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Diseases and their management Chapter 13 905

• Patients who have only ever had seizures during sleep
may be permitted to drive if such a pattern has been estab-
lished over 3 years

• For class II licences (HGV, PSV) a single seizure will
lead to withdrawal of the licence for at least 10 years

• For other activities (work, swimming, cycling, climb-
ing ladders) advice depends on seizure type and fre-
quency, but should be guided by an assessment of the
consequences of having a seizure while engaged in the
activity

• Following a simple faint there are no restrictions on
driving; following a loss of consciousness likely to be
unexplained syncope, with a low risk of recurrence, the
patient should be advised not to drive until 4 weeks after
the event

• Patients withdrawing from treatment should be advised
not to drive until 6 months after withdrawal is complete

Drugs
The dosage of a single drug should be increased until

either seizures are controlled or side-effects become 
intolerable, in which case the patient may be switched to
an alternative first-line drug or have a second-line agent
added in combination therapy.

Choice of anticonvulsant drug (Table 13.11)

• Sodium valproate, carbamazepine and phenytoin are
equally effective for patients with generalized tonic–clonic
or partial seizures, but the side-effects of phenytoin
restrict its use as a first-line agent

• Valproate and carbamazepine are usually given twice
daily and are available in sustained release preparations

• Absence seizures and myoclonic epilepsy respond best
to sodium valproate

• Lamotrigine, topiramate, tiagabine, gabapentin and
levitiracetam are newer drugs commonly used as add-on
therapy for seizures that are resistant to monotherapy

• Clonazepam and clobazam are benzodiazepines that
can be used as add-on therapy in patients with generalized
seizures (tonic–clonic, absence or myoclonic)

Emergency 13.3: Management of status epilepticus

Definition
n Single seizure lasting more than 30 min, or
n Sequence of seizures lasting more than 30 min without

full recovery between

Treatment
n Resuscitateaensure Airway; Breathing; Circulation
n Exclude hypoglycaemia by checking blood sugar level in

capillary (pinprick) blood
n Establish venous access
n Ensure facilities for providing full respiratory support are

available
n Give intravenous diazepam

If this does not stop the seizure:
n Start intravenous phenytoin infusion under ECG 

monitoring
n Failing which seek expert help with view to management

in intensive care unit

Drug Action Side-effects Contraindications

Diazepam Benzodiazepineaenhances Hypotension, respiratory Respiratory depression, 
GABA signalling depression psychosis, porphyria

Phenytoin Prevents spread of abnormal Cardiac arrhythmias Sinus bradycardia, heart 
activity in neuronal membranes block, porphyria

Propofol Barbiturateaenhances GABA Hypotension, bradycardia, respiratory
signalling depression, phlebitis, hyperlipidaemia

Thiopental Barbiturateaenhances GABA Hypotension, respiratory Porphyria
signalling depression, phlebitis

n Further treatment options while in intensive care unit
include propofol and thiopental

Further considerations
What caused the seizures?
n Poor drug compliance
n Drug intoxication or withdrawal
n Central nervous system infection
n Intracranial haemorrhage
n Pseudostatus
In patients already on anticonvulsants, restart their usual

drug at the usual dose as soon as possibleausually by
nasogastric tube

In patients not already on anticonvulsants, start the drug
that will be used for long-term control

Keep the anticonvulsant regimen simple, and do not keep
changing thingsagive the drugs a chance to work

Watch for respiratory depression and metabolic disturbance
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