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Pathogenesis of psychoses in epilepsy; effects of inconsistent factors
(seizures and antiepileptic medications)
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Tab. 1 Clinical characteristics of study subjects

Control Psychosis statistics P
sex (M/F) 227/227 117/107 0. 30 0. 585
Epilepsy type (PE/GE) 383/71 196/28 1.19 0.276
EEG lateralization(L/R/B/N) 170/157/106/21 86/88/44/6 3.31 0. 346
Age of onset of epilepsy 13.2(9.6) 13.5(10. 1) 0.19 0. 661
Age of evaluation 29.4(11.0) 30.7(11.8) 1.99 0.159
(first—episode psychosis)
Duration of epilepsy 16.2(10. 2) 17.1(10. 4) 1.22 0. 269
PE: partial epilepsy, GE: generalized epilepsy, L: left, R: right, B: bilateral,
N: nil,

Tab. 2 Comparison of fluctuating factors between the two groups
Controls Psychosis statistics p

Seizure frequency (median) yearly monthly -2.94 0. 003
Sum of previous seizures
(median) low medium -3. 87 0. 000
Number of AED undertaken 2.2(1.2) 2.3(1.2) 1. 11 0.293
(mean, SD)
AED regimen before evaluation

43/411 48/176 18.5 0. 000
(changed/unchanged)
Social adjustment (median) moderate insufficient -10. 1 0. 000

Seizure frequency was evaluated with 6-point scale (seizure free more than 3 years,
less than yearly, yearly, monthly, weekly, daily. Sum of previous seizures was
evaluated with 4-point scales (rare: 2-10, low: 11-100, medium: 101-500, high: 500+),
AED regimen before evaluation was evaluated whether AED regimen was changed within
1 month before the examination or not. Social adjustment was evaluated with 4-point

scales (good: GAF 80+, moderate: GAF 61-80, insufficient: GAF41-60, poor: 40 or less.
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Tab. 3 Detailed distributions of regimen changes 1 month before the evaluation in the subject groups (and

subgroups)
Control Psychosis (11P) (PIP)
Unchanged 397 176 (151) (25)
Changed 43 48 (30) (18)
decrease 14 13 (6) )
decrease/increase 7 12 ®) 4)
increase 22 23 (16) (7)

IIP: interictal psychosis, PIP: postictal psychosis
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Summary

Pathogenesis of psychoses in epilepsy; effects of inconsistent factors
(seizures and antiepileptic medications)

Naoto Adachi, Masumi Ito, Mitsutoshi Okazaki, Teiichi Onuma, Masaaki Kato

To explore the pathogenesis of epilepsy psychosis, we evaluated the effects of inconsistent
variables which can change through the course of epilepsy (e.g., seizures and antiepileptic
drugs (AED)) at the onset of first-episode epilepsy psychosis. In this study, 224 epilepsy
patients who exhibited first-episode psychosis (psychosis group) and 454 epilepsy patients
without a history of psychosis (control group), who had a matching age of onset of epilepsy
and a matching duration of epilepsy, were enrolled. Epilepsy-related variables, ie., two seizure
indices (seizure frequency at the time of the evaluation and the sum of previous seizures) and
two AED indices (the number of AEDs taken and the changes of the AED regimen
immediately before the evaluation) and one of the general variables (ie. the level of social
adjustment) were evaluated. The psychosis group, in particular postictal psychosis, tended to
have a higher seizure frequency at the examination and a greater sum of previous seizures
than did the control group. With regard to AED medication, there was no significant difference
in the number of AED taken between the two groups. Within one month before the evaluation
(the onset of psychosis), the psychosis group had more frequent changes of their regimen than
did the controls. On psychosocial functioning, the psychosis group, both interictal and postictal
psychoses, showed a significant mal-adjustment.

Ann.Rep.Jpn.Epi.Res.Found. 2017 ; 28 : 59-64





