uwusAauauu

Uodeidgotumisinasns1tuUoeduongnuiadgainissnAsoLsn

UITYSaU KIOWAWCUUAS W.U.
KUDgUS:an3nen uWwuno1gsnssy Isoweiuialdadu wauiosn nsotnwukiuas 10500

Abstract: Risk of Recurrent Seizure in First Ever Seizure
in Elderly

Khwanrat Wangphonphatthanasiri, M.D.

Neurology Division, Internal Medicine Department, Lerdsin Hospital, Bangrak,
Bangkok, 10500

(E-mail: Khwanrat.wang@gmail.com)

(Received: December 6, 2019; Revised: July 15, 2020; Accepted: August 8, 2020)

Background: There are some approach and treatment guidelines for first seizure generally used in all age
groups. The risk of recurrent seizure is proved to be highly significant and reasonable to start antiepileptic medication
after the second seizure. However, in elderly patients, the seizure etiology is commonly symptomatic causes therefore
the risk of seizure recurrence could be different and possibly higher comparing to other age groups even in first
seizure. In order to understand the risk of recurrent seizure in first seizure in the elderly, the specific study in old age
patients with first seizure is required. Objectives: To determine the risk factors of seizure recurrence in elderly and the
treatment response in short (within 2 years) and long term duration (from 3-5 years). Methods: Retrospective study
of 149 patients who were older than 65 years and diagnosed of first seizure at Prasat Neurological Institute during
January 1, 2007- December 31, 2017 was performed. Medical history, blood chemistry, routine electroencephalogram
(EEG) and brain imaging (CT or MRI) were reviewed. We evaluated the risk factors of seizure recurrence and treatment
response in short and long term duration. Results: We identified 149 patients who had first seizure after the age of 65
years. 76 patients (51.0%) of this patients had recurrent seizures. The common etiologies were remote symptomatic
(n =78, 52.3%) and unknown causes (n = 44, 29.5%) respectively. Only clinical semiology of focal with impaired
awareness and epileptic discharge abnormality were statistically significant predictors in term of seizure recurrence.
Most of patients were treated by monotherapy and seizure could be controlled within 2 years. Conclusions:
Most of elderly patients with first seizure have evidence of cerebrovascular disease as seizure etiology. Focal with
unawareness and epileptic discharge abnormality from EEG are significant predictors of seizure recurrence. Second
seizure commonly recurs within 4 months. However, majority of the cases respond well to antiepileptic medication
without serious adverse events.
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2560 wazilnsanmunisine Wunategrsdes 1 Y 1w
149 518 TnedAnwiadadodssdumaiadng uavnsney
aussnamsSnwilaowialu 2 929Rem29 2 Uusn (short term)
uae faust 3-5 9 (long term) a: ANNsANwITE ee g R
65 Vitlennistnadausnituau 149 3o 76 518 (Gesaz 51.0)
flornsdne awmnvesenstndiulngjeglungy remote
symptomatic (n = 78, 52.3%) W&z unknown cause (n =
44, 29.5%) ©115¥NFURUL focal with impaired awareness
AT NSATIINU epileptic discharge abnormality {utlade
Feiifienuddymeainvesnisiatng tawdwlngle
Sumssnwsmeeniudnliafeswazaruautnliniegly 2 T
a5U: fihegeongifomsdnatousn fammuesernisdng
dfonmevesndonauaiv Ineiitedeidesiieviiatngn
fAatlann1stnLuU focal with unawareness wazdl epileptic
discharge abnormality anmsasvnduliinaues (EEG)
fhwdnlvgjaziionnsindinielu 4 Woundsormsdnads
WIN WARZELNIAIUANEINTSTNLAR feefudniiies 1 via
wazlinunadafesweeisunse

frddny: Jadeides ornsdnen Tsnaudh dgeeny
unun

Tsmandnidulsaniassuuiszamiinuvey 589910
Tsvaenidenaussuarausaden nuldlunnnguey Tag
lsraudniguiinisel 44 sie 100,000 518-T° LLM’Q’ﬂfmﬁm
feenstnadausn (single unprovoked seizure) Wu3il
gUAn130l 07l 23-61 sl 100,000 516-Y uazilgtinisaigegn
Tungueftheinuasigeogsuieriuiinulugiaelsaaudn®
LL‘lJTW]’NI‘lJﬂ’]iQLLaQﬂ?ﬁﬁu’lé”m@’m’li%ﬂﬂ%\miﬂ fnmumu
NnranensAn indnsalunnngueny Tagvily guedidl
onstnadausn sxilemainenmstnadedl 2 Ustanadosas
30-50 uay Mnilemstnased 2 udherillemainennistn
AunBngatisseraz 70-80"° Fadunuimaujuinneeadn
firousuriily ”Lum'sﬁmiﬁmﬁﬁ"ﬂmé’aaaﬁﬁu%’mﬁ'aé’ﬂaaﬁ
omstnuuddeus 2 adul deandesiufsinanues
Tsmaudn (epilepsy)® vonmnifiimsdssduanudesenis
#neh Tneramzlu 2 Yusn Tnefansanansuauemsinieu
dhsunsesiasnw anufinnfininnisnsianduliihaues
AUARUNRINN1SATISeNE VisensiannsAaUN i
MesNevieaRtymn NMsSeu; visensilonsdniinuuns
wiU® fnuinduiladeidemesmsiinornsdngn iesndl
ANHLANANsYRIAInYateINSTNveIUiegeeny AugUae
nguenydu ﬁﬁﬂﬁmmmmmmﬁ@ﬂﬂmmﬁaaum L
vaendonauasiiu fionalifionnisuans vienmraveuden
flsinuseslsafidaan (structural lesion) Safimudululei

HUleaengavilonaidssiiaaininlunguegdulunisiin

gmstngr’ fadu nsieaulalunslinmssnudieefud
Tngseaufionisinadedl 2 orafiumudsswiog g vl
nsumiulnetanig fUaefisllsasi (co-morbidity) 1w Tsa
valawiuiindams Suusemusazareduidon nszgnngy us
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o1mstnaausnnnaeiiietestunisifindngs o1avili
AUwlasunatamesnendiudnladeg wsgnsasuudad
mandvearanisuinshnuedlauasfuiidesamy
mqﬁumﬁu ﬁmaﬁﬂﬁizﬁummﬁwﬂuéwmalﬁfgqﬂ‘gu et
Lmea“lums%’ﬂmmms%’ﬂﬂ%ﬂLL'ﬁﬂ’Lu;:Iqamq uayneINIal
15AM3DNTNOUAUDIRDNITINT %uﬂu%gaﬁﬁﬁmﬁﬁ%ﬂu
Tunsthunlglunisiansannissnwieinistdn wielsmaudn
lufjgeony nsdnunitsdingusrasdlumsfnunisdadodos
vosmaindnoiluggeorefiundisoinisdnadiusn sauds
WeNTaLlIALAZNTNOUAUDIRENTINYITUY 2 Tusn (short
term response) wazdaust 3 VTl (long term response)
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FUhsuenszuuUsza fiaanduuszanviine ssennsdh
afausn Tusozaandaus 1 unsnam e, 2550 - 31 Sunay
WA 2560 waziinsianunissnwidunategisdos 1 Y
w149 918 Teedunsnunmudseiaguelaun Snvos
9171570 19AT20 N19MTI93NNIBLATNANITATINNIINDY
UfURN1T 19U glucose, BUN, creatinine, electrolyte, Kan1s
asndulniiianes (EEG), wnusdaussmonfinmes (CT)
visalonaisdnduwimdnlniiaues (MR) Tnadunisinunis
Yadudedunsiinine waznennsallsn msnevaussens
Snwnlpauuadu 2 ¥asfe 23 2 Yusn (short term response)
Lavsaus 3-5 7 (long term response) AATIFIEDA 14 SPSS
version 16 fuUssaiies (continuous variable) wamean
Aade (mean), mLﬁmwummg’m (standard deviation; SD)
38 ASI5EgU (median), Tduaeslng (interquartile range;
IQR) fiaUsngu (categorical variable) 14a@iA chi square #3e
Fisher’s exact test waz fauusaeiilos (continuous variable)
19@d# independent sample t-test 38 Mann Whitney U
test TeUTTANARAEAN p-value (2 sided) wazAtiudAgy
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U (naullaifidngh dnah nug i) (mean) (et 1) flsnsau
ANUUDY Ap LsArapAEenaLIRU (n = 70, 47%) N1rdUas
e (n = 20, 13.49%) usilsifinnauupnsamsafifives e o1y
uae Tspsmsewinanguitaeiil warlifioinisdng ermsdn
QNUUIRNY ILAE classification of epileptic seizures 2017%
1Ju focal with or without impaired awareness, generalized
waz unknown onset $Iufengy atypical presentation’
fud omsnginssuudsuutas mudRaunfisyesdu
senrduaudsundy nuiddisdnlng annisfinw
fformstnadausn L‘T_’Jumjm unknown onset tonic-clonic
seizure wilanzgUaefiflonisdnuuulaidad (focal with
impaired awareness) (n = 11, 7.4%) wag Q’ﬂwﬁﬁmmﬁﬂﬂﬂa
vandulnihavesuuud epileptic discharge abnormality
(n =22, 44.9%) %ﬁiamaLﬁm%ﬂsgﬂé’mmﬂ'ﬁwaﬂwﬁﬁaﬁﬁm
MR@dA (p = 0.034, 0.013 AINAIFU) AIUVBINITINBIAIBEN
fudnsinadulfertudnuiguisiitonnistnadiusnd o
141 579 (5o8ay 94.6) wagnuTenmsing 76 e (100%,
b = 0.003) ulld¥uentudndusidu Tsuaunnniteshad
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71 Fegenguilnuindlsasin 63 518 (Sewar 82.9) uay
flanwsuesonnsdndungu acute symptomatic seizure
¥iiafdu acute brain insult (n = 7, 46.8%) Wax remote

symptomatic seizure (n = 39, 51.3 %) \Judulvg nadn
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gl waz Anvaasalunisvgeeiudnle L
upneinsiuegrlidedfynisadaluudaznguanive (113199
2) Wil remote symptomatic (n = 39, 51.3%) wag unknown (n
= 24, 31.9%) wuinduamminulesvenguiteifionis
Fnd1 wazA1lsegIuveInIsineIn1stnguiingalungy
remote symptomatic n1elu 60 Fu (IQR 30-360) LLazﬂ“L'hEJ
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uiiaznguinisnevauession1sinwaneludae 2 Yusn
(short term response) uazildTuugUiefdnanamaan
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N

2187151191n138N (Mmean, T)

TsAgufing

- Cerebrovascular disease
- Dementia

9 (6.0)
9 (6.0)
4(2.7)
4(2.7)
1(0.7)
4(2.7)

- Intracerebral/ subdural hemorrhage
- Parkinsonism

- Brain tumor post surgery

- Psychiatric disorder

- Chronic alcoholism

- Underlying malignancy

70 (47.0)
20 (13.4)

35(47.9)
38 (52.1)
75.41

41 (53.9)
35 (46.1)
73.48

36 (49.3)
9(12.3)
3(4.1)

4 (5.5)
1(1.4)
2(2.7)
0(0)

4 (5.5)

34 (44.7)
11 (14.6)
6(7.9)

5 (6.6)
3(3.9)
2(2.6)
1(1.3)
0(0)




M13199 1 Wisuleudeyaiugiuvesitie S (fesas) (se)

dayanugu Jwugis 3wIugUle uugUe p-value
Manun faifidndn fiddnan
¥lpv9981N15UN
- Unknown onset tonic-clonic 97 (65.1) 47 (64.4) 50 (65.8) 0.857
- Focal with awareness 50 (33.6) 26 (35.6) 24 (31.6) 0.602
- Focal with unawareness 11 (7.9) 2(2.7) 9(11.8) 0.034"
- Atypical seizure presentations: 8 (5.4) 4 (5.5) 4(5.3) 1.00

behavioural/ memory dysfunction,

acute confusional state

#1 Convulsive/ nonconvulsive status epilepticus 4(2.7) 1(1.4) 3(3.9) 0.620
Wuensih

GRIVELRRRPL)

- Acute symptomatic cause 33(22.1) 18 (24.7) 15 (19.7) 0.470
- Remote symptomatic cause 78 (52.3) 39 (53.4) 39 (51.3) 0.797
- Unknown cause 44 (29.5) 20 (27.4) 24 (31.6) 0.576
LN sAsNNIWeTANDs (CT brain)

- Uni 69 (50.4) 34 (49.3) 35 (51.5) 0.797
- iaund 68 (49.6) 35 (50.7) 33 (48.5)
enwsdaduuslimdnlviinaues (MRI brian)

- Un# 11 (19.6) 5(18.5) 6 (20.7) 0.838
- fHaUN# 45 (80.4) 22 (81.5) 23 (79.3)

nsasaanaulwihaues (EEG)
-Unf 23 (31.9) 10 (30.3) 13 (33.3)
- AnUnG 49 (68.1) 23 (69.7) 26 (66.7)

- Epileptic discharge abnormality 22 (44.9) 6(26.1) 16 (61.5)

éﬂ’lﬂﬁgmmﬁu‘ﬁ’ﬂé{‘iLLG]I‘itJ’ﬂﬂ%jﬂLLiﬂ 141 (94.6) 65 (89.0) 76 (100)

WURINTIIRIUSTEIAAINYT (adverse event)

- szauLdniley 17 (11.4) 6(8.2) 11 (14.5)

- sgdusunsaessulugiaely 2(11.8) 1(16.7) 109.0)
(ladiAiu 14 Yu)

*p < .05
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M13199 2 WiguisuMIneuauasien1sinyveIngui e nithdwUswurlinvesanrnnstn

Acute symptomatic  Remote symptomatic Unknown p-value

duAn13tn
(n=15) (n =39) (n=24)

svgvnansEwinednadausn 120.0 (30.00 - 420.00)  60.00 (30.00 - 360.00)  90.00 (37.50 - 382.50)  0.565
WazASad 2 () Median (IQR)
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M13199 2 WisulsuMIneuauasiensinyIveInguEei

v
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Indutsnuriinveannnistin (me)

o Acute symptomatic Remote symptomatic Unknown p-value
’s"l’lL‘VW].ﬂ'ﬁ‘Uﬂ
(n=15) (n =39) (n=24)

Srnuitaedifdng, o)
-short term response (nglu 2 ) 12 (80.0) 36 (92.3) 22 (91.7) 0.384
-long term response ( 3-5 V) 2(22.2) 5(19.2) 4.(28.6) 0.896
Suuenfudnily. noe)
- 1 il 9 (60.0) 30 (76.9) 21 (87.5)
- 2 il 5(33.3) 9(23.1) 3(12.5) 0.125
- 3 %iln 1(6.7) 0(0) 0(0)
ﬁwu'suﬁﬂwﬁwqmmﬁ’u%ﬂlﬁ 3 (20.0) 2(5.1) 2(8.3) 0.207
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avnUeeINITN ViemuRnUnAvesnisinnuvesauesii
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fiflornsdndn uaglifitngr ldfanuuannsiuusnying
wnlihigUisgeengdiflenistn fnillsaswiinuvesiian
fio lsnaonidonanesiiu lsaanoaden uazlsaidonoonly
aues muaau dlngresilsnuangueseinisdn®’
(n = 105, 70.5%) Uaz\ioRNTUMSNAUNHINNGH acute
symptomatic cause fifftaednediuau 15 :e(denay 19.7)
TndiAgerunanisinuiiinuaniinuinguanivinvesenis
9n acute symptomatic cause fiarudsdunsiiadng
Sovaz 3-10° Insiflenuidesge¥osas 10 Tunguilidu acute
brain insult Tneaseiilaldnagin metabolic imbalance
(provoked seizure) Wulfgafug Uredrulvgjvesngu
&6 acute symptomatic mﬂmiﬁﬂ‘lﬂﬂ‘ﬁ (n = 20, 60.6%)
Augre7dl acute brain insult l6uA TsAvasnidenasosiiu
deundu (n = 8) [awesdniau (n = 4) vinluvesauss (n
= 2) \donoenluauey Suderuanes (n = 6) lurnediiae
geongdlngannnnisdniduain remote symptomatic
cause (n = 39, 51.3%) sownidunguitlinuanmgdaou (n
= 24, 31.6%) Ng3l remote symptomatic WU’i’lLfJumemﬂ

Tsavinenidenanasiivaniign feduasidiuinlsanaonden
auosfuiadsundunaseslsannduanvnuaseinisdn
fidAryuesiigeeny™ >’ fien1sdnlurae early post
stroke (<7 ) 1Wunaain metabolic dysfunction, finnswds
excitotoxic neurotransmitters, RN1TazaNvad calcium wag
sodium Jualiiiin cell membrane depolarization du
g m39nidu late post stroke seizure (>7-14 $u) Wuwa
970 structural change 1% selective neuronal loss, gliosis,
scaring, deafferentiation wag collateral sprouting’ a1n
N13@NY1 The second Dutch National survey of General
practice!" wuiiinnuynveddseantngslunguiiiefidulse
naeadendusd atuayuanuduiussznindlsavaonion
aupailidulsansszuudszaminulivesiign Tnsanis
ludasoneiulsnandn uazlin1sAnwinuii large cortical
lesion with multiple lobar involvement, severity U834
initial neurological deficit Waz mMMRS at discharge $iA273
durfusfunisifin post stroke seizure’ lunguitliiwuaniveg
(n=24,31.6%) finuiludusuiiaes fifoyanuinfesas 2540
voslsraudnguitalugthegeeny (>60 ¥) linvanvnues
o1m3tn Fdlidiuinameesonsinludvasnduiens
Wuwaann aging %39 degenerative process ﬁawlaiwmaa

312 geglsfinnu

15ARAUNARINNTSASI0 brain imaging Lol
amuasensdnluusaznguannisfnmilanuinfan
Fuitusiulenmanisiindng1 Fesnaainunsnisiinendinuin
acute symptomatic, remote symptomatic Wag progressive
symptomatic etiology WHu strong predictor UB4N1TLANGN

91" dnwaizeIn13tn (clinical seizure semiology) kuInY




ILAE seizure classification U 2017" gﬂLLUUﬁWU@J’lﬂVi@ﬂ
MnmsAnwiae unknown onset tonic-clonic seizure Tng
fanuteyavesiihednlng flemstngnduiinindu 9n
inde nazaniies Fadululdgeidnmiwesdinedu focal
to bilateral tonic-clonic ws1egthea1adlils el
IFFaunaiuinfiaaudienafionnsdnuuy focal seizure th
wney 1ndeyaily Tsnaudnvdesnsdnluglug) 1Ju
focal at onset 1nnIn¥esay 68" lngiigariuindnmy
mnqﬂﬁ temporal lobe usy frontal lobe” uaziany
9IN5UNWUU focal with impaired awareness (complex
partial seizure without secondarily generalization) Wiy
*ﬁLﬂuﬂaé’l’aLﬁaqﬁﬁﬁaﬁﬁmmqaﬁﬁmmmmﬁmmmi%’ﬂﬁgﬂ
(p = 0.0349) Fuduguuvuemsiniinuvesiigalunatonis
Anw (Fovay 43-09)* uenanilftasgeengdaiiennisdn
WUU atypical presentations (n = 8, 5.4%) oA a1 sdUEL
UG AUTWAUNG w%awqﬁnssumﬁ'ﬂul,t.ﬂaaﬁﬁm 849
(fluctuation) fionady postictal event fianunsainle

3,11,12

& @ ) N o '3 I o 1A
Wugalus Ju vseduni FIUNDINTVNADIUDITULIN

(status epilepticus) (n = 4, 2.7%) Sswmudusinsinass

wsnvawUaela™"”

wiagdlsfmulimudeyaaivayueinis
vy generalized onset Tunguiithennnisfnmil fu
msasi9ifadelinunanuRaunfiannnisnsiaeneisdanes
ARNTWMES (N = 68, 49.6%) waslonwsdAauLlwanlyih
dues (n = 45, 80.4%) fAnuduiusiulenianisiindn
$1 faunenaisdnduwlimanlniharansnsansianuaa
ﬁmﬂﬂmuauaalﬁ’ﬂ,uﬁ’md'mﬁ@aﬂdﬁLaﬂsul,isjamaqﬂamﬁama’§
agnadaian uwieghslsfnanuinunAifinuain brain imaging
waniindnadunnevasndenaussii %'!aaﬁfuauumm
Funusseninglsanasndenausiazlsaandn lnawngly
fhegeonglfdaauinniu mnuRnunfnasianduliii
@199 (EEG) (n = 49, 68.1%) ¥ila epileptic discharge
abnormality (n = 22, 44.9%) Lﬂuﬂﬁmﬁmﬁﬁﬁfﬂéﬁmm
nMafndngn (p = 0.013) nudmaddlfesudnludvisdd
oimsdnadausn dniusiunduiieifionmsdndosnadit
dAgy (p = 0.003) %amnmsﬁﬂmﬁwudﬂéﬂaEJLﬁaU'ﬁwm
FFuentudndouidnadausn (n = 141, 94.6%) wazfile
‘v1ﬂswﬁﬁ%’ﬂ%ﬂﬁ%’umﬁ’u%’ﬂ&gﬂLm'LLiﬂ (n = 76, 100%) 719719
asunelainlunierddn wimdduunlvuesSuldensudnls
dausdnadausnludgeony meeilsesuiiiflomagafianu

mm&g‘uaaﬂmﬁﬂ%’ﬂﬁgﬂ Lﬁaﬁqaﬁawagmﬁmsﬁw subgroup
analysis iudnulungudeniildsusniatnadusn fundu
Lilden Witdadiuveddsasin Wieannnvese1n1stnlilng
WFeatu agyilildsosuneiidaaubelu Tuudnadrafes
vosnsliontudn wuithe 17 519 (Gosar 11.4) Aflennns
9 fufiswe odu nviadne fuuien (minor drug rash)
29 inandensi anrlndeuludenst (asymptomatic
hyponatremia) fiusniau #gUaelssunisinulnensusu
anvielldsuguazfinnueinisidu OPD case ufiffiae
2 70 Anadrafeiidessulilulsmenunatisdu wmened
91119 Vudsee 1Aue 910 phenytoin intoxication walid
fheiinadafssguussiosiunsinmlulsmenuiauuiy
14 YunseideTin aenndesiunmsfnuiiniuan finadrades
vasefiudnnulaussanadosay 7-31 wadnlufinauguunsy’
sglsAmudunmsinunitlailddumzlungudaeoiglaens
dlefnuiamlufiiegengfifonisingr nuinduaing
910 remote symptomatic La¢ unknown cause 11NN
Lﬁ@LU%EJULﬁEJUﬁ'UﬂEj@J acute symptomatic cause usilid
HfudAmsedRseiausagnguanivg fefinaninadi lnei
9113904 inazeglurig 60-120 fundandnadausnuas
Aredmlngjazaivaudnlanigly 2 U° lagldeniudnies
1 wiln wiluwaliuiesdesudsemunseidesganiilungs
@96 remote symptomatic kag unknown Lﬁmﬁﬂuﬁ'ﬂﬂ&ju

acute symptomatic cause

asu

amstnnulsvsslunguitisateny WelUSeuliiay
flungueydu Tuwnldulunmsfadngmdliennisdnasawsn
gannndn Inedameiddyfenevaonidenausdfiu sy
= v | & A ' o Ay U o
fefUredmmiisingialinvanve Jadeidsanduiusiunig
Wadngrlaun 91n58nuUL focal with impaired awareness
uaz N33 epileptic discharge abnormality 910 EEG tagiile
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