Treatment of Epilepsy in the Elderly
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Epilepsy is the one of the most common neurological disorders affecting older adults after stroke and dementig and the
incidence of epilepsy is increasing rapidly in this population. A further increase in the incidence and prevalence of epi-
lepsy is expected in aging societies. There are three important issues in the treatment of epilepsy in the elderly: changes
in pharmacokinetic parameters, polytherapy including non-antiepileptic and antiepileptic drugs (AEDs), and susceptibility
to adverse drug effects. AEDs with fewer adverse effects, including cognitive effects, and AEDs without significant phar-
macokinetic drug interactions are needed. Several studies found that stroke was strongly associated with a high in-
cidence of early seizures and epilepsy. Stroke is also one of the major causes of status epilepticus. Cortical involvement
and large lesions are strongly associated with the development of seizures and epilepsy. The severity of the initial neuro-
logical deficit is a strong clinical predictor of seizures after ischemic stroke. The optimal quality of life of dementia pa-
tients cannot be achieved without a proper diagnosis of coexisting epilepsy.
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Table 1. Etiology of epilepsy and seizure in the elderly
Percent (%)

Epilepsy
Cryptogenic ~b50%
Stroke 30-50%
Dementia 10-20%
Tumor 4-6%
Trauma 1-3%

Acute symptomatic seizure
Acute stroke 30-54%
Metabolic or electrolyte imbalance 10-15%
Tumor ~10%
Trauma ~10%
Drug-related ~10%
Central nervous system infection 2-3%
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Table 2. Advantages and disadvantages of using antiepileptic drugs in the elderly

Antiepileptic drugs Advantages

Disadvantages

Carbamazepine High efficacy

Relatively low therapeutic index, enzyme induction,

rash

Valproic acid Broad spectrum, IV, rapid titration Weight gain, encephalopathy, tremor, enzyme
inhibition

Gabapentin Rapid titration, few AEs, no drug interaction Limited efficacy, multiple daily dosing, renal
clearance

Pregabalin No drug interaction Somnolence, weight gain

Lamotrigine Broad spectrum, no cognitive AEs, psychotrophic Rash, slow and complex titration

effect

Levetiracetam
interaction, no cognitive AEs

Oxcarbazepine
carbamazepine

Topiramate High efficacy, broad spectrum, low PK interaction

Zonisamide High efficacy, broad spectrum, low PK interaction,
once—daily dosing

Lacosamide High efficacy, rapid titration, IV, no PK interaction, low
cognitive SE

Perampanel Broad spectrum, once—daily dosing

High efficacy, broad spectrum, rapid titration, IV, no

High efficacy, better PK/AE profile than

Psychiatric dysfunction, dose adjustment according
to the GFR
Rash, hyponatremia

Cognitive AEs, weight loss, glaucoma, renal stone

Cognitive AEs, weight loss, renal stone, rash
Dizziness, arrhythmia

Somnolence, dizziness

IV: intravenous administration, AEs: adverse effects, GFR: glomerular filtration rate, PK: pharmacokinetic
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