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Difference and Correlation between Seizure Numbers during the
First Year and the Second Year of Antiepileptic Drug Treatment in
Temporal Lobe Epilepsy with Mesial Temporal Sclerosis
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temporal lobe epilepsy (TLE) with mesial tem

Purpose : Determination of medical intractability is primarily essential for planning a surgical treatment of
epilepsy. Questions regarding intractability include the optimum duration of adequate antiepileptic drug
(AED) treatment and the tolerable seizure frequency. Unfortunately. there is no established guideline for
determination of rnedical intractability in terms of the duration or the tolerability of AED resistance. In |
poral sclerosis (MTS), a weli-known surgically remediable
epileptic syndrome, the investigation of relationship between short-term and long-term AED response may
help us finding & way to solve the above questions. ‘
demonstrating MTS on MRI were evaluated. All of them were on AED treatment for at least 2 years. We
investigated seizure free rate for st 1 year, for next 1 year and that for two years. We compared seizure
number of 1st 1 year with that of 2nd 1 year and analyzed correlation coefficiency between seizure
numbers of the two periods. Paired-t-test and Pearson correlation test were performed for statistical
analysis. Results: Two year terminal remission rate was 3.5%.
whereas in the 2nd 1 year it rose to 16.3%. Mean seizure number of 1st one year was 34.9 (+48.1) and
that of next one year was 27.0 (£45.5). Mean paired differences between seizure numbers of the two
periods was 7.95 (+28.60) (35% confidence interval : 1.82- 14.09) which was statistically significant (p=0.
012). Pearson correlation coefficiency was 0.815 between seizure numbers of the two periods (p<0.01).
Condlusions * In TLE with MTS, seizure free outcome was very poor. However, seizure-free rate rose and
seizure number declined as AED treatment duration was prolonged for 2 years. Seizure number of 1st year
may predict that of 2nd year. To establish an appropriate index time for considering medical intractability,
further studies on longer-term outcome by AED treatment should be recommended in addition to studies
on adequate tolerability of AED resistance. {J Korean Epilep Soc 3 : 3943, 1999)

Methods : From 2 epilepsy centers, 86 patients with TLE

Remission rate for the ist 1 year was 4.7%

KEY WORDS : Mesial temporal lobe epilepsy + Hippocampal sclerosis + Duration of AED resistance.
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Table 1. Remission during 2 years of AED treatment in TLE with MTS
(N=86)

Remission(Seizure Free} 1 st Year 2 nd Year 2 Years
Yes 4 4.7%) 14(16.3%) 3( 3.5%)
No 82(95.3%) 72(83.7%) 83(96.5%)

Abbreviation : AED, antiepileptic drug : TLE, temporal lobe epilepsy :
MTS, mesial temporal sclerosis

Table 2. Difference between seizure numbers of st year and 2nd
year of AED treatment in TLE with MTS

AED Seizure Paired differences
treatment  frequency 95% Confidence
period (Mean+5D) Mean+SD imerval P value
1st yea 349+48.1
year 79542860 1.82-1409 0012
2nd year 27.0+45.5

Abbreviation : AED, antiepileptic drug : TLE, temporal lobe epilepsy :
MTS, mesial temporal sclerosis : SD, standard deviation

Table 3. Correlation between seizure numbers of 1st year and 2nd
year of AED treatment in TLE with MTS

Pearson correlation 1st year seizure 2nd year seizure

coefficiency frequency frequency
1st year seizure frequency 1.000 B15**
2nd vyear seizure frequency 815* 1.000

Abbreviation : AED, antiepileptic drug : TLE, temporal lobe epilepsy :
MTS, mesial temporal sclerosis
** - Correlation is significant at the 0.01 level(2-tailed)
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