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Predictive Factors for the Relapse of Seizure after Withdrawal from the
Monotherapy of the Antiepileptic Drug in Cryptogenic Partial Epilepsy

Chul-Ho Kim, M.D.", Hong-Ki Song, M.D.", Joon-Hyun Shin, M.D.", Ju-Hun Lee, M.D.",
Woo-Kyung Kim, M.D.", Yeung-In Kim, M.D.? and Dong-Jin Shin, M.D.?

Department of Neurology," Hallym University College of Medicine, Seoul, Department of Neurology,3
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Purpose : There is no apparent consensus about the successful
policy of antiepileptic drag (AED) withdrawal, nor about definite
factors to make patients remain seizure-free. We attempted to find
out the predictive factors for seizure relapse after withdrawal of
AED in patients with cryptogenic partial epilepsy.

Methods : This is a case-controlled and hospital-based observa-
tional study. A total of 91 crytogenic partial epileptic patients in
whom seizure had been successfully controlled by AED monothe-
rapy for more than two years were subjected to drug withdrawal.
Patients with history of febrile convulsion, status epilepticus, and
abnormal intelligence were excluded. Subjects were divided into
two groups ; the first group consisted of patients with seizure free
more than 2 years after withdrawal of AED and another group with
seizure recurrence during tapering or after drug withdrawal. The
group with successful withdrawal had 48 patients, and, in 43 pa-
tients, seizure was recurred. Clinical profiles were compared between

the two groups.

Results : There was no significant difference in gender, family
history, age at onset, number of seizure attacks before AED initiation,
duration of illness before treatment, and seizure or epilepsy classi-
fications between the two groups. However, an abnormal EEG
finding was associated with seizure relapse (Chi-square test p<0.05).
On the other hand, the number of seizure attacks and the interval
between the AED initiation and the time when a seizure free period
was achieved had a correlation with seizure relapse, but was not
statistically significant.

Conclusions : Abnormal EEG findings was the predictive factor
for seizure relapse after withdrawal from AED monotherapy in cry-
ptogenic partial epilepsy. (J Korean Epilep Soc 2005:9(2):148-152)
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Table 1. Clinical characteristics of patients in AED withdrawal success group and failure group

AED withdrawal success  AED withdrawal failure p value*
Age of onset (years) 20.33 (1041 208 (+£10.7) 0.828
Age on AED treatment start (years) 2847 (£11.3) 28.37 (£11.5) 0.964
Epilepsy duration before tfreatment (months) 17.72 (+32.22) 20.47 (+30.64) 0.678
Seizure frequency before treatment 322 (£ 503 518 (£ 5.36) 0.076
Generalized seizure 1642 (£ 1.90) 274t 219 0.009
Complex partial seizure 1.63 (£ 3.61) 242 (+ 4.65) 0.363
Time to seizure free affer AED treatment (months) 13.84 (£22.10) 2271 (£31.47) 0.147
Seizure frequency to seizure free state affer AED freatment 811 (£1047) 12.88 ( £13.67) 0.023
Simple partial seizure 036 (= 1.26) 478 (= 0.21) 0.129
Complex partial seizure 049 (£ 0.94) 120 (£ 2.74) 0.109
Seconddarily generalized seizure 013 (+ 0.34) 098 (+ 1.27) 0.000

sindependent 1 test & Eta statistics

AED withdrawal

[] Success
W Failure

Patient numbers

20-29 3039
Age of onset (years old)

10- 19 40-49 5089

Figure 1. Comparisons of AED withdrawal success in 2 groups
by age strafification.
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Table 2. Epilepsy syndromes and laboratory results of withdrawal
success and failure group

AED AED
withdrawal withdrawal .
suCcess failure value
Male/female 26148 23/43 0.948
Family history 1/48 3/43 0.256
Abnormal EEG 27/48 36/43
Epileptiform discharges 26 35 0.005
Focal slow waves 1 1
Types of epilepsy
Temporal lobe epilepsy 20/48 23/43 -
Frontal lobe epilepsy 16/48 15/43 -
Occipital lobe epilepsy 1/48 0743 -
Parietal lobe epilepsy 2/48 3/43 -
Unclassified partial epilepsy 9/48 2/43 -

*Pearson’s chi-square fest
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