New Onset Epilepsy in the Elderly: Management Considering
Cognition and Psychiatric Problems
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The incidence of new onset epilepsy in the elderly is rapidly growing. New onset seizures in the elderly patients are typically crypto-
genic or symptomatic partial seizures that require long-term treatment. Elderly patients who elicit new onset seizures have higher
cognitive and psychiatric problems than we expect. However, these problems have been often underrecognized and undertreated by
clinicians. Further decreased cognitive reserve and increased psychiatric problems after starting antiepileptic drugs (AEDs) are more
likely to impair psychosocial functioning. Therefore, clinicians should screen and treat these problems before AED medication, and
should decide how to initiate an AED therapy. Antidepressants such as SSRIs or SNRIs should be administered and AEDs with no or
positive effects on cognition and psychiatric symptoms should be chosen for those patients.
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