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PREDICTORS OF INTRACTABLE SEIZURE IN THAI CHILDREN WITH

FOCAL EPILEPSY

MISS PANPAYOME NUMPRAPHRUT

Abstract

Background
Epilepsy is a common neurological disorder in children. The seizures are pharmacological resistant in
about 30% of the patients. There have been no studies about predictors of intractable seizure in Thai

children with focal epilepsy.
Objectives

To determine predictors of intractable seizure in Thai children with focal epilepsy
Methods

This case-control study included patients aged 1 month to 15 years who were diagnosed with focal
epilepsy at Siriraj hospital from January 2000 to December 2012. The patients were divided into 2 groups
based on drug responsiveness within 2 years after initial treatment.

1. Drug responsive seizure group; seizures were well controlled with no seizure for at least 1 year.

2. Intractable seizure group; seizures occurred 1 or more per month despite receiving 2 or more
appropriate antiepileptic drugs.

Results

Of 680 patients, 120 were included according to inclusion creiteria which 88 were in drug responsive
seizure group and 32 were in intractable seizure group. Abnormal neuroimaging was found statistically
significant in intractable seizure group using multivariate analysis with adjusted odds ratio of 4.90 (95%
CI 1.45-16.56).While, history of febrile seizure was found higher but not statistically significant in drug
responsive seizure group.

The common abnormal neuroimaging in intractable seizure group includes malformation of cortical
development and abnormal white matter change, found in 5 patients each (16.1%), mesial temporal

sclerosis and tuberous sclerosis complex, found in 2 patients each (6.5%).
Conclusion

Abnormal neuroimaging is a significant predictors of intractable seizure in children with focal
epilepsy within the first 2 years after treatment.
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