pansznuanlspantniwan: dansiasiunazguasnu
AzIUsOU aNaNaIT We.N*
unAnga:

TsnawdniiulsaEesimessuuissamitdamanssnudaidnuaadu e
Tuma 3ala 0rsuel deen wasadlaan G‘z’éammmﬁﬂmﬂwmﬂﬂﬁﬂ loun 1) 2
Tsnandnias iy wensammwiliafuaues nguamszaslsrandn anuduazan
JuusmaIMaianIMItiudarass 2) msldsumadnndeentlasiumsiniu
srErnaNU wiamsquadiligndas i medulssmuenilasiumstnlideciios
aulinansoauanmsdnld msdamatuanmsaniilimanzan Wudu Hudniithe
delsnandnlildsumssnmnvdomsquatigndasazdimadanummiiold wenuna
Aiunumdaglunslasnurisananuguusgaranssnunlsnangn iy
(0 wazazdasiianuaansalimuuniungguariiaduaiudnammwlumsquaiin
fithedalsnauin daiuwnuaiadasianuianudlafsdulsnandn uas
wansznunnlsnandnludnedugndas unanuiliahiuaanuiifeiulsaaudn
wansznunnlsaandniiwuldesluidin thisiifadasiumsienanssnunnlse
andn wazununmaaanennalumsilasiunazquasnidniildsunanszmumnlse
AN

2793819971A1INWYIUID 2561, 33(4) 5-18

maen:  lseawdnludns anuunwsasmuadtann, sandaus amzdauas/

Mslaanuuazguainm

4 a I3 2 Pl a a
*81913¢ @1YIVINITWEIL QAN GDIVUMTNIIVIAATAITUNTT ﬁ'ﬂ7ﬁ7"ﬁ7ﬂ?7’lf] Email: punpoonaja@hotmail.com

Thai Journal of Nursing Council Vol. 33 No.4 October-December 2018 5



o & aa v @ o
wanssnunnlsaangnluon: Nﬁ)ﬂ?il/ﬂdﬂﬂttﬁ&’@ttﬁiﬂﬂ?

Effects of Epilepsy on Children: Prevention and Treatment

Tawanrat Sakulrungjalas, M.N.S*

Abstract:

Epilepsy is a chronic neurological disease with several physical, psychological,
emotional, social, and intellectual impacts on children. Epilepsy is caused by two
major kinds of factors: epilepsy-related factors and treatment-related factors.
Epilepsy-related factors include brain dysfunction, epilepsy symptoms, and frequency
and severity of each seizure. Treatment-related factors include prolonged use of
antiepileptic drugs or improper care, for example, irregular intake of antiepileptic
drugs, which could result in an uncontrollable seizure, and improper seizure

management.

Without proper care or treatment, epilepsy could have adverse effects on epileptic
children’s quality of life. Nurses, therefore, play an important part in preventing or
alleviating such impacts of epilepsy on children, as well as in providing caregivers with
advice, to enhance their capacity to take care of epileptic children. In addition, nurses
should possess accurate knowledge and understanding of epilepsy and its effects on
children. Inresponse to such needs, this article presents important facts about epilepsy,
its common effects on children, factors related to its effects, and roles of nurses in

preventing epilepsy in children and caring for epilepsy-affected children.

Thai Journal of Nursing Council 2018; 33(4) 5-18

Keywords: epilepsy in children; intellectual disability; attention deficit; depressive

*Instructor in Pediatric Nursing, Srisavarindhira Thai Red Cross Institute of Nursing, Email: punpoonaja@hotmail.com
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FNnusaamulsAanEnINNIH Lo L1
srivaenulseansnindulsadiiarnisinain
duasdenszuddszamninirvnieuniivse
d988nNIINIAANTANT DN 1 AUNAIBUNY
(epileptic seizure) atharipewilinss uazamssn
FINANTENUNIMINIBATN M3Aag I0lauas
daan
awnzaslsnandnluin

awiazaslsnandnwulanansave laun
mMseadamMesTuUlszam Wy Bawensiie
(neurocysticercosis) L%Elffmiiﬂ (tuberculosis) L%VEI
nonlgwaaludd (cerebral toxoplasmosis) MIAA
Bastwineansss wu @alh3adh (zika virus)
L%y alalawnzlalisa (cytomegalovirus: CMV) M35
fomanvuidsunauiisualiinalsaansnay
nlamevas wu welhdaldauasdniay (viral
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encephalitis) (HJudu anuiaUnfvasnsasies
amneasluseme wu msanedandiud 6 (pyridoxine
-dependent seizure) M50 LWLa7 (cerebral folate
deficiency) 13AM9RUgNIIY T5AHNIUMUGD
autasiifiedasfiumssudugasssuulszam
FIUNN (autoimmune-mediated central nervous
system) lsnviaanidandnad lsameszuulseam
FwuenuiiaUndsniuiinmis (neuro-cutaneous
syndrome) MsNaEuTisHe uazlsaandni Ll
AT (unknown etiology)* ™’

#UAB4INI13GN (Classification of seizure)

MINUUNDIM TN IUVNNLAAA NN

HaUnAzasnduanaInIaganiiadn (onset of
. Y

seizure) L@t

1. 99M3BN@RWIzN (Focal onset seizure)
Wuamstnniyeiiiiednagnyaleganilawes
dupuieemULAen aauudnasiamstnmmne
dladrunineesseme uazanzsnianazian
M Lfamsvaadn (focal onset aware seizures )
WINIMITUTU LHNDRDE WOANIINHRAUNG 15U
wwendn Minuyusdiy (focal onset impaired
awareness seizure )’

2. 917158 N9A2 (Generalized onset

. <y v Ao ° a val &

seizure) LUUBIMIBENNNYAMALHADE NINBIN
daemu Ganudnaziismstnm e uazlig
anen anwaamsgniinu laud dnusie Fnaze
Fnnszan Fnin3e wisdnaisau’®

3. ommagnilinnuyaiiiiesndaay
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Aliadnngaauiiianyalageniessanes

~ v = o & ¥ 6-8
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ﬂ&jmmm‘maﬂmamﬁ'ﬂ (Epilepsy syndrome)
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auq Mfedas wu mqﬁémﬁmmmi“ﬁﬂ M9
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Wenn3eilsn wazMIFNE MINUUNNGNINT
#nueelseandndamuinasidannusaanulsa
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mww::nq'ummswm‘[smau%’nﬁwuﬂaaluLﬁﬂ“’s
Gadl

1. West syndrome Lﬂuﬂ&jummi“&laﬂ’iﬂ
andnfiwuldaaudany 6-12 iau uaswunngng
91 4-6 LHoU LAnaiaIM NN (epileptic
spasms) lanaludnuaraad wisads wiane
uazwiaasa sruaaulWihauaany high voltage
slow waves and spikes ﬁﬁé’ﬂummaww 3NN
hypsarhythmia®*°

2. Benign epilepsy of childhood with
centrotemporal spikes (benign rolandic epilepsy)
L1°“]unq’ummiwaﬂiﬂauﬁ'ﬂﬁwulm‘ﬁqwamq
3-13 U wumngdneny 7-8 U tanazionnis
#nnszan viemusnalumhuasthnauladu
Wik vneiimsinnasfings mmsineie
finanauawnnnhnaau duaduliihauas
WU high amplitude sharp and slow wave complex
"7;1_6 (20 centrotemporal electrodes® !

3. Lennox-Gastaut syndrome Lﬂuﬂ&iu
a1msvaslsnaudniinuldoaudary 1-8
WUNINE WY 3-6 U tinaziianisgnvas
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3H
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Tsnawdnldsumssnmnilvanzay mansorld
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unsndau wu msnaduidseaazaann M3
daanninsangifin Uszifnsauaiiiifsiy
1M sBnuazlsamessuulsean wselsams
Wugnssnungiladlusmazadlsaangnle™

2. Msasasume laud msasiafsuzi
fHengaanuszuulszam Wy Savnasauisus
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atidguudsss maamafminialssiiv
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MIFNUIIAUBZNMINTIVTNMNE 1B MINTIANU
Wiodan (complete blood count) MSATINNATIEH
i ladunds Hudu®

4. msmmwé’ulﬂﬁmum (Electroen-
cephalography: EEG) L‘TJumimnﬁLﬂmﬁaW
atiuayuramNtanglvdonu §ansoseyle
Mudlagnilvheranmssnm wazldhuunziia
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1. Ms5ientlasnumsdn (Antiepileptic
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WNTFNNUBazeIMsEnuasi lamalasuna
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gnUasnumsBniinesziiai@elnai (monotherapy)
i ansoquinldaziansauingia
(polytherapy) w%mﬂﬁaunaﬁumi’laﬁumiﬁﬂ
dlalifiomstndadadu 2 Yunndasiarsan
wgagnilasfiumsin'® enflasfumstiniildludin
fithadelsaandn wiadiu 3 ngu Teud
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emandilFlumssnen (first line therapy) LWz
dnllvgeengvisasaunguanmsinvmesiioua:
519719 ﬂﬂuﬂajuf':ﬁwuim”ﬂaa (Y sodium
valproate, phenobarbital, carbamazepine, phenytoin
18 ethosuximide'*™**
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fazninldnmluguvuenilasiumssngiio
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mMsdenszudUszanniianas vemsane
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Y a I [ v
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10 NIANIEINMINEIWND Ui 33 AUV 4 9a1AN-51AN 2561



wIusond anazesd

auavauliainsamingamiiiednlavne wie
wiamilednlinu uaslisauausdanissnm
meentlaenumsdneeaiae 2 aiie uaddudas
HIGOLINDAAAINTULINININTENUAZLNN
AUNNEIONG

5. matlgunsallihnszduiszamanas

¥ A I v v 4 4

wun 10 Wumsinwmeaamsisaunsainszdu
wWudszannlinuSnamihenauthe weiims
nssAuUszamanaadun 10 asiinmslvadeu
LEDAVBNENBNEIUMENE (thalamus) WALNNSEAU
gsnadlnas luafiu (phosphoethanolamine)
NenszdunsNuLes GABA Mliieaims
[ Yo S v o o ]
#nanad 1F5nw ludnnthemelseransnilsinau
FUBNABMISNHNMEITDU ) WU M3 Lrentlaeny
M3En Mo Wuau’

6. M3snwmedasiuy Wumssnmee
mMslvigasluuasaslumasilansatn (adrenocor-
ticotropic hormone) Wag ABSHLAFLABDIDE
(corticosteroids) lutlaguiugslinmunalniuize
uaahaasluuludiedsulSinamsiauszam
GABA ¥ #ihae1ms5nanas u@ns3nnaeds
UHHAUALIABUININN WY MINAYRANAY

. . a &l < v Yo
(immunosuppression) MsaawEa Wuau 1450w
Tudnitheselsaangnnguems westsyndrome™'?

7. MIsnwalgeaamsaniau tdums
Snneemslvidnylulnaydumevaaaidand
(intravenous immune globulin: IVIG ) &44% AN
nthaaalseandnaziiaUfisenanidunasain
waalssanngninareduhdnylulnayduingis

[ v Yo < Ay v
aamsantaulusrne TE5nsludnnthaae
Tseangnilinauduasdemssnmaizenilesnu
MsTNVIBEDS INY°

Y <
NANIZNUINLIAANTN IULAN

Tsaaudnanansadinansenuaatinle
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1. ﬂ’J"INUﬂW‘a!?]\‘Iﬁ"Iuﬁaﬂmviyﬁ (Intellectual
disability)

anuunwsssa et duneis
szauidaadaanid 70 2INAISANEY
wuhdesar 30-40 saudniithedialsaandn
fianuunwsassuaddayanmuindedeidiu
wansznuiiwulasiign’’ anuunwiasdiuad
Tanaziinanamsiiananmsaisy naau
néwiiasian dalua msldnmwn mathewmae
ausuardaan daudlildsumsquaiiaen
mlianusansalumsmianssumeaautasan
asdasiangau liaansauiudegludinumia
hAanssuniudauld uasFeuliuiioulue
Wwennu'®?
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1. ogiduiulsaandn wuidudnil
thadslsaaudniiorgiaaniy 5 Yilldsums
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3. aUasnumstn nmMsdnwUN
nazinAeravenasnumsanilvinaanu
NI UaAUaININNER Ad phenobarbital,
topiramate L®% zonisamide T8993 Ao
carmabazepine, phenytoin L8 sodium valproate
18,20 dy VL Yo [ v ‘i’lJ w

wannnil Mmslasumssnmnameeniainums
Hndadanuadiiay 5 Uilamaganaziinany
unwsasmuaatuan’®

4. WENBEMWDIENDI WUNHAIY
[ o J v L% a 9 %4 d‘d
dunusnuszauadvaan® leawmwzlsaandniil
yamiliadnagnusmemuly (mesial) 2898089
§7U temporal lobe FHUWINNALITDINUANIND

a o & g oy v v Ao
wazad Uy asnuannUrsaralsaangni
WeNBEMWUSLIB temporal lobe 39k lamaLia
aNnunwsaseuaddaangnindniniseas

o Ao o o A 1990
TseaugnndinendamwluuSnmdu

5. naNeIMIYeNlInaNEn wud Lennox
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9,18,20
spasm)
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HAANNUANI I UFAT AN GINTINGNBINIS
yaelsmandnuiinsy Lﬁmmmﬂumjummswm
Tiﬂau%'ﬂﬁmmsﬁﬂLwiazﬂ%gqﬁmmqmm AU
SNNEADNSINNUYBIENDY Wazain linauaUDY
aamMssnmeIeendasnumsdninIugNeINs
#nlaen’

2. au1§§u (Attention deficit/ hyperactivity
disorder: ADHD)

sinsaunilunsiiennanuuandasly
mshnuressuesh idniadamnginssy
figdny leur 1) :eaan5 (inattention) tinasl
wqaﬂsimanLnﬂsiaa'ﬁauimvlé’dm1ﬁiaUﬂau
Tunsirou mliieanuienaratas 9 Ll

aunslumsisauniayaqanuydu gaumaisaas

U q
A A °

UnZaudNpaIdIAy nIoduMINNNNITUsTIIU
2) ‘Qﬂﬁulﬂaéﬁﬁ (hyperactivity) LnaziingHnssu
agfliagn tafianu g Wld Tuaansavfanssy
wiatauuuudeu ) 1o 3) msuuiunauuay
(impulsivity) t@naziing@nssulasau vezlslos
Lifimsfaarvi gaudadamezviayaunsn
g’ mnmsAnmwuhieses 12-39 saudnil
thashelseaudnilaansaumuan’” S lilasums
Smnaansauaaduualiiiadammsidouiias
anud mlilismnsadeulaiuiuiiouluie
Weany Jayninsndiannianisasis
Fuwusmwdugau Tammsldananio waz
AaANIAGT LG
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1. mmﬁuazmm';wmw B9NNIBN WU
FEue S IMsEaLaTMsEnLdaTaId
suusasdnalviimsiagssuudssamdiu
ﬂa’NLﬁ'N&ﬂﬂﬁu (central nervous system damage)
i liilamaiasnsauamuan'™e2

2. eniaenumstn wuhamstaiaes
yaventasnunisEnuegiiaansailviie
wqaﬂssu‘qﬂ%uagﬂﬁﬁq (hyperactivity) 210 &115
viaiiafandnagiudtladenilaanas (attention
deficit, worse concentration, impair concentration)
Faflunilslummsvassnsdu nnmsdnsmy
Hendlastumstninunasrademaiiladee
R phenobarbital, topiramate, sodium valproate,
levetiracetam, phenytoin LLe% gabapentin ¥BNAN
fidniilasumssnmasenilestumsinume
%ile (polytherapy) axﬁiamagqﬁamﬁﬂam%gu

18,22,23
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3. WEIBEMWIIFNDY WU 15@
auENNAWEN TN INYBITNBIUS LI prefrontal
cortex TUaIUua frontal lobe FemuUAATNIND
AIVANNTEUIUMTANUIMITIANS (executive
function) ¥ W3angagazala Handandanudsle
Fanii Aenawih wazansomuANAULDILlaa
v & Py S A v v A a a
aanulaennthamalseandnnauaananend
AWUSIN frontal lobe azdilamaiiadundau

1 & v o e a
nnnannthealalsaansnidinendamwlu
e

4. ngNINIVAILIAANTN INNIT
Anewu frontal lobe epilepsy, childhood absence
epilepsy 8¢ benign childhood epilepsy with
centrotemporal spikes (benign rolandic epilepsy)
Wunguanmsvaslsaangninumsiiaaandau
MNIgaNTINguaIMszedlsaandnaiinau™

= v .

3. ANeANLAIY (Depression)
= v & A s o ¢ v
MigBuasidunizndniiansuailasn
weaniade danuauladadsaudnanas i
gndandanualadninanas JanNauDalaNd
aaa lifienuaulaluaues saulneaies
ANNBENNBNIANN N3auaulunau® Inms
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temporal lobe epilepsy with hippocampal sclerosis
[ U o A a
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