
 







•Seizures  Finite episodes of brain dysfunction resulting from abnormal discharge of 
cerebral neurons                                                                                                    

 
•Partial seizures, simple  Consciousness preserved; manifested variously as              

convulsive jerking, paresthesias, psychic symptoms (altered sensory perception, 
illusions, hallucinations, affect changes), and autonomic dysfunction                     

 
•Partial seizures, complex  Impaired consciousness that is preceded, accompanied, 

or followed by psychological symptoms                                                                              
 

•Tonic-clonic seizures, generalized   Tonic phase (less than 1 min) involves abrupt 
loss of consciousness, muscle rigidity, and respiration arrest; clonic phase (2–3 
min) involves jerking of body muscles, with lip or tongue biting, and fecal and           
urinary incontinence; formerly called grand                                                              

 
•Absence seizures, generalized  Impaired consciousness (often abrupt onset and 

brief), sometimes with automatisms, loss of postural tone, or enuresis; begin in 
childhood (formerly, petit mal) and usually cease by age 20 yrs                               

 
Myoclonic seizures  Single or multiple myoclonic muscle jerks                                         

 
•Status epilepticus  A series of seizures (usually tonic-clonic) without recovery of   

consciousness between attacks; it is a life-threatening emergency 



 

































Checklist 

When you complete this chapter, you should be able to: 

List the drugs of choice for partial seizures, generalized tonic-

clonic seizures, absence and myoclonic seizures, and status 

epilepticus. 

Identify the mechanisms of antiseizure drug action at the levels 

of specific ion channels and/or neurotransmitter systems. 

Describe the main pharmacokinetic features, and list the 

adverse effects of carbamazepine, phenytoin, and valproic acid. 

Identify the distinctive toxicities of new antiseizure drugs. 

Describe the important pharmacokinetic and 

pharmacodynamic considerations relevant to the long-term 

use of antiseizure drugs. 



A nine-year-old boy is sent for neurologic evaluation 
because of episodes of confusion. Over the past 
year, the child has experienced episodes during which he 
develops a blank look on his face and fails to respond 
to questions. However, it appears to take several minutes 
before the boy recovers from the episodes. Which 
one the following best describes this patient's seizures? 
A. Simple partial. 
B. Complex partial. 
C. Tonic-clonic. 
D. Absence. 
E. Myoclonic. 




