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TS. BS. TRAN D(rc-Si



Pinh nghta ci

« Con déng kinh 1a nhirng dau hiéu
va/hoac triéu chirng xay ra do cac hoat
dong dién bat thworng, qua mare, mot cach
dong bd cua cac neuron nio

« Benh dong kinh dwoc dinh nghia khi
bé&nh nhan co toi thiéu 2 con déng kinh
xay ra mot cach tw phat, khong phai la tho
phat tir mot bénh 1y cap tinh nao khac
dang xay ra.



Pinh nghta hién tal

* An eplleptic seizure Is a transient occurrence of
signs and/or symptoms due to abnormal
excessive or synchronous neuronal activity In
the brain

« Con dong kinh 1& nhi*ng dau hiéu va/hoac triéu
chirng thoang qua (nhat thdi, co hoi phuc), do
cac hoat ddng neuron mét cach déng bd hoac
gua mirc cua nao



Pinh nghta hién tal

 Epilepsy Is a disorder of the brain characterized
by an enduring predisposition to generate
epileptic seizures and by the neurobiologic,
cognitive, psychological, and social
consequences of this condition.

« Bénh déng kinh 1a mét roi loan hoat ddng nédo
dac trwng bdi mét khuynh hwdng lau dai tién
trién thanh nhirng con déng kinh va béi nhirng
hau qua sinh Iy than kinh, nhan thie, tam Iy, xa
hdi cua nhirng tinh trang nay.



Phan loal theo trieu chirng con



Phan loal con BK

« Dong kinh toan thé (generalized)
— Con vang y thre (absence)
— Con co cwng — co giat (tonico-clonic)
— Con tang trwong lwec (co crng) (tonic)
— Con mat trwong lwc (atonic)
— Con co giat (clonic)
— Con giat co (myoclonic)
e Dong kinh cuc bo (local):
Don gidn /phtrc tap; Van déng /cam giac /tam than;
khong /co toan thé hoa thi phat
e Cac hc, cac con dong kinh khong phan loai



PHAN LOAI THEO CAC BENH
VA HOI CHU'NG PONG KINH

(phtrc tap, khong trinh bay tat ca & day)



Vi du mét sd hdi chirng DK
« DK toan thé vo can;
— Con vang y thiec
— Con toan thé co clrng co giat ltc thire giac
— Con giat co lanh tinh tudi thiéu nién
« DK toan thé triéu chirng hay can nguyén an
— HC West
— HC Lennox-Gastaut
« DK cuc bd vo can
— DK kich phat vung Rolando



HQI chirng Trieu chieng / EEG Tién
lwong

Con vang y thirc |Nhon séng 3 Hz lan téa | Nhay
Tang thong khi

Con CC-CG luc |Phong dién lan toa Nhay
thirc giac Nhon song hay da

nhon, nhanh,

Nhay sang
Con giat co lanh |Pa nhon song lan téa, |Nhay, Ié
tinh tudi thiéu Nhay sang thudc

nién thUéC




HOI chirng Trieu chirng / EEG Tién
lwong
HC West Loan nhip dién thé cao Xau
Ngat quang -> doan
phang thoang qua
HC Lennox- |Rat nhiéu nhon séng Xau,
Gastaut cham 1,5-2 Hz thanh con |Khang tri
dong bd, doi xwng trén
nén cham
Song nhip nhanh/tang
trwwong lwe 1Gc ngu
PK kich phat |Phong dién nhon vung Khong
viing Rolando |trung tam TD, cham, 2 pha|can dtri
trén nhip nén binh thwong | TCBHBK




DK toan th é PKcuchéd Vangythc |VYT kg dh, mat
CC-CG, CG, CC treong lwe, giatco
Valproate Carbamazepine | Valproate Valproate
Lamotrigine Phenytoin Ethosuximide | Lamotrigine
Topiramate Valproate Topiramate

Oxcarbazepine

Lamotrigine

Carbamazepine
Phenytoin
Oxcarbazepine

Phenobarbital

Levetiracetam
Topiramate
Phenobarbital

Gabapentin

Lamotrigine

Clonazepam

Clonazepam




Thudc diéu tri Pong kinh

Table 1. Comparison of Traditional and Newer Antiepileptic Drugs

Antiepileptic Protein
Drug Binding, % Metabolism Advantages Disadvantages
Traditional agents
Carbamazepine 80 Hepatic Extensive patient exposure Drug interactions, hyponatremia
Phenobarbital 50 Hepatic Inexpensive, once-daily dosing Sedation, cognitive effects
Phenytoin 90 Hepatic Inexpensive, once-daily dosing Nonlinear kinetics, drug interactions
Valproate 95 Hepatic Broad spectrum Weight gain, tremor, hair loss
Newer agents
Felbamate 25 Hepatic Broad spectrum Risk of aplastic anemia, hepatotoxicity
Gabapentin <10 Renal No drug interactions, rapid titration Sedation, weight gain
Lamotrigine 55 Hepatic Broad %;I)ectrum favorable adverse effect Slow titration, rash
profile
Topiramate 15 Hepatic/renal Broad spectrum Slow titration, cognitive effects, kidney stones
Tiagabine 95 Hepatic Novel mechanism of action Multiple doses per day, tremor
Levetiracetam <10 Renal No drug interactions, rapid titration Rare behavioral changes
Oxcarbazepine 50 Hepatic Less neurotoxic adverse effects than Hyponatremia risk
carbamazepine
Zonisamide 40 Hepatic Broad spectrum, once-daily dosing Slow titration, anorexia




Bénh DK tadng néng do thudc

e Biéu hién:
— Con cl tang nang hon
— Thay dbi kiéu con, c6 thém kiéu con maoi
— Thay ddi trén EEG



Thuoc s
dung

Kiéu con ci

Thay ddi, tdng néng

Carbamazepine

Vang y thic

PK giat co thiéu nién
PK giat co tién trién
DK kich phat Rolandic

Vang y thic

DK giat co

bK CC-CG

Giat co am tinh (MTL)
Nhon song lién tuc /
giac ngu cham

Phenytoin Vang y thirc Vang y thirc

PK giat co HC tiéu ndo

Phenobarbital | Vang y thirc Vang y thirc
Giat co

Benzodiazépine

Lennox-Gastaut

Con tang trwong lwc




Lwa chon TCBK trén co dia DB

 Nguoi gia:
— Valproate

— Carbamazepine, oxcarbazepine: l/y ha natri
mau

— Phenobarbital: suy giam nhan thic
— Céc TCPK khac: can giam liéu
« Cac Bénh Iy két hop: Suy gan, than,...



Lwa chon TCBK / PN

 DUng thudc tranh thai:
— Gabapentin
— lamotrigine
— levetiracetam
— Valproate
 Phu ni* mang thai:
— QT I: Phenytoine, Valproate, Phenobarbital
— Céc TCDK cb dién khac déu can can nhac
— Cac TCBbK TH m¢&i hién it thong tin
— Lamotrigine da c6 bao cao TH st moi hé ham éch.



PN DK c0 thal

Dung thudc ngtva thai, diéu tri tot trwde khi co thai

C6 thé dung chung TNT : VPA, GPT, LTG, LVT

Cho con bu VPA (1-10 %), cac thudc CBK TH

Mol

Han ché dung da tri liéu

Nén git» nguyén thuoc dang dung, dac biét la khi

bénh dang on dinh

B sung thém:

— Acid folic 1v/ng trong su6t thai ky & 3 thang sau sanh

— Vitamine K1, trong sudt thai ky va cho tré so’ sinh (néu
dung Phenytoin, carbamazepine)

— Vitamine D, ké tr thang th& 5 (néu ding Phenytoin,
Phenobarbital)



