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Learning Outcomes 

Knowledge: 
● To understand the difficulty in diagnosing epilepsy in the older adult, due to the 

difficulties in getting a detailed history and the difference in presentation compared 
to younger patients.  

● To know the common causes of epilepsy in the older adult. 
Skills: 

● To be able to identify the seizure mimics in the older adult.  
● To identify the risks in prescribing AEDs in the older adult..   

Attitudes: 
● Understand that epilepsy may have a large effect on the quality of life of an older 

adult. 
 

Definitions: 
 
Epilepsy is diagnosed when someone has suffered more than 1 unprovoked seizures. 
 
Electrical activity is happening in our brain all the time, as the cells in the brain send 
messages to each other. A seizure happens when there is a sudden burst of intense 

 



 

electrical activity in the brain. This causes a temporary disruption to the way the brain 
normally works. The result is an epileptic seizure.  
 

https://www.epilepsy.org.uk/info/what-is-epilepsy 
 
 

Practical Definition: 
 
International League Against Epilepsy (ILEA) Definition: 
  

- At least 2 unprovoked seizures occurring more than 24 hours apart. 
  

- 1 unprovoked seizure and a probability of further seizures similar to the general 
recurrence risk (at least 60%) after 2 unprovoked seizures, occurring over the next 
10 years. 

  
https://www.ilae.org/guidelines/definition-and-classification/definition-of-epilepsy-2014 

 
 
 

Key Points from Discussion 
 
1.​     ​Introduction 

● With a progressive increase in life expectancy the elderly are the fastest growing segment                           
of patients with epilepsy. The incidence of epilepsy rises from 90/100,000 per year in                           
people aged 65-69 years, to 150/100,000 per year after the age of 80 years. 

http://www.bgs.org.uk/pdf_cms/reference/geriatricians_epilepsy_guide.pdf 
○ Older patients most often have focal seizures.  
○ Auras and automatisms are less prominent, and the post ictal confusion tends to last                           

longer compared to younger patients.  
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○ Most common aetiology is cerebrovascular disease, but often the cause is never                       
found. 

● However despite this older adults have been shown to be referred less commonly to                           
specialist epilepsy services than younger individuals. 

○ Small study looked at why this might be: interviews with referrers: 
■ 7 main reasons:  
■ patient difficulties accessing hospital;  
■ patient reluctance to attend clinics;  
■ unclear referral pathway;  
■ complex differential diagnosis;  
■ gaps in referrer knowledge; 
■ the length of time since onset;  
■ and particular characteristics of older patients. 

Understanding referral patterns to an epilepsy clinic: professional perceptions of factors 
influencing the referral of older adults. 2013  

○ Then also interviewed the patients. 
■ Fifteen interviews with older patients provided support for four of seven key 

factors previously suggested  
● unclear referral pathway,  
● complex differential diagnosis,  
● gaps in referrer knowledge,  
● and the length of time since onset.  
● However, the patients interviewed ​did not​ report that patient 

difficulties accessing the hospital, patient reluctance to attend clinics, 
or the particular characteristics of older patients (knowledge, 
awareness, and willingness to ask for help) made it less likely that 
older adults would want to attend a specialist epilepsy clinic. 

Patient perceptions of the referral of older adults to an epilepsy clinic: do patients and 

professionals agree who should be referred to a specialist? 2014 
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● Study of 572 surveys of older people from Australia, (100 with epilepsy). The main predictor 
of knowledge was clear information from a health professional. Older people with epilepsy 
need more information on their condition to facilitate better care management. 

https://www.ncbi.nlm.nih.gov/pubmed/28260276 
 

● Diagnosis in the elderly can be challenging. Mainly due to the difference in clinical                           
presentation and aetiology compared to a younger person, co-morbidities, cognitive                   
difficulties, and physiological changes which in turn affect pharmacological management. 

 
● The diagnosis of epilepsy in adults should be established by a specialist medical                         

practitioner with training and expertise in epilepsy. 
● It may not be possible to make a definite diagnosis of epilepsy.  
● Therefore referral is probably needed to a specialist. 

https://www.nice.org.uk/guidance/cg137/chapter/1-Guidance#diagnosis-2 
 

○ Differential Dx 
■ Falls for other reasons 
■ TLOC 
■ Hypotension 
■ Think about cognitive impairment when taking a hx. 

The excellent report from Epilepsy Action has some tips in the form of questions for the patient                                 
and any witness to run through... 
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● It is not uncommon to under/over diagnose epilepsy in the elderly. An American study                           
showed that the prevalence of epilepsy is higher among patients living in nursing homes                           
than in the community dwelling elderly. They estimated that the prevalence of epilepsy                         
may be at least 6% in this population.  
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Antiepileptic drug use in nursing home residents: effect of age, gender, and comedication on 
patterns of use.Lackner TE, Cloyd JC, Thomas LW, Leppik IE Epilepsia. 1998 Oct; 39(10):1083-7 

 
  

● Non-epileptiform seizures (pseudoseizures are relatively uncommon in older people). 
● Consider syncope in patients on relevant medications 
● Recurrent presentations of disabling events may point to a longer history. 

 
2.​     ​Types of seizures 

● Focal seizures are more common than generalised seizures in the elderly.  
○ Clinical manifestations of focal seizures are different.  
○ An aura is less common and if present is often non-specific (e.g. dizziness).  
○ Automatisations are usually not present.  
○ Seizures may only present with a blank stare and impairment of consciousness. 

 
Review Special considerations in treating the elderly patient with epilepsy. 
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https://www.epilepsysociety.org.uk/ilae-new-seizure-classification-what-are-new-seizure-names
#.Ws3W-9TwYdU 

 
● Post ictal confusion tends to be prolonged in the elderly, lasting for hours and sometimes                             

days to weeks. 
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● Clinical differences may be related to the anatomical origin of seizures which is more likely                             
to be mesial temporal in younger patients and extra-temporal (especially frontal on the                         
elderly. 

  
● Primary generalised seizures may occur in the elderly. Absence seizures and status                       

epilepticus are infrequent. 
  
 
3.​     ​Aetiology 
  
(a) Stroke – 20-50% of epilepsy in the elderly is related to cerebrovascular disease. Approx 10% of                               

patients are at risk of developing seizures within 5 years  
Epileptic seizures after a first stroke: the Oxfordshire Community Stroke Project. Burn J, Dennis M, 

Bamford J, Sandercock P, Wade D, Warlow C BMJ. 1997 Dec 13; 315(7122):1582-7 
 

Seizures can occur with infarcts, ICH and SAH. Haemeorrhagic strokes are more likely to be                               
associated with seizures than infarcts. About one-third of patients with early one half of patients                             
with late post-stroke seizures develop epilepsy.  

Epileptic seizures in thrombotic stroke. Sung CY, Chu NS J Neurol. 1990 Jun; 237(3):166-70. 
   

Predictors of seizures with ischaemic strokes include severity, large size, embolic cause and                           
involvement of the cortex, hippocampus or multiple brain areas.  

Stroke-related seizures in patients with a partial anterior circulation syndrome.De Reuck J, Van 
Maele G, Cordonnier C, Leys D Acta Neurol Belg. 2008 Dec; 108(4):135-8 

  
(b) ​Dementia – Neurodegenerative diseases and dementia account for 10-20% of epilespy in the                          

elderly. Patients with alzheimers have a ten fold higher risk of epilepsy and 10-22% of patients                               
with alzheimers have epilepsy. 

  
(c) Trauma – head injury accounts for up to 20%of epilepsy in the elderly. 
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(d) ​Brain Tumours – 10-30% of seizures in elderly. More likely in low grade slowly growing primary                                
tumours.  
Prevalence and prognostic significance of epilepsy in patients with gliomas. Lote K, Stenwig AE, 

Skullerud K, Hirschberg H Eur J Cancer. 1998 Jan; 34(1):98-102 
  
(e) Cardiac arrhythmias 
  
(f) Acute symptomatic seizures can arise from drugs, metabolic derangements, infection, acute                     

stroke and head injury. 
  
(g) Seizure mimics – Syncope: can be associated with incontinence, injury and slow recovery (all                           

features of seizures)   
  
 
4.​     ​Diagnosis (probably covered above) and investigations 
 
Focus on key points again about the history - Key questions as above ​Detailed history – patient                                 

and if available an eye witness - as above. 
 
Determine if epileptic or non-epileptic 
 
Think of differential diagnoses including – syncope, TIA, TGA, migraine, drug intoxication,                       
infections, metabolic disturbance, sleep disorders, psychiatric disorders and dementia. 
If events are felt to be epileptic identify provoking factors and treat them. 
Unprovoked seizures – treatment depends on whether patient has had a single seizure or                           
recurrent seizures (epilepsy). 
 
Investigations 
 
EEG – in conjunction are useful diagnostic tools.  

● EEG – can be normal in about 5% of cases. Focal slowing or diffuse slowing activities are                                 
associated with a low risk of seizures.  
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○ Focal spikes, periodic literalising, or periodic bilateral discharges are associated with                     
high risk of seizures. 

● 1.6.4An EEG should be performed only to support a diagnosis of epilepsy in adults in whom                               
the clinical history suggests that the seizure is likely to be epileptic in origin 

● Repeated standard EEGs should not be used in preference to sleep or sleep-deprived EEGs 
NICE Guidelines 

 
Neuroimagaing 

● MRI – best imaging modality. 
● CT should be used to identify underlying gross pathology if MRI is not available or is                               

contraindicated, and for children or young people in whom a general anaesthetic or                         
sedation would be required for MRI but not CT 

○ In an acute situation, CT may be used to determine whether a seizure has been                             
caused by an acute neurological lesion or illness 

● Neuroimaging should not be routinely requested when a diagnosis of ​idiopathic                     
generalised epilepsy​ has been made. 

NICE Guidelines 
 
  
  
5.​     ​Management 

 
● Treatment of seizures and epilepsy in older adults must take into account a variety of                             

factors related to aging, including increased risk of polypharmacy and drug-drug                     
interactions, altered drug metabolism, increased susceptibility to side effects, and multiple                     
medical comorbidities.  

● A seizure diagnosis has significant quality-of-life implications in older patients, who are                       
already vulnerable to loss of independence, driving restrictions, impaired self-confidence,                   
and risk of falls, which result in physical injury etc. 
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https://www.nice.org.uk/guidance/cg137 
 
Antiepileptic drugs are the mainstay of treatment. However, their use in older patients is                           
complicated by several factors, including altered pharmacokinetics and increased risk for adverse                       
effects and drug interactions.  

● As an example: 
○ one review of 700 studies found an association between use of AEDs and risk of falls                               

and recurrent falls in older people.  
https://www.ncbi.nlm.nih.gov/pubmed/29096135  

○ A second study looked at two population-based, retrospective cohort studies in                     
Ontario, Canada, between 2003 and 2015 using administrative health care databases                     
of older adults. Older adults prescribed carbamazepine and V-P-T have a higher risk                         
of being hospitalized with hyponatremia compared to other adults with similar                     
indicators of baseline health who were not prescribed antiepileptic drugs. 

https://www.ncbi.nlm.nih.gov/pubmed/27896804 
 

 
The choice of drugs should be individualised for the patient and clinicians should consider: 

○ The side effect profile 
○ Monotherapy vs polytherapy 
○ Interacting medications 
○ Comorbid medical conditions 

 
Drug metabolism/Elimination 

● The availability of different drug formulations (liquids, crushable) may be important for                       
patients with swallowing difficulties. 

● In patients with impaired memory, compliance is higher with drugs that can be given once                             
or twice a day. In other patients, however, use of several smaller doses over the day may                                 
minimize side effects. 

  
Evidence for medications in older people: 
A review here: 
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https://pdfs.semanticscholar.org/ba4a/0820ee48a0b4240004e67dad6a0833a205f6.pdf 
 
In one study, lamotrigine was as effective as and much better tolerated than carbamazepine. 

https://www.ncbi.nlm.nih.gov/pubmed/10515178 
However, this difference was almost completely negated by substituting a controlled-release                     
formulation for the standard formulation of carbamazepine using an identical study design. 

https://www.ncbi.nlm.nih.gov/pubmed/17561956 
 
In the Veterans administration study, lamotrigine, gabapentin, and carbamazepine were compared                     
using a randomised, double-blind design.  

● Seizure control was similar among the treatment groups.  
● Carbamazepine was significantly less well tolerated than the other two drugs.  
● The relative maintenance doses of lamotrigine and gabapentin were lower than that                       

of carbamazepine, but the use of a standard rather than a sustained-release                       
formulation was probably the main reason for the differences in tolerability among                       
the drugs.  

● Discontinuation rates due to adverse events were 12% with lamotrigine, 22% with                       
gabapentin, and 31% with carbamazepine.  

https://www.ncbi.nlm.nih.gov/pubmed/15955935 
 
In general, sodium valproate and levetiracetam are favourable due to a number of factors e.g. no                               
TDM required and better side effect profile. 
 
According to the few published statistics on this matter, elderly patients with epilepsy seem to                             
have better outcomes with pharmacological treatment than younger patients with epilepsy.                     
Treatment is usually lifelong as any causative factors provoking the development of epilepsy in                           
old age are not likely to remit over the next few years of seizure freedom. 

https://www.ncbi.nlm.nih.gov/pubmed/19800848 
 
  
Epilepsy Surgery: 
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● Lobectomy - Less often performed in the elderly. Cardiovascular and other co-morbidities                       
increase the risk of complications from surgery. 

 
MDT Approach: 

● Diagnosis of epilepsy has a significant impact on the person as well as their families/carers. 
● Education and counselling directed at both the patient and their families/carers is                       

important. This should be started with AEDs. 
● Epilepsy specialist nurses play a vital role in education and counselling. All patients                         

diagnosed with epilepsy should be referred to them. 
● British Epilepsy Association (BEA) in the UK = great support for patients and their families. 
● As well as a general physician, specialist opinion from neurologist may be needed if 

seizures do not respond to treatment or if the cause of seizures are not clear. 
● DVLA Guidance is very important and can be found at the following link:  

https://www.gov.uk/government/news/drivers-who-suffer-from-epilepsy 
 
 

The Gallery 

https://twitter.com/GeorgiaBelam/status/981569717025599488 

Lovely series of paintings about medicine  

Or… awaiting feedback from Lucy Ward about the song ‘Alice in a Bacon Box’ - but she has 

a proper record company so might be tricky... 

 

Curriculum Mapping:  
We will do this section - delete this sentence when completed. 
This episode covers the following areas (n.b not all areas are covered in detail in this single 

episode): 

Curriculum  Area 
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NHS Knowledge 
Skills Framework 

Suitable to support staff at the following levels: 
● Personal and People Development: Levels 1-3 
● Service Improvement: Level 1 - 2 

Foundation 
curriculum 

Section 
2.1 
2.2 

Title 
Patient as centre of care 
Communication with patients 
 

Core Medical 
Training 

The patient as central focus of care 
Relationships with patients and communication within a consultation 

GPVTS program  Section 2.03 The GP in the Wider Professional Environment 
● Core Competence: Managing medical complexity  

Section 3.05 - Managing older adults 
● Core Competence: Managing medical complexity 
● Core Competence: Working with colleagues and in teams  
● Core Competence: Practising holistically and promoting 

health  

ANP (Draws from 
KSF) 

Section  
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