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Poyvwon
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ENIAHNTIKH KPIZH: Mo avwpaAn vurtepBoAkn
N UTLEPOUYXPOVI VEUPWVLKN dpaotnplotnta.
EMNIAHWIA:

1.TouAayxlotov 6UO alpVIOLES KaL AtPOPBAETTEC
Kploelc og SLaoTnUo LEYAAUTEPO TWV 24 wpwv

2.Mia antpoPAemtn kplon kat n mBavotnta
MEPALTEPW KPLOEWV HETA ato OUO aALPVIOLEC
KPLOELC

3.TouhayLotov dUO KPLOELS O0TO TTAQLOLO
avTavokAaoTiknG erttAnylog

An operational clinical definition of epilepsy. Fisher RS, Acevedo C, Arzimanoglou A, Bogacz A, Cross
JH, Elger C, et al Epilepsiawww.ilae.org/Visitors/
Centre/Documents/Definition of Epilepsy.pdf.
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* NMATKO2ZMIQz2 MEPITIOY 65 EKATOMMYPIA TMTAHEOY2MO2
EXEl EMIAHWIA

H MO KOINH NEYPOAOTIKH NMAG®GH2H META THN AITEIAKH
ErKEDQAAIKH NOzO

H EMIMNTQ2H 2TI2 ANAMTYTMENE2 XQPE2 YITOAOTIZETAI
2XEAON XTA 700 ATOMA /100.000

Ngugi AK, Bottomley C, Kleinschmidt |, Sander JW, Newton CR. Estimation
of the burden of active and life-time epilepsy: a meta-analytic approach.
Epilepsia 2010;51:883-90.

Schachter SC. Seizure disorders. In: Heggenhougen K, ed. International
encyclopedia of public health, first edition. Elsevier, 2008;5:674-80.
hurman DJ, Beghi E, Begley CE, Berg AT, Buchhalter JR, Ding D, et al.
Standards for epidemiologic studies and surveillance of epilepsy.
Epilepsia 2011;52(suppl 7):2-26.




NOTE APXIZOYME AT
OTPOIH

e NPOINQ2TIKO2 AEIKTH2 :

- MIA TTPOHITOYMENH KPI2H - O
- AYO H TPEIZ KPIZEIZ - 1
- TEZZEPEIZ 'H MEPIZZOTEPEZ KPIZEIZ - 2
- ENINPO2ZOETAQ2 H NAPOY2IA :
NEYPOAOTIKHZ NMAGHZHZ 'H NEYPOAOTIKOY EAAEIMMATOZ - 1
- ANQOMAAO HET - 1

Low risk of recurrence=0; medium risk=1; high risk=2-4.

Antiepileptic drugs should generally be considered for patients in the medium or
high recurrence risk groups

Kim LG, Johnson TL, Marson AG, Chadwick DW; MRC MESS Study group. Prediction of risk of seizure
recurrence after a single seizure and early epilepsy: further results from the mess trial. Lancet Neurol
2006;5:317-22.




MAPATONTE2 KINAYNOY YINOTPOINH2
KPIZEQN

1.AAAH AITIOAOTIA SYMMNTQMATOAOTIAS

2.ESTIAKH ZHMEIOAOTIA

3.E2TIAKH OAINOMENOAOTIA (TODD’S PARESIS)
4. EMAHNTIKH APA2ZTHPIOTHTA HET

5.0Mk0z 'H AAAH MNAGOAOTIA KN2
6.EMIAHMNTIKH KATA2ZTA2H

/.OIKOI'ENEIAKO [2TOPIKO EMIAHWIAX
8.ATOMIKO I2TOPIKO MYPETIKQN 2MA2MQN

Schreiner A, Pohlmann-Eden B. Value of the early electroencephalogram
after a first unprovoked seizure. Clin Electroencephalogr 2003;34:140-6




NMPQTH PAPMAKEYTIKH ENIAOTH

AMNOAYTO2 EAETXO2 TQN KPIZEQN
AZDAANEZ
XQPIZ MAPENEPTEIEZ AMEZEZ 'H OWIMEZ

(TO=IKOTHTA, TEPATOTENEIA, ANTIAPAZEIZ
YMNEPEYAIZOHZIAZ)

EYKOAO AO2OAOTlKO 2XHMA

O METANOZ APIOMOZ QAPMAKEYTIKQN ZKEYAZMATQN
META TO 1980 MAZ EAQ2E MNEPIZ2ZOTEPEZ EMIAOTEZ AAAA
AY=H2E APAMATIKA TI2 AY2KOAIE2 TH2 KAAYTEPH2
EMOAOIHZ INA TON KAGE A2OENH, KAOE ®APMAKO EXEI TA
MAEONEKTHMATA KAI TOY2 MEPIOPIZMOY2 TOY

Schmidt D. Drug treatment of epilepsy: options and limitations. Epilepsy Behav
2009;15:56-65.
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« OAPMAKEYTIKEZ EMIAOIEZ MPQTHX N'ENIAZ

e OAPMAKEYTIKEZ EMIAOIEZ AEYTEPHZ NENIA2

e OAPMAKEYTIKEZ EMIAOIEZ TPITHZ FTENIA2




OAPMAKEYTIKEZ EMIAOTEZ NMPQTHZ
FENIA2

Potassium
bromide (1857)

Phenobarbital
(1912)

Phenytoin
(1938)

Primidone
(1954)

Ethosuximide
(1958)

Presumed main
mechanism of action

GABA potentiation?

GABA potentiation

Na* channel blocker

GABA potentiation

T-type Ca® channel
blocker

Approved use (FDA, EMA)

Generalized tonic-clonic
seizures, myoclonic seizures

Partial and generalized
convulsive seizures,
sedation, anxiety disorders,
sleep disorders

Partial and generalized
convulsive seizures

Partial and generalized
convulsive seizures

Absence seizures

Main uses

Focal and generalized seizures

Focal and generalized seizures
(intravenous); most cost effective
treatment for epilepsy, particularly in low
resource countries

First line drug (intravenous) for focal and
generalized seizures with focal onset;
similar efficacy to carbamazepine™

Focal and generalized seizures

First line antiepileptic drug, no skin
hypersensitivity. Use for absence
seizures only. As effective as valproate
for new onset absence seizures

Main limitations

Currently for adjunctive use only, not in wide use
anymore, sedative

Enzyme inducer, not useful in absence seizures, skin
hypersensitivity. Less effective than carbamazepine or
phenytoin for focal seizures in mostly new onset epilepsy

Enzyme inducer, non-linear pharmacokinetics.
Not useful for absence or myoclonic seizures; skin
hypersensitivity

Enzyme inducer, not useful in absence seizures, sedative,
skin hypersensitivity. Less effective than carbamazepine
or phenytoin for focal seizures in new onset epilepsy

Gastrointestinal adverse effects, insomnia, psychotic
episodes




DAPMAKEYTIKEZ ENINOIE2
AEYTEPH2 TENIA2

Diazepam (1963)

Carbamazepine
(1964)

Valproate (1967)

Clonazepam
(1968)

Clobazam (1975)

Presumed main
mechanism of action

GABA potentiation

Na* channel blockade

Multiple (for example, GABA
potentiation, glutamate
(NMDA) inhibition, sodium
channel and T-type calcium
channel blockade)

GABA potentiation

GABA potentiation

Approved use (FDA, EMA)

Convulsive disorders, status
epilepticus, anxiety, alcohol
withdrawal

Partial and generalized
convulsive seizures, trigeminal
pain, bipolar disorder

Partial and generalized
convulsive seizures, absence
seizures, migraine prophylaxis,
bipolar disorder

Lennox-Gastaut syndrome,
myoclonic seizures, panic
disorders

Lennox-Gastaut syndrome,
anxiety disorders

Intravenous use, no clinical hepatotoxicity,
no skin hypersensitivity, use for focal and
generalized seizures

First line drug for focal and generalized seizures
with focal onset; none of the newer drugs has
currently been shown to be more efficacious
than carbamazepine

First line drug (used intravenously) for
focal and generalized seizures; none of the
newer drugs has cuurently been shown to
be more efficacious than valproate; no skin
hypersensitivity

No clinical hepatotoxicity, use for focal and
generalized seizures

No clinical hepatotoxicity. Use for focal and
generalized seizures

Main limitations

Currently for adjunctive use and
emergency use only, sedative,
substantial tolerance (loss of efficacy)

Enzyme inducer, not useful for
absence or myoclonic seizures, skin
hypersensitivity

Enzyme inhibitor, substantial
teratogenicity, weight gain

Currently for adjunctive use only,
sedative, substantial tolerance (loss of
efficacy)

Currently for adjunctive use only,
sedative, substantial tolerance (loss of
efficacy)




OAPMAKEYTIKE
]

Vigabatrin
(1989)

Lamotrigine
(1990)

Oxcarbazepine
(1990)

Gabapentin
(1993)

Topiramate
(1995)

Levetiracetam
(2000)

Presumed main
mechanism of action

GABA potentiation

Na* channel blocker

Na* channel blocker

Ca*' blocker (0128
subunit)

Multiple (GABA
potentiation, glutamate
(AMPA) inhibition, sodium
and calcium channel
blockade)

SV2A modulation

Approved use (FDA, EMA)

Infantile spasms, complex partial
seizures (currently for adjunctive

use only)

Partial and generalized convulsive

seizures, Lennox-Gastaut syndrome,

bipolar disorder

Partial seizures

Partial and generalized convulsive

seizures, postherpetic and diabetic
neuralgia, restless leg syndrome

Partial and generalized convulsive

seizures, Lennox-Gastaut syndrome,

migraine prophylaxis

Partial and generalized convulsive

seizures, partial seizures, GTCS,
juvenile myoclonic epilepsy

EMIAOIEZ TPITHZ

A2

Main uses

No clinical hepatotoxicity. Use for infantile
spasms, focal and generalized seizures with
focal onset

First line drug for focal and generalized
seizures

First line drug for focal and generalized
seizures with focal onset

No clinical hepatotoxicity. Use for focal and
generalized seizures with focal onset

First line drug for focal and generalized
seizures. No clinical hepatotoxicity

First line drug (intravenous) for focal

and generalized seizures with focal

onset and myoclonic seizures. No

clinical hepatotoxicity. As efficacious as
carbamazepine for new onset focal seizures

Main limitations

Not useful for absence or myoclonic
seizures. Causes a visual field defect
and weight gain. Not as efficacious as
carbamazepine for focal seizures

Enzyme inducer, skin hypersensitivity.
Not as effective as valproate for new
onset absence seizures

Enzyme inducer, hyponatremia, skin
hypersensitivity. Not useful for absence
or myoclonic seizures

Currently for adjunctive use only. Not
useful for absence or myoclonic seizures
and can cause weight gain. Not as
effective as carbamazepine for new
onset focal seizures

Cognitive side effects, kidney stones,
speech problems, weight loss. Not as
effective as carbamazepine for new
onset focal seizures

Not useful for absence or myoclonic
seizures. Psychiatric side effects




OAPMAKEYTIKEZ EMIAOTEZ TPITHZ
A2

Zonisamide
(2000)

Stiripentol
(2002)

Pregabalin
(2004)

Rufinamide
(2004)

Lacosamide
(2008)

Eslicarbazepine
acetate (2009)

Perampanel
(2012)

Presumed main
mechanism of action

Na' channel blocker

GABA potentiation, Na*
channel blocker

Ca® blocker (028
subunit)

Na® channel blockade

Enhanced slow
inactivation of voltage
gated Na’ channels

Na* channel blocker

Glutamate (AMPA)
antagonist

Approved use (FDA, EMA)

Partial seizures

Dravet syndrome

Partial seizures, neuropathic pain,

generalized anxiety disorder,
fibromyalgia

Lennox-Gastaut syndrome

Partial seizures

Partial seizures

Partial seizures

Main uses

First line drug for focal and generalized
seizures. No clinical hepatotoxicity. Non-
inferior to carbamazepine for new onset
focal seizures

Use for seizures in Dravet syndrome. No
clinical hepatotoxicity

Use for focal and generalized seizures with
focal anset. No clinical hepatotoxicity

Use for seizures in Lennox-Gastaut
syndrome. No clinical hepatotoxicity

Use (intravenous) for focal and generalized
seizures with focal onset. No clinical
hepatotoxicity

Use for focal and generalized seizures with
focal onset

Use for focal and generalized seizures with
focal onset

Main limitations

Cognitive side effects, kidney stones,
sedative, weight loss

Currently for adjunctive use only

Currently for adjunctive use only,
not useful for absence or myoclonic
seizures, weight gain

Currently for adjunctive use only

Currently for adjunctive use only
Currently for adjunctive use only,
enzyme inducer, hyponatremia

Currently for adjunctive use only. Not
useful for absence or myoclonic seizures




MHXANIZMO2 APAZH2
ANTIENIAHNTIKQN

Propagated action potential

Phenytoin
Carbamazepine
Oxcarbazepine
Eslicarbazepine acetate
Lamotrigine
Lacosamide
Zonisamide

Voltage gated Na+ channel
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TA NMAAAIOTEPA ANTIEMIAHMTIKA ®APMAKA MPOKAAOYZAN
ENATQrH TOY ENZYMIKOY 2Y2THMATO2

BAANPOIKO
DAINYTOINH
KAPBAMAZENINH KAI
DAINOBAPBITAAH

MEIQNOYN THN AMNOTEAEZMATIKOTHTA AAAQN GAPMAKQN
OTAN AAMBANONTAI 2E 2YNAYA2ZMO .

 AYTO AEN EINAI MPOBAHMA ME NEOTEPA @APMAKA MNOY AEN
ENATOYN TO ENZYMIKO 2Y2THMA
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* OIMNEPIZOTEPOI AZOENEI2 ©A EXOYN MIA KANH
KAI 2TAOEPH ANTANOKPIZH

OA EINAI EAEYOEPOI KPIZEQN ME THN ArQrH
NMPOTHZ ENIANOTHZ, EITE ANHKOYN 2THN
KATHIOPIA TQN E2ZTIAKQN, EITE 2THN KATHIOPIA
TQON FEENIKEYMENQN KPIZEQN

Abou-Khalil B, Schmidt D. Antiepileptic drugs: advantages and
disadvantages. In: Stefan H, Theodore WH, eds. Handbook of clinical
neurology. Vol 108. Epilepsy part Il: treatment. Elsevier 2012:723-39




AMNOTEAEZMATIKOTHTA

E2TIAKEZ KPIZEI2 MONOOEPAMEIA

YNEPOXH, ME TMTAPOMOIA ATTOTEAEZMATIKOTHTA,
KAPBAMAZENINHZ, OZYKAPBAMAZEININHZ KAl
ANAMOTPITINH2

MEIQMENH ATNOTEAEZMATIKOTHTA FTKAMIMANENTINHZ KAI
TONIPAMATH2

H AEBETIPAZETAMH EINAI TO IAIO
ANOTEAEZMATIKH ME THN KAPBAMAZETINH
EAEFTXOMENH2 AMNOAE2MEY2H2

The Marson AG, Appleton R, Baker GA, Chadwick DW, Doughty J, Eaton B, et
al. A randomised controlled trial examining the longer-term outcomes of
standard versus new antiepileptic drugs. The SANAD trial. Health Technol
Assess 2007;11:1-149.

Trinka E, Marson AG, Van Paesschen W, Kalvidainen R, Marovac J, Duncan
B, et al. KOMET: an unblinded, randomised, two parallel-group, stratified
trial comparing the effectiveness of levetiracetam with controlled-release
carbamazepine and extended-release sodium valproate as monotherapy
in patients with newly diagnosed epilepsy. J Neurol Neurosurg Psychiatry
2013;84:1138-47




BEATIZTONOIQNTAZ TH @. ArQrH

H IATPONENHzZ YINEPAOZOAOTIIA EINAITO 2YNHOEZ AITIO
THZ AYZANE=IAZ 2THN OAPMAKEYTIKH ArQrH

H ZYTKENTPQZzH TOY ®APMAKOY 2TO NAAZMA, A KAMNOIA
ANO TA ®APMAKA, XPHZIMEYEI MEPIZOTEPO TlA:

THN EKTIMHZH THZ ZYMMOP®Q2HZ TOY AZOENOYZ 2THN
OEPATEIA

THN ENIBEBAIQ2H AAIKAIOAOTHTHZ TO=IKOTHTAZ2
'H TON MH EAENXO TQN KPIZEQN

Schmidt D. Drug treatment of epilepsy: options and limitations. Epilepsy
Behav 2009;15:56-65.




Carbamazepine
Clobazam
Eslicarbazepine
Felbamate
Gabapentin

Lacosamide

Lamotrigine

Levetiracetam
Oxcarbazepine

Phenobarbital

Phenytoin

Perampanel

Suggested titration of daily dose

200-400 mg every 7 days

10 mg/day

400 mg every 3-7 days

300 mg every 7 days

300 mg every 1-3 days

100 mg every 3-7 days

Monotherapy: 25 mg for 2 weeks, S0 mg for the next 2 weeks, then increases of
50-100 mg/week; add-on in the presence of valproate: 25 mg every other day for
2 weeks, 25 mg/day for the next 2 weeks, then increases of 25-50 mg/week; add-

on in the presence of enzyme inducing drugs: 50 mg for 2 weeks, 100 mg for the
next 2 weeks, then increases of 50-100 mg/week

500 mg every 1-3 days
150 mg every 3-7 days
50 mg every 7 days

50-100 mg every 3-5 days; beyond 200 mg in 25-30 mg steps

2 mg every 3-7 days

Suggested range of average target dose
(total mg/day; frequency of dosing)

600-1200 bid or tid
10-60 mg bid or qd
800-1200 qd
2400-3600 bid, tid
900-3600 bid, tid

400-600 bid

100-400 qd, bid

1000-3000 bid
800-1800 bid, tid
50-200 qd, bid

200-300 bid, tid, qd for extended release
availability

8-12 qd

Target plasma
concentration (mg/L)

7.5-20 (MHD)

10-40
5-25

NA




Somnolence
Dizziness
Seizure aggravation

Gastrointestinal

Hypersensitivity (SJS/
TEN)

Rash




Adverse effect CBZ | CLB | ESL | ETS
LATE ONSET ADVERSE EVENTS
Encephalopathy

Depression

Behavioral problemns

Psychotic episodes
Leukopenia

Aplastic anemia
Thrombocytopenia
Megaloblastic anemia
Pancreatitis

Liver failure

Nephrolithiasis

Osteoporosis

Hyponatremia

Weight gain

Weight loss

Cognition impaired
Teratogenicity

Retinal dysfunction

LTG | OXC | PGN | PER | PHB | PHT | TGB | RTG | TPM | VPA | VGB | ZNS




META THN NMPQTH, MH ENMITYXH MONOGEPATIEIA, EITE
[MPO3TIOETAI ENA AEYTEPO 2TO HAH YINAPXON ®APMAKO,

EITE, TO XPHZIMOTIOIOYMENO QAPMAKO ANTIKAOIZTATAI
AFIO ENA AAAO.

TYXAIOTNOIHMENEZ MEAETEZ EXOYN AMNOTYXEI NA
AMNOAEI=OYN MMIA 2TPATHIIKH EINAI KAAYTEPH

Beghi E, Gatti G, Tonini C, Ben-Menachem E, Chadwick DW, Nikanorova
M, et al. Adjunctive therapy versus alternative monotherapy in patients
with partial epilepsy failing on a single drug: a multicentre, randomized,
pragmatic controlled trial. Epilepsy Res 2003;57:1-13.



OPIZMOZ ®APMAKOANOEKTIKHZ
ENINAHWIA2

e O PAPMAKOANOEKTIKH OPIZETAI H
EMNIARWIA, 2THN ANTIMETQII2H TH2 OMNOIA2
EXOYN AMNOTYXElI AYO KAAQ2 ANEKTA KAl

KATAAAHAA ETMIAETMENA @APMAKA, EITE Q2

MONQOOEPAIEIA EITE 2E 2YNAYA2MO METAZ=Y
TOY2.

Kwan P, Arzimanoglou A, Berg AT, Brodie MJ, Hauser WA, Mathern G,
et al.

Definition of drug resistant epilepsy: consensus proposal by the ad hoc

Task Force of the ILAE Commission on Therapeutic Strategies. Epilepsia
2010;51:1069-77




MADNA
WA IV

 AEN YNAPXOYN ATMOAEI=EIZ OTI TA KAINOYPIA
ANTIEMAHMTIKA ®APMAKA, EXOYN MEIQZEI TO
[M0202TO TON A2OENQN ME ANOEKTIKH EMIAHWIA

(11 New add-on antiepileptic drugs are only moderately more
effective than placebo).

In a recent meta-analysis of 54 randomized controlled add-on trials
in 11106 patients with

refractory epilepsy, the benefit in efficacy between adding

a new antiepileptic drug and adding placebo was only 6%

for freedom from seizures and 21% for a 50% reduction in

seizure frequency

Beyenburg S, Stavem K, Schmidt D. Placebo-corrected efficacy of modern antiepileptic
drugs for refractory epilepsy: systematic review and metaanalysis. Epilepsia 2010;51:7-
26.




e MEPIZZOTEPO ANO TO 1/5 TQN AZOGENQN NOY
MAPATIEMITONTAI 2TO IATPEIO EMIAHWIAZ Q2
AZOENEIZ QAPMAKOANOEKTIKHZ EMAHWIAZ
[MA2ZXOYN AlNO WYXOTENEI2 KPIZEI2 MH
EMIARNTIKE2

H ANTIEMIAHITIKH AFQrH 2YNHOQ2
XPH2IMOIOIEITAI Q2 2TAOEPOINOIHTIKO AIAGEZH2

2E MOAAEZ NEPINTQ2EIZ H AITIA MTAPAMENEI
AAIEYKPINIZTH




(EIPOYPTIKH ®APMAKOA

u § Wy Rl BVEF NEN

ENINAHWIAZ

O NMPO2AIOPI2MO2 TH2 MNMEPIOXH2 ENAP=H2
TH2 EMIAHATIKH2Z KPI2H2

OE

4 19

H AYNATOTHTA AQAIPEZHZ THZ MEPIOXHZ
XQPI12 MEPAITEPQ ANATHPIA




OEPAMNEYTIKH ANTIMETQMIZH
EIAIKON OMAAQN

. TYNAIKEIOZ NMAHOY2MO2

. ETKYMOZYNH

. WYXIATPIKH 2YNNO2HPOTHTA

. NAHOY2MO2z MEIFAAHZ HAIKIAZ




ENIAHWIA ENHAIKQN
'YNAIKEIOZ MAHOY2ZMO2

ANTIENIAHNTIKH AFTQr'H ME ®APMAKA NOY
[MPOKAAQOYN ENAIQIrH TQN ENZYMQN TOY
KYTTOXPQMATOZ2 P, EXOYN 2YNEMNEIEZ 2TON O2TIKO
METABOAIZMO. EMNMATQIH TOY KYTOXPQMATOZ P
EMTAXYNEI TON METABOAIZMO TH2 BITAMINHZ D.

XOPHIHZH RISENDRONATE, BIT. D KAl AZBEZTIOY 2E
A2OENEI2 ME KATATMA

Lazzari AA, Dussault PM, Thakore-James M, Gagnon D, Baker E,
Davis SA, etal. Prevention of bone loss and vertebral fractures in
patients with chronic

epilepsy—antiepileptic drug and osteoporosis prevention trial.
Epilepsia

2013; published online 6 Sep
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 OATIPENEI NA ATTOOEYTONTAI ®APMAKA

- [OY 2YNAEONTAI ME 2YITENEIX AIAMAPTIEZ , OINQ2 TO MO
'NQ2TO AINO OAA BAATPOIKO NATPIO

- Ol 2YNAYAZMOI ®APMAKQN EIAIKA 2TO MNMPAQTO TPIMHNO

Harden CL, Pennell PB, Koppel BS, Hovinga CA, Gidal B, Meador KJ, et al.
Management issues for women with epilepsy—focus on pregnancy (an
evidence-based review): lll. Vitamin K, folic acid, blood levels, and breastfeeding:
report of the quality standards subcommittee and therapeutics

and technology assessment subcommittee of the American Academy of
Neurology and the American Epilepsy Society. Epilepsia 2009;50:1247-55.




e NMPOZOHKH DOAIKOY (=0.4 mg folic acid/day) KATA
THN AIAPKEIA THX KYHZEQ2

* MEIQNEI TON KINAYNO 'NQ2IAKOY EAEIMMATO2
TQN EMBPYQN

Meador KJ, Loring DW. Risks of in utero exposure to valproate. JAMA
2013;309:1730-1




epileptic drugs (25 cohort)?**!

System Malformations

CVS TOF, ASD, VSD, PDA, Pulmonary Atresia,
single ventricle

Craniofacial | Cleft lip, Cleft palate 39
Skeletal Club foot, hip dislocation etc 29
CNS Neural tube defects 23

GIT Esophageal Atresia, CHPS, Omphalocele, 10
Hernia (diaphram, inguinal, umbilical)

GUT Renal agenesis, Hydronephrosis, Hypospadias, | 11
Undescended testes

Others 45
Total 243

ASD = Atrial Septal Defect PDA = Patent Ductus Arteriosus
CHPS = Congenital Hypertrophic TOF = Tetrology of Fallot
Pyloric Stenosis, VSD = Ventricular Septal Defect
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MONOOEPANEIA , ME ATQIH KAAQZ2 ANEKTH ,

ANMOMEYIQNTAZ TIZ AAAHAENIAPAZEIZ ME TA AAANA DAPMAKA NOY
MNI©GANA AAMBANEI O AZOENH2

ANAMOTPITINH
NAEBETIPAZETAMH

TONIPAMATH

OXI KAPBAMAZENINH - (EMNIBAPYNZH P450 — YIIONATPIAIMIA)

Rowan AJ, Ramsay RE, Collins JF, Pryor F, Boardman KD, Uthman BM et al. New onset ieriatric epilepsy: a
randomized study of gabapentin,lamotrigine, and carBamazepme. Neurology 2005;64:1868-73.9
Ramsay RE, Uthman B, Pryor FM, Rowan AJ, Bainbridge J, Spitz M, et al.

Topiramate_in olderfatients with partial-onset seizures: a pilot doubleblind, dose comparison study.
pilepsia 2008;49:1180-5.




2E2XE2H M
MO 2YXNA :

KAPAIOAOTIKE2
[A2TPENTEPOAOIIKE2Z KAl
ANATINEY2TIKEZ MAGHZEI2

AANE2Z NEYPOAOTIKEZ MAGHZEIX OMNQ2 H HMIKPANIA,
H ANOIA,TA AITEIAKA ETKEDAAIKA OXI MONON EINAI
M0 2YXNEZ AAAA KAI ATTIOTEAOYN TMAPATONTEZ
EMIKINAYNOTHTAZ INA THN AHMIOYPTIA KPIZEQN
YMOAHAQNONTAZ AM®IAPOMH 2XEZH KAI KOINOY2
[MAOODYZIOAOIIKOYZ MHXANIZMOYZ

Gaitatzis A, Sisodiya SM, Sander JW. The somatic
comorbidity of epilepsy: A weighty but often
unrecognized burden. Epilepsia 2012;53:1282-93




2YXNA 2YNOAEYEI XEIPOTEPH MNMPOINQ2H

OAINOBAPBITAAH,TONIPAMATH,AEBETIPAZETAMH KAl KAOMMAZAMH
MTITOPEI NA NMPOKAAEZOYN KATAGAIWH

H AMO2YP2H KAPBAMAZENINHZ,BAATPOIKOY KAl AAMOTPITINHZ...

2THN KATAGAINTIKH ZYNAPOMH EINAI AZOAAHZ H NMPOZOHKH
2ITAAOMPAMHZ, OAOYO=ETINHZ KAI 2EPTPAAINHX , AAAAH
BOYIPOIIONH...

Kanner AM. Do psychiatric comorbidities have a negative impact
on the course and treatment of seizure disorders? Curr Opin Neurol
2013;26:208-13.

Kanner AM. The treatment of depressive disorders in epilepsy: what all
neurologists should know. Epilepsia 2013;54(suppl 1):3-12




ALAVUN
LIANY

YWHAOZ KINAYNOS e YWHAH AS®DAAEIA
YNOTPOMHZ - OXI AIAKOMHZ - NAI

H AHWH >1 ANTIE @ e >2ETH
O MH EMNAPKH2 EAEMXO2 EMAPKH2 EAEMXO2 KPIZEQN
IXTOPIKO F'EN .TON/KQN E ¢ NEYP.EZETAZH KAI HET EDO

I2TOPIKO NEANIKH2 APrH MEIQZH OAPM AlrQrHz
MYOKAONIKH2

EMNIAHWIA2
ANQMAAQO HET




‘™)
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LM

OAHIH2H

ANE=APTH2IA

EPTAZIAKH IAIAITEPOTHTA

EMNINTAQ2H 2T12 KOINQNIKEZ 2XEZEI2

OAPMAKEYTIKH EZAPTHZH

KATAZTAZH AIAGEZHZ (KATANAAQXH AAKOOA- YININOZ)
AZDAANEIA- AY=ZHMENH MIOANOTHTA KAKQZH2
[MAPENEPTEIEX QAPMAKEYTIKHZ ATQIH2

Allan Krumholtz Neurological Therapeutics Text Book John Noseworthy 373-381




Odnyiec o€ mePLMTWON EMANTTTIKAC
Kplong

Anoduyn KOTOoTACEWV KATO TLC OTIOLEG Lo Kpion Oa Rrav smxw&uvn
(Ko)\uuBnon xwptq gmLtripnon, aBANTIKES I AAAEC SPAOTNPLOTNTEG KATA TLG OTIOLEC
uLa Kplon pmopel va TPOKAAEGEL TPOU LATLOUO)

- Amtoduyn otEpnong UTIVOU, CWHATIKAG E€AvVTANCNC.

- Emtl epumupetov, avuuerwmon v nAng BeppoKPACLOG UE OVTILTUPETLKA KOl
EyKaLpn avtleTwriion tTng Aolpwénc.

0dnyieg o€ nepintwon KPICEWG:

- Apeon amopdkpuveon Tou acBevouc amo okAnpa avuKsLusva/emcbavsLeq
MpodUAaén tnc kePaAng pe pa€thapt [ AAAO LOAQKO QVTLKE(LEVO. TotoBETnon Tou
aoBevouc og mAayLa B€on (avavndng) yia amodpuyn elcpodnonc.

- No unv €loayetal onmolodAMmoTe aVTLKELHEVO (] 6AKTUAQ) 0TO OTOMA TOU
a0Bgvou¢

- ApEON LOTPLKA OVTLUETWTILON

0dnyieg eToudTnTAC:
- Evnuepwote toug umevBuvoug otou xwpoucg dpactnplomoinong tou acbevoug
(kaOnyntec oto oxoAeio, umevBuvo epyaciog K.A.1t.)

- Alatnpeite padl efely KATIOLO LOTPLKO LOTOPLKO TIOU VA TIEPLYPADETAL N VOOOC KOL N
dOPUAKEVUTIKA aywyr tou AappBavete




NEA ANTIEMIAHMTIKA ®APMAKA MOY

e OA EXOYN MEIFAAYTEPH
ANOTEAE2ZMATIKOTHTA

* OA EXOYN AITOTEPE2 NMAPENEPIEIE2

* OA EAEIXOYN TA EMIAHTTTOITONA NEYPQNIKA
AIKTYA




CAIANINS

CIHII/\NVIUVUZ

 TAATOMA ME EMIAHWIA 2YXNA ETTIBAPYNONTAI
ME KOINQNIKH AMTOMONQ2H ,OIKOT'ENEIAKH
E=ZAPTH2H,MNMEPIOPIZMO EPTAZ2IAKQN

AYNATOTHTQN.

 EZ"AITIAZ THZ BAPYTHTOZ THZ NOZOY KAI TQN
WYXOAOTTKQN EMMTAQ2EQN H EMIAHWIA
YMNOAIATITNQ2KETAI KAI YITOOEPATIEYTAL .




EYXAPI2ZTE




