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OBJECTIVES

• Discuss updated ILAE definition and classification of epilepsy

• Discuss medical management of epilepsy, new anti-epileptic drugs

• Define and discuss management of drug resistant epilepsy

• Update on autoimmune epilepsy



ILAE DEFINITION OF EPILEPSY (2014)

A person is considered to have epilepsy if they meet any of the following conditions:

• At least two unprovoked (or reflex) seizures occurring greater than 24 hours apart.

• One unprovoked (or reflex) seizure and a probability of further seizures similar to
the general recurrence risk (at least 60%) after two unprovoked seizures, occurring
over the next 10 years.

• Diagnosis of an epilepsy syndrome

* Epilepsy is considered to be resolved for individuals who had an age-dependent
epilepsy syndrome but are now past the applicable age or those who have remained
seizure-free for the last 10 years, with no seizure medicines for the last 5 years.





Rho JM, White HS. Brief history of anti-seizure drug development. Epilepsia Open. 2018;3(Suppl Suppl 2):114–119.



Löscher (2016). Synaptic Vesicle Glycoprotein 2A Ligands in the Treatment of Epilepsy and Beyond. CNS Drugs. 30. 10.1007/s40263-016-0384-x.
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https://www.gwpharm.com/healthcare-professionals/research/mechanism-action
https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/210365lbl.pdf
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DRUG RESISTANT EPILEPSY

Drug resistant epilepsy may be defined
as failure of adequate trials of two
tolerated and appropriately chosen
and used AED schedules (whether as
monotherapies or in combination) to
achieve sustained seizure freedom.

Kwan, P (2010). Definition of drug resistant epilepsy: consensus proposal by the ad hoc Task Force of the ILAE Commission on Therapeutic Strategies. Epilepsia, 51(6), 1069-1077.
Stein MA and Kanner AM. “Management of Newly Diagnosed Epilepsy’. Drugs 2009
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DBS FOR EPILEPSY: SANTE TRIAL

• SANTE trial utilized a design with a 3-month baseline, 1-month postoperative
recovery, followed by 3 months of double-blind treatment randomized to 5 V
or 0 V of stimulation, then an open-label conversion of all subjects to 5-V
stimulation for 9 additional months.

• Subjects were 18 to 65 years old with at least 6 partial or secondarily
generalized seizures per month who had failed at least 3 antiepileptic drugs
(AEDs) because of lack of efficacy.

Salanova V, Witt T, Worth R, et al. Long-term efficacy and safety of thalamic stimulation for drug-resistant partial epilepsy. Neurology. 2015



Salanova V, Witt T, Worth R, et al. Long-term efficacy and safety of thalamic stimulation for drug-resistant partial epilepsy. Neurology. 2015



Salanova V, Witt T, Worth R, et al. Long-term efficacy and safety of thalamic stimulation for drug-resistant partial epilepsy. Neurology. 2015



AUTOIMMUNE EPILEPSY

Husari, Khalil S., and Divyanshu Dubey. "Autoimmune Epilepsy." Neurotherapeutics (2019): 1-18.
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