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Handicapped or disabled by chronic
intractable epilepsy

» Preconditions to apply

Adults: seizure relapse and disability due
to seizure despite of active, continuous
treatments more than 2 years after seizure
onset.

Children (under 18): more than lor 2
years according to seizure type and
epilepsy syndromes

Severe seizure vs Mild seizure

« Severe seizure (SSz)

: GTCS, GTS, GCS, drop attack, sz
with LOC more than 3 minutes,
sz accompanied by accident or
trauma

oJa) o7t 3% oly %

AL 2lde SUtE LA

(@) Azexol

CHAOIA Fl2l

* Mild seizure (MSz)

* Exclude aura, absence, single
bout of myoclonus
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Grading (rating) procedure and
Guidelines

294

ChertlEntetel 2016 % M35 = ef=TH 2]

- 7}O|§ -

o—=




Grading guidelines in ‘Welfare of Disabled
Person Act’ by
Ministry of Health and Welfare

Rating by experts at National Pension Service
Disability Review Center

Adults : 2, 3, 4, 5 grade(severe to mild)
Children: 2, 3, 4 grade
- re-evaluation at 3~9 years interval

Multiple (Double, triple disability) S £ %H0j:
| BB /X| X (cerebral lesion/intellectual)...
2+4=1, 343, 3+4=2, 4+4, 4+5=3, 5+5, 5+6=4....

1,2,3 (severely disabled) vs 4,5,6 (mildly disabled)

Current status

« Total registered number of epilepsy-disabled:
7,069 patients(2015)

- 1/3 of intractable patients??
Grade 1: 120 (+other type of disability)
Grade 2: 369
Grade 3: 1,347

Grade 4. 4234
Grade 5: 990

Benefits and Considerations

Welfare benefits5 X| &|EH

« Ag - pension. benefits): A5 F, 1~35
to low-income class, classified as severely disabled)

+ Hg. WS (childcare, education)
« o|8 U ZEX| 2 (medical care, rehab support)
o MH|A: 2S5 X| Ytransportation(1,25), TEAZ| =, &

O @18 Z=K}(epilepsy grade2 only, cf)k| & H(structural brain
lesion)1~4grade= O|LY)
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Other welfare benefits

* Reduce publlc ut|||t}l fees: deduction,
exemption Zr'™, HA|-

SEHESH, FAY SS/REE/AHRT, O

st/adsll 82a EAZIA, H7|, 04
2, YIRS A AN =2, S H2EH
(30~50%) 1~32/4~64

- Tax deduction, exemption: X =2 ZX|
XtaXt 7 EAH|M|, SEMI(0]
S X7+ L public funds HA| /2| EH|, 25 M|, &
2= Mlinheritance, 2 2, S 0] M|gift tax =H|
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Problem and Matter

Problem and Matter

* Much variation in managements

Need consensus about active treatments and to be
well-informed to the epilepsy-care doctors

: Consider Comﬁliance, TDM, AEDs used and dosage,

history of nonpharmacological treatments

...etc.

+ Degree of disabilities due to intractable seizures
Seizure type, number.
: not obvious or true due to poor information in
medical records, and records are based largely on the
reports by pt, family and caregiver

Treatment Options of Epilepsy

* The degree of disability due to intractable epilepsy is
still not clear or even ambiguous in most patients due
to poor information in medical record and the nature
of disease, epilepsy.

» Soon, the grading system will be simplified as
severely-disabled and mildly-disabled, and there is
much difference in benefits and considerations
between them. Therefore, more definite prescription
about active treatments and grading guidelines
between grade 3 and 4 (borderline betw. severely and
mildly disabled) are needed to avoid unnecessary
arguments and conflicts.
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Events | Dx. Of Epilepsy, Sz type, synd| |
'
i Sz remission =
i i Initial monothera X0 o] =
Diagnostic Work £t
et | n M TP ||| »AIAA MR 2IER
| 2nd drug therapy Sz rem::ion %E% oF, H712t repeat X &t
(mono- vs duo-) ? 20 _ _ -
|z | B, S OB ARG MAE M MSaoF-
inimum criferia o ctive treatments: At least 2 AEDs = s =
Drug i E with maximal dose x‘l-g—%t, X‘I-g-%t —‘|:— 7H ='°_'|' 7" Ilﬂ -g-%t NS, NP, %"Dlgl
Diagnosiic Reevaluation | of M &
— | CCTV-EEG, neuroimaging | > % “ _Jg_ _
Change of epilepfic | W‘ % ﬂo=1 g{-u_-} HEI-E!- -ﬁ- ué GTCS, CPS, SPS ( )
Syndrome or Sz type ot-Epilepsy 6 _ u i . o =
: ; L — UMY R IR AR, BA FE WE, S
Surgically remediable Not-surgically _
epilepsy Remediable epilepsy ' I—l %/g!':l‘- 72'1 )-‘j.
Sz remission |(_)| G Continue drug trials Sz remission
60% ~ 80% I:l duo-, friple-, quadruy 5-30%] 5
‘ . e 5308 > 52 Aol ofl CHgh bl Kl ew, XIZ Aol Hofgofi -
Other alternative therapy
VNS, DBS, ketogenic diet, etc.
Conclusion
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