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but evidence-based treatment of
generalised epilepsies is restricted to
sodium valproate, lamotrigine and
topiramate.1

Dosing for each AED should start low
and be increased slowly to the
maximum tolerated or recommended
dose as set out by the BNF.3 The first-line
recommended drug for focal epilepsies
is lamotrigine which is as effective and
better tolerated than carbamazepine,
topiramate and oxcarbazepine.3

Options for genetic generalised
epilepsy include valproate, lamotrigine
or topiramate with valproate remaining
the recommended first-line choice.1,3
However, in certain circumstances 
(e.g. women of childbearing age) an
alternative such as lamotrigine or
levetiracetam is often used in order to
reduce the risk of teratogenicity.3

Epilepsy resistant to AED therapy
This is defined as a patient who has
failed to achieve sustained seizure
freedom despite two trials of AED
treatment, given at adequate doses,
either as monotherapy or combination
therapy.3,13 However, before this
conclusion is reached, it is important 
to ask the following questions:3
• Is the diagnosis of epilepsy correct?
•Was the choice of AED appropriate
for the epilepsy syndrome?
• Is the patient compliant with their
medication?
• Is there concurrent drug or alcohol
misuse?
• Is there an underlying structural or
metabolic cause? »

guide the need for treatment.1,3 

The decision to start treatment should
be shared between the epilepsy
specialist and the patient.3

Generally, medication should not be
started following a single seizure except
in specific circumstances or in cases
where the risk of recurrence is high:1,3
• Individuals wishing to avoid recurrent
seizures e.g. drivers
•The patient has a structural cerebral
disorder
•The EEG shows unequivocal epileptic
discharges
•History of previous myoclonus,
absence or focal seizure prior to the
presenting tonic-clonic seizure.

Choice of AED monotherapy
Monotherapy is the preferred treatment
strategy in newly diagnosed epilepsy.1
The drug of choice will be strongly
influenced by the epilepsy classification,
side-effect profiles, medication history,
gender and the patient’s wishes.1,3 All
AEDs have an effect on focal epilepsies

Brain imaging will be undertaken in
most people with epilepsy, but is not
routinely required in those with a definite
diagnosis of genetic generalised
epilepsy (as this is not associated with
an increased prevalence of brain
lesions.3)

ECG
An ECG should be carried out in all
patients presenting with altered
consciousness, particularly in the elderly
where disorders of cardiac rhythm can
mimic epilepsy. If necessary, prolonged
ECG recording may be required.1,3

MANAGEMENT
The ultimate goal of epilepsy
management is to achieve seizure
freedom without adverse drug side
effects. This is achievable in most cases.1
In addition to pharmacological therapy
and surgical intervention, it is also
important to consider a variety of
lifestyle influences on seizure control
and how the diagnosis impacts on
quality of life.3

The following recommendations have
been made by SIGN.3

Starting AED therapy 
The decision to prescribe AEDs is
significant, as it commits the patient to
prolonged treatment with a significant
risk of adverse effects. It is therefore
essential that every effort is made to
ensure the diagnosis is correct before
starting treatment. If there is uncertainty,
a period of observation is reasonable as
this will often clarify the diagnosis and

 

Table 4

Important questions when taking a patient and witness history6

The patient

•When did the episodes start?
•How many types do you think occur?
•How many have you had?
•Any triggers?
•How do you feel immediately before the episode?
•How long does it last?
•Do you recall anything about the episode?
•What is your next memory after the episode?
•How long did it take to feel back to normal?
•Did you bite your tongue or urinate?
•Did your muscles hurt or was there a headache afterwards?

•What medications do you take?
• Is there a family history?
• Is there a history of head trauma, CNS infection, 
birth trauma or substance abuse?
•Do you drive?

The eye witness

•How many episodes have you witnessed?
•Do they all look the same?
•What is the first thing you notice?
•What happens after that?
•Do they retain awareness?
•Do their lips go blue?
•Eyes open or closed?
•Are they stiff/rigid?
• Is there jerking? Is it synchronous?
•How long does it last?
•How long before the patient is back to normal?

‘The ultimate goal
of epilepsy
management 
is to achieve
seizure freedom 
without adverse
drug side effects’ 


