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Epidermiology of Childhood Epilepsy
In Siriraj hospital : 1999

Prinyarat Burusnukul

Purpose :To determine proportion of childhood epilepsy in the Department of Pediatrics,
Siriraj Hospital and assess the usefulness of International League Against Epilepsy
classification of seizures and epileptic syndromes

Methods : All Pediatric Neurology patients’ clinical records were reviewed retrospectively.
The index cases include both recently diagnosed epilepsy and who were taking antiepileptic
medication during 1999. The International Classification of Epileptic Seizures ( ICES, 1981 )
and The International Classification of Epilepsies and Epileptic Syndromes ( ICE, 1989 ) were
used for classified seizure types as well as and epileptic syndromes of each individual
patient. Pertinent clinical data such as rate, age of onset, neurological deficits, family history
of febrile and nonfebrile convulsion, EEG, CT and MRI abnormalities and current antiepileptic
medication were analysed.

Results : There were a total number of 62,396 patients in the Department of Pediatrics,
Siriraj Hospital during 1999. of these, the proportion of childhood epilepsy was 0.57%. The
overall mean age was 3.3 years, with range of 0-17 years. The age of onset was within the
first year of life in 42.4%. According to ICES/ICE seizure types/epileptic syndrome were
more often generalized than partial/localization related. Postcentral nervous system infection
was the most common cause in symptomatic epilepsy. Family history of febrile and nonfebrile
convulsion were more likely to be found in Idiopathic epilepsy. The neurological
abnormalities and neuroimaging (CT,MRI) abnormalities were found more frequently in
Symptomatic epilepsy. In general , AED monotherapy is currently preferred but those with
refractory epilepsy receive polytherapy. The most frequently prescribed antiepileptic drug was
phenobarbital.

Conclusion : A considerable number of cases fell into major seizure categories of ICE,
which limits the value of epileptic syndrome to classify in specific syndromes. The limits of

the algorithm tend mostly reflect the intrinsic limitations of the classification itself.
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