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Clinical Characteristics of New Onset Epilepsy in the Elderly
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As the elderly constitute the most rapidly growing popu-
lation, epilepsy in this group is an important health issue
worldwide, We surveyed the prevalence of epilepsy in two
hospitals for elderly citizens in Fukuoka, Japan. The study
revealed that the prevalence of epilepsy was 11.2% in 743
studied hospitalized patients. We identified 70 patients
who developed epilepsy after the age of 65 years at the out-
patient clinic in a university affiliated hospital. Complex
partial seizures (CPS) without secondarily generalization

were most frequent. The most frequent diagnosis was ten-
poral lobe epilepsy. Etiological diagnosis was possible in
nearly 50% patients, including those with cerebrovascular
disease. Interictal EEG revealed focal epileptiform dis-
charges in 66.7% of patients. Forty-two patients were on
antiepileptic monotherapy and 52 patients had been sei-
zure~free for more than 1 year. Epileptogenecity was rela-
tively low in elderly patients and they responded well to
antiepileptic medication.
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Treatment of pediatric epilepsy
Susumu Ito, Hirokazu Oguni
Department of Pediatrics, Tokyo Women's Medical University

Abstract

Recently, the treatment strategy for pediatric epilepsy has been dramatically changed in
Japan, because of the approval of new—generation antiepileptic drugs. Since 2006, a total of
6 new antiepileptic drugs, including gabapentin (GBP; adults/pediatric patients: 2006/2011
[year of approvall), topiramate (TPM; 2007/2013), lamotrigine (LTG; 2008/2008), leveti-
racetam (LEV; 2010/2013), stiripentol (STP; 2012/2012), and rufinamide (RUF; 2013/2013),
have been introduced. Thus far, valproate (VPA) and carbamazepine (CBZ) have been first
indicated for “generalized” epilepsy and “focal” epilepsy syndromes/types, respectively,
in Japan. However, the approval of these new drugs could allow us to choose more effec-
tive and less toxic ones at an early stage of treatment. In this chapter, we describe the
latest domestic and foreign guidelines for the treatment of pediatric epilepsy.

Key words: guideline, new generation antiepileptic drug, electroclinical syndrome
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5B% | BEAF S Ho—CAdA | VPA®, CZP LTG*, TPM, VPA | LTG". VPA
HeI T . .
B | mpmrm, o-smE) | CBZ VEA

R QRHPBETIRREKE *50% U EOTAPABREDY B TEY 2BIRLLEA.
MS: 347 0= —84E, GICS: &R MHME BRI CPS: HERSR/E, AbS: XHRE/E, ACTH: BIB R E#
BORIVE Y, CBZ: ANWNT¥ Yy, CLB: 20N A, CZP: 20 ¥/%A, ESM: = MAZ ¥ 3 F, LEV: LRF
&7 h LTG: FEM)F, NZP: = b 5¥/%4, OXC: oxcarbazepine, PB: 7=/ V¥ ¥ —1, PHT: 7=
= +4 ¥, PDN: prednisone, TPM: ¥ I — b, VGB: vigabatrin, VitB6: ¥'% I V' B, VPA: /S 7R,

INS: V=¥ 3 P

TETW5BY,

E2RRELFWHro+0BEHLTLREAE
P SN WEAICE, BREHRED S5
BTARA THDHUEENEY. MEEE
BT, 2HBTRE RIS 2o 201E
20%ThHY, T0HH, 3HEUETIENL

Zh72 ) BELIHE SN2 D57 % TH B,
9%, BBIRFOBRCERELLLOHEL D
29 XoT, FOLIREEIE BEDH
CBERLEDONG VAERZBVTELR3H
BETICL L GEN SHGHERES, A8
B, 7N URBEREFOBETEORF DD,
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®2 BAREERERITANTA 2 U X gE)

a. TAPAEBRBICLZHTAPAEDERR

TRMEESTAPA VPA, CBZ |ST. GBP PHT, PB

INBRAT Adr A VPA LTG, ESM CBZ, PHT
Vg A A —EER | VPA LTG, TPM, CLB, CZP ZNS CBZ

HEIF I u=—~TAPA | VPA TPM, LTG, CZP CBZ, GBP, PHT
HERREETAD»A VPA PB

ST: ANVFT A, GBP: HoARVF 2,

b. TAPARERICLBH TADAZEDRER

# B (347 R fE CBZ ZNS, CLB PHT, PRM, PB, LTG, TPM, GBP, LEV
SRR I AREAE VPA CBZ PB, PHT
RAFE VPA ESM, LTG
34—k VPA CzP, CLB, LTG
SRR VPA CBZ
PRM: 7V 3 Fu.
BEMENDHENPHERSI NS,

4. FiTAD AZRBDWES

PCAPAEERBICE Y, 2-34 ichr:
D REPIFRIEN TV BIEE, RBEORENE
BENEA, ZOBRIIZBERIVASZ LHENE
E OB ICOWTRETST 2 LEHDH 5 (F 1),
BRYAZELT, EEIFZ7UZ—TADA
T EOREDTADAEER, WEFHERE,
TAPAERIRRS, MEGREY, BEULRE
DREFEREFBTF LN, 2EOBREL6%
EoWmELHAHY., T HENBERELT,
PR, SECIIR EERNL OB
BB BT bR, ENLE SR L
29 AT, BEOKERRELLZEEIE 2-
SHRULEPT TR TADPAEZH R LT
2K

HEOFIE, BREOKISE2EURTH
BTENG, 2-3EBET F U—T v Th MR
T 5.

5 HRMTAPADR

T A MEERE T, ACTHHREINRDL AR
HAE L, RERHO BEE v X NERE
BT, BE 1D ADAORGBICL DMK
FHEIPELLOHRELD L0, BRHOE
MEASHER I NG, BPECTREMEERY
ACTHEHPZEH SN TWASY, KETIEBHA
LRAMACTHRAIMEH SN TS I L4 D
b, BHEOEOATFOA FRICLZHEDR
ALNTwAE, F/z, FEEELECIS Y
2 M EFEBEAO vigabatrin (VGB) D&%
FEN, BAENIBVT L BBRIEITRTH S
A, AU RIS OBITER 2 Y FEI W
ETH5.

FoNERBETIE, 20128 L 0ERPEICE
WThH, AFURY F—V(STP)ABVPAB LT
CIBOBFHTCHETE AL ICho/ Zh
F T, VPABLIUCLBOE»ERILA Y
A (KBr) 2 TPM 2MEH s T /zas, 41,
VPA, CLB, STP @ 3KIBFHBENERICR
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3 NICEHA K42k’ hk)
a TADPAEBRBRICLBRTADAZEDER

B BE BN

I A bR
} VGB, PSL %7711
(BEHEEAEr L S) ACTH
(BEEEEIAMC L B) - '
VGB
o BB BN CBZ, GBP, LTG,
k7 ERE VPA, TPM CLB, STP PHT, (1)
IFru-—-RvEE .
o BPIE B
BEERECEREE .
WIS R AT TAbA | o ECHT
SR s LT — )
- BEMEICHA
V2w A HA— EPE BB
e VPA LTG FBM, RUF, TPM | CBZ GBP, (*1)
NP x b ES RIEER

CBZ, CLB. GBP, |ESL, LCM, FB,

gl - FIEEIC 2 RT | CBZ, LTG, LEYV, TG, LEV. PHT. PGB, TGB.

BETCADA 0XC. VPA OXC, VPA, TPM | VGB, 7NS
EREN R REE
TADAFTA b —E)
NI T A A CLB. CZP. LEV |CBZ GBP,
| ESM, LTG, VPA |ESM. LTG, VPA | o o P (210
EERHTIIA |
\ LT LEV, VPA |LTG. LEV. VPA, CBZ GBP,
3t su=—Tans |0 ey CLB, CzP, NS | oo o0
_ CBZ LTG, OXC. |CLB. LTG, LEV.
GTCS DAETRT TAMA | o VA TEM
TG, LEV, VPA. CBZ, GRP,
BRESETADA LTG. VPA, TPM | " CLB, CZP. ZNS | pyr (w1)

WTAPABI7 V7 7y ME(T T A MEBBLAL), A4 TRIECIRER.

ESL: eslicarbazepine acetate, FBM : felbamate, LCM: lacosamide, PGB: pregabalin, PSL: 7L F=vo ¥,
RUF: w7 4% 3 F, STP: AF Y~y b—, TGB: tiagabine.

(%1): OXC, PGB, TGB, VGB.

b. TAPARERILLBMTADPAZEDER

CBZ, CLB, GBP, ESL, LCM, PB,
o s () Bl 32‘:; gg LEV. "\ l16, 1EV, OXC, |PHT, PGB, TGB.
’ VPA, TPM VGB, ZNS

(#E30T)
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(#300%)

* CBZ, LTG, OXC, |CLB, LTG, LEV,
SEIERE AR VPA VPA. TPM
BRI v LB 564 VPA LTG RUF, TPM CBZ, GBP, (1)
’ CLB, CZP, LEV, |CBZ GBP,
RABFENE ESM, LTG, VPA |ESM, LTG, VPA TPM. ZNS PHT (%1)
- CLB, CZP, PIR, |CBZ GBP,
< I e » '
+ & S0 LEV, VPA, TPM |LEV, VPA, TPM INS PHT. (%1)

HCAPAEET VT 7y VI AR SR ECRKR,

PIR: €54 A,
(%1): OXC, PGB, TGB, VGB.

TWbDEEZLNA.

VA HA—EEETIE, 20134
I DEBEIZBNTS, V71453 FRUP) N
FHTED L)Y, WE - BHOREECLS
HEEANORBEYED L EHh b, KR
(VINS) 32 %2 ok SRR BTART D SE AR 1 Bl 7o

B, PNRHEEBMETADAIE, 7 b UER
ERNBHEERG B L kA, FRLIEHE
rEBEI NI

6. £FEHESZ

NBTADAZBNTYS, BALFERIC, %
PEIC & BEREIRIME, ABCKIKIC X 28K E
EDEBREIZOVWT, TAICHBE L TE HE
BdhbH BECLDIMEOBKREIZ LR
RWRKTEDODE L IBRETH LA, EEHT
254, HERBIOZRE BEEE RAOBEND
B EERENSEAT AT, BEEHIMEOBEREI D
g, R OFEREEETA T, @K
DEREIRFH 8-14 L SN, 24 %2 HAKIC X
DNFCLLOBRELHHY. LrL, BFE~%

B Bk

HIREZLRVEIICEETRETHY,

%
RAELIRHEL DN VALY, EHR R
T, EICEBE LRI E TR e 28403
ETHAHY. FRICBIIHEHHRIROBEERICD
Wit BRICE D ‘TADPARDEFIRER
BREIZBEL % 5P,

F7, FHERICOWTIE, BREEND 2-
3HABRERBLTVS, H5VIEEEI TR
LTWTH IR L {FERRENTB YRR
EERPRELTWIUE, FIRE (BEREE) 0¥
B & D T RTCOFHEESTRTH 5. M
BFHERES P4 Y 2013FER 228
EX RN

BHUIC

KRETIE, MR TAD»ADBRIIOWTHEESR
L7z ABIEBWTHHBRINTA»AIEDPKER
Eh, BEOBRENLESYOOH 5. SHEH
BTAPABBRIROLNTWA LD, F0DF
RTEERTHIEETERWE, LLTLS
F LB NTENTH 5.
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