il 5a¥) A5l g o pen A5l o) (S g peall (e 02 g il
e duia a5 QY o Aamil) (55S5 epilepsy I e g sie O Gl e sa Lle 3y Lag 4nlS)
(AT JSLae 3 Jay (Saa algll g gl | ga pamy gy o€ Cpana gl

Qg b ea b JWbW ) epilepsy ) (e 5 o 8 ) b ole ) gin G laall 8 ol JS ca L)
ool (8B Ver 5 )SH Saag Al an e gl il ae
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Tonic-clonic Seizure
(grand mal)

B Sudden sustained
contraction for ~1 min (tonic
phase) followed by rhythmic
movements for 2-4 min
(clonic phase) of all limbs.

dama o4 Jgl gl B35 a5 Wl epilepsy J)s generalized s2 g sl € Tonic clonic seizure 4
tonic phase lees) 405 S 5 830l dann IS 8 sudden muscle contraction 4 Jeasy Say lddy

o) 4ads ks clonic phase Leaw) 433 5 (=it el Jiasy daua SOl S tonic phase J) am &5 @
oAl & e

éﬂ\é@%cﬂ‘memy\ébym&”&jﬂ\ bdj‘;A\JJ&jlj \)la;&\};\ﬂ ):\S\ \JAJ ’
le i JiSY) oa g silldoa g sl ye epilepsy J (8 Uhstm Le Llle 238V cpa i Laila epilepsy sxic
Ll b 4y
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Myoclonic seizure

® Brief (<1 second) muscle
contraction in one or a group
of muscles.

S0 el B i Ulle 5 jerking L) Jiasy punll @Bliae (1 de gena S (A3 «—Myoclonic seizure
S5 S e e g sl 1 LI 5 Lal I Y adi g 1,0 e jerky JSS @l et ol a8 L 4y il Aol
loss of consciousness <la 3 (w i )y (B oS

Status epilepticus

P L L L L L T A O T T P P T E  CEP T PP A P e e S T L LLLL LT
messmsssssssssssstasaansnnana T s an T e nnnn i annnnnn LT ST T A P N (LELL L LR 0 TP PR P EPPPRPRRNE O MY PR PP

J ead 8 aie K Lo el treatment s medical emergency sz status epilepticus JG
treatment

STATVS EFPILEPTICUS

® js a prolonged seizure (>20 min) of any of the
types previously described. The most common is
life-threatening generalized tonic-clonic status
epilepticus
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Febrile seizures

3ol all Aa )y eléi ) = «—Febrile
day0 YA hatiy e i) s L (i © (e Bl o jee I Jidall i © a2l JULIU a4y @
3 sar a3 (Sae & 53 b (a5 Sas convulsion Jls convulsion 2 Jay glal Jakll
™ A A deua toNic @i S tonic clonic 30 s o5 (Sas jerking <2 myoclonic
s oY) Casal o0 Aalal) Lapkad adil dena &Blae rhythmic contraction 4]

e} g Gy ol A (38 te e U bl 3 A 5 5o 636 pgil 3 domn ol 115 Y1 (S0 @
3 )l b A8 Wl febrile seizure e @82 AQl&all &)awzd Jaa Lail &).43\ (e g 5 edic Jakall o)

JS 3l da o (e @ A&l g ¢ pa sdic Le oSal aY) g QY (geda iy s b Jansl (e lgaBle 5 @
el G glhaall

J55 45l s e Jalall e dadles ele ClsleS Jenia v/

3l s si dslsantipyretic drug 4 g3 v

I as sl Bbie (S35 benzodiazepine J) ile (e dala gl Al guia y¥) a3 13 v
rectal suppository 3, sa: 42X (Sas diazepam

Cobs © 39D (uan La Al g B ) ad) i o8 Lad) £ e (e £ ol 138 o U saS)i e A

= occurs in children when they have a 7 Clonic phase
high fever. This can happen in children / /

aged six months to five years. ol },
® I: is NOT AN EPILEPSY W’

Diagnosis

D L R v e

FEBRILE SEISVRES

Diagnosis of epilepsy

Partial Seizure
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d.as\\_\\ubepﬂepsyd\umwjmlcmw*}eﬁ}u@:\;ﬁﬂhmuiu\é]\dsu\dﬂdﬁ\ e
44ld il A as)l) EEG
epilepsy J) pasdls A Ual
Lol A Lyl il maliy Hhls 5 a8 @l & clinical signs ) e aaiad 447 daady )
AﬂucﬂwJJ}\#wd&u@\JdéHdﬁgﬁxuwwwadu\ua;a.ﬁj
clinical signs Jl4ale S 3 &l jle Ul M oa s 4ie Sidn (e )adll

Diagnosis 0, J &) saxdll (adi (See S jle <l 4 Y
electrodes b3 (ay jll cusi EEG
4xs electrodes JSs gledll (e (8Ll e
JisnaSlh monitor Jb duaia s a8

Electrodes

Brain

dipee dihia e Jaawelectrodes S o) s il
Y1y ) A el ey fledl e

) oxubll G2l electrodes Jia b JS 1384
oS ke waves J) alhw electrodes 4! Clec
i) (5

— o bl 13 Ll

abnormal dsw electrodes oz A O oliza o2
Aigme ddlaia 8 L) glaall JS 3 i w0 waves
focal <ULl oo uygladl (e

——bde.u)j\

abnormal waves <l 4uls leads J) JS ) Ly
two JS #33) depolarization J! o)) slixs
hemisphere

generalized seizure J (< & 5635

o3 allis (fia anb A FEG Al cilae of a4 6ill oL W) o0 2D Capiiia (e ¢lil clile ST ik
clinical signs J! (e iai Lail ¢ pall addall A FFG J) (o aaisi Y Ual oX lic normal allas
Ul (1 ¢ S EEG Jl il
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Video $; Cpibapsy axd] Acxi-Gpibaptis Dicgs (pai 1)

treatment J Wale Sis A principle of treatment J) o Lo JKis dals &) v
gl G il Juadilly daun 53

pathophysiology J) ¢ s US Wl di&ie Principle of treatment J) (e <lala 2 ) A

Principles of treatment

44 o

¥ Excitatory tronsmitters

ni gt
o

¥
L ’
]

® Block N+ chamnels
® Block T-type Ca2+ channels
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