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Table 1 Questionnaire items and responses.

0) Affiliated division: Neurology, Neurosurgery, Stroke, Emergency, Other

1) What was the number of inpatients with stroke and seizure between January 1 2014 and December 31 2014?

2) What was the number (or %) of patients with a history of stroke (ischemic stroke, intracranial hemorrhage and subarachnoid

hemorrhage) among the inpatients with seizure?

3) What was the number (or %) of patients with status epilepticus among post-stroke epilepsy?

4) What was the number (or %) of patients with non-convulsive status epilepticus among post-stroke epilepsy?

5) What was the number (or %) of patients with a history of epilepsy among post-stroke epilepsy?

6) What kind of examinations do you perform for diagnosis of epilepsy or seizure? (Choose all that apply)
EEG/head CT/head MRI/SPECT/Holter electrocardiogram/blood test/examination of cerebrospinal fluid/other)

7) If you choose EEG in 6), what is the rate of detection of epileptic discharge?
over 80%/50~80%/30~50%/10~30%/less than 10%/unknown

8) If you choose MRI in 6), what is the rate of high signal intensity on diffusion-weighted MR images?
over 80%/50~80%/30~50%/10~30%/less than 10%/unknown

9) If you choose SPECT in 6), what is the rate of detection of abnormal (increase or decrease in accumulation)?
over 80%/50~80%/30~50%/10~30%/less than 10%/unknown

10) When you diagnose post-stroke epilepsy or seizure (including suspected cases), what are the indicators to start treatment?
First episode: observation even if there is an abnormality on EEG or imaging tests/treatment with oral or injectable drug
if there is an abnormality on EEG or imaging tests/treatment with oral or injectable drug if status epilepticus is present/

treatment with oral or injectable drug in almost all cases/other

On recurrence: observation even if there is an abnormality on EEG or imaging tests/treatment with oral or injectable drug
if there is an abnormality on EEG or imaging tests/treatment with oral or injectable drug if status epilepticus is present/

treatment with oral or injectable drug in almost all cases/other

11) Which drugs do you most commonly use for acute phase of post-stroke epilepsy or seizure?
IV phenytoin/IV fosphenytoin/IV phenobarbital/internal use of antiepileptic drug/IV sedative (midazolam or propofol)/other

12) Rank first to third antiepileptic drugs to prevent recurrence for post-stroke epilepsy or seizure.
carbamazepine/phenytoin/valproic acid/zonisamide/lamotrigine/gabapentin/topiramate/levetiracetam/other

13) What is the reason for the first-choice antiepileptic drug? (Choose all that apply)
high protective effects/abundant evidence/few side effects/few drug interactions/low costs/other

14) How do you treat seizure recurrence in patients on prophylactic antiepileptic drug treatment?
not change drug and dose/regulate dose (refer to blood concentration), not change drug/regulate dose if blood concentration
is less than effective level, or change drug if more than effective level/add another antiepileptic drug/regulate dose if blood
concentration is less than effective level, or add another antiepileptic drug if more than effective level/other

EEG: electroencephalography, IV: intravenous.
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Fig. 1 Abnormality detection rate in each test modality.

The number of institutions that claimed 50% or higher sensitivity for epilepsy on each test modality was 23 of 184 on EEG, 16 of 186 on MRI,

and 8 of 70 on SPECT. Abbreviations: EEG: electroencephalogram.
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Fig. 2 Most commonly used antiepileptic drugs to prevent seizure recurrence (multiple answers allowed).

Carbamazepine was the most chosen first-line antiepileptic drug for secondary prophylaxis, followed by valproate acid, and

levetiracetam. Levetiracetam was the most commonly used second-line or third-line drug. Abbreviations: CBZ: carbamazepine;

VPA: valproate; LEV: levetiracetam; PHT: phenytoin; ZNS: zonisamide; LTG: lamotrigine; GBP: gabapentin; TPM: topiramate.
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Abstract

A nationwide multi-center questionnaire survey on the management
and treatment of post-stroke seizure and epilepsy in Japan

Kyoko Higashida, M.D.", Tomotaka Tanaka, M.D.”, Hiroshi Yamagami, M.D., Ph.D."”,
Shinya Tomari, M.D.?, Kazuki Fukuma, M.D.”, Yoshinori Okuno, M.D.", Souichirou Abe, M.D.",
Kazuyuki Nagatsuka, M.D., Ph.D.”, Kazunori Toyoda, M.D., Ph.D.” and Masafumi Ihara, M.D., Ph.D."”

YDepartments of Neurology, National Cerebral and Cardiovascular Center
?Departments of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center

Seizures may occur after stroke. Though the majority of clinicians are aware of this, a consensus-based treatment
and management strategy for post-stroke seizures is not available because there have only been a few large-scale studies
that have explored this. This study has surveyed the actual state of medical treatment for post-stroke seizure and
epilepsy in Japan. We conducted a nationwide questionnaire survey of the top 500 institutions regarding the number of
cerebral infarction cases between February 2015 and May 2015. The questionnaire contained 14 items regarding the
number of patients, type of tests and treatments conducted, and patient response to the treatments. Surveys from 189
institutions were obtained. A history of previous stroke was reported in 41% of hospitalized patients with epilepsy. The
sensitivity of diffusion-weighted MRI and electroencephalography was not sufficient to detect the abnormalities seen in
epilepsy. Carbamazepine was the most chosen antiepileptic drug for secondary prophylaxis, followed by valproate acid,
and levetiracetam.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:217-222)
Key words: post-stroke epilepsy, seizure, elderly people, antiepileptic drugs, nationwide questionnaire survey




