25y
MEStfetuEH sl Fnt

COVID19 and Epilepsy

Jangsup Moon, MD, PhD

Rare Disease Center, Department of Neurology, Seoul National University Hospital

* Does COVID-19 cause seizure/epilepsy?

« Important considerations for patients with epilepsy
in COVID-19 era

Does COVID-19 cause
seizure/epilepsy?

COVID-19 and Seizure (Case reports)
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+ Pubmed: "COVID-19" and "Seizure”
— 193 articles (by 2020-10-24)
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CNS complications

+ The neurological symptoms associated with COVID-19 include headache, dizziness,
depression, anosmia, encephalitis, stroke, ep/leptic seizures, Guillain-Barre syndrome, etc

« The involvement of the CNS may be related with poor prognosis and disease worsening
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Pathomechanism of CNS complication

= SARS-CoV2 uses angiotensin-converting enzyme2(ACE2)
as receptor for docking and cell entry
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COVID-19 and Seizure (Case Series)

=
Newralogic manifestations in hospitalized
patients with COVID-19

alized COVID-19 patients were analyzid (Spain)
57.4% developed some form of neurclogic symptoms

Seizure oecurred in 0.7% of patients
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COVID-19 and Seizure (Case Series)
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of COVID-19
82 full-text publications were analyzed (Accepted: Jul 2020)
Headache, dizziness, taste and smell dysfunctl and impaired
were the most frequently described neurclogical symptame

+  Generalized selzures were reported in 2 case reports
7 single-case reports on meningitis/encephalitls in association with COVID-19
have been published {some reported selzures)
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COVID-19 and Seizure (Case Series)

Epllepsia
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= 111 COVID-19 patents who underwent contingous EEG monitoring (USA)
= Male{71%], 1CU admission {77%), comatose {70%)

Epileptiform discharges were observed in 30% and seizures in 7%
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Important considerations for
patients with epilepsy in
COVID-19 era

Do Epilepsy patients have higher risk for COVID-197

‘Neurological comorbidities (including epilepsy) may be a risk factor for
covip-19"

— Suggested by COC, without any evidence

To date, history of epilepsy has not been reported to be a risk factor for
COVID-19

Epilepsy itself seems unlikely to be a risk factor for COVID-19

Immunemodulatory drugs, steroid may increase the risk of infectious
disease
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Effect of COVID-19 on patients with epilepsy

Changing AEDs in patients with well-contralled seizure are not
recommended
— Seizure exacerbation or 3E may increase the risk of COVID-15

Patients should aveid running out of AEDs
- Going to ER may expose the patient to COVID-19

Do COVID-19 increase the risk of SUDEP?
- Some reports suggest that infections might increase the risk of SUDEP
- No data on the association between COVID-19 and SUDER until now
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Drug interaction between AEDs & COVID-19 drugs
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Epilepsy monitor nits and Surgery

* During the serious pandemic of COVID-19,
Video-EEG monitoring & Elective surgical treatments for epilepsy
may be postponed to prevent further spread of COVID-19 among
medical staff and patients

However, some patients have progressive condition of epilepsy

The real risk of proceeding and the real risk of delay on intervention
should be considered case by case
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Impact of COVID-19 on Epilepsy care (Survey)

* 337 respondents of American Epilepsy Society members
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Is Cowid- 19 Indidown redabed to an increase of sccesses for seures
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+  Durng ltalian lockdown, prevalence of seizures increased among ER Adm
Cifference in dady screen time ([DST) (p = 0.001) and total sieep time (TST) (p = 0.045)
+ Sleep time change and/or higher mobile media devices — could act as
triggers for seizures — increased visit to ER
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COVID-19 can cause CNS complications
Seizure is not the major manifestation of the CNS complication

Seizure or EEG abnormalities (epileptiform discharges) may occur
more often in severely-ill COVID-19 patients

Epilepsy seems unlikely to be a risk factor for COVID-19

Changing AED in well-controlled patients is not recommended during
the COVID-19 pandemic

EIAEDs may reduce the blood level of some COVID-19 drugs

Accessibility to medical service may be reduced in patients with
epilepsy during the COVID-19 pandemic
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