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EPILEPSY POST STROKE

2% of stroke patients present with a fit or have one on the first day of a stroke. This is more common following a haemorrhagic stroke or one involving the cerebral cortex. 3-5% of stroke patients are at risk of having a fit in the first year post stroke and this most often occurs in the first 5-7 months.

The type of seizure experienced can vary from an absence (the patient looks blank and does not respond when spoken to. They are often unaware that anything untoward has occurred) to a convulsion, where the patient will collapse with jerking of the limbs and may lose consciousness or be incontinent. Quite often the seizure will be focal or partial only affecting part, or all of the side of the body affected by the stroke.

What to do when someone has a seizure

1. Absence

· Ensure patient in no immediate danger

· Give reassurance

2. Partial

· Ensure not in immediate danger.

· Keep under observation until they recover.

· Give reassurance.

3. Major convulsive seizure

· Note times seizure starts and stops.

· Clear a space round patient and support head with a cushion or your hands

· Loosen tight clothing.

· Remove spectacles and put somewhere safe.

· Put in recovery position when seizure stops and check breathing.

· Give reassurance.

If the seizure lasts for more than 5 minutes, the patient does not regain consciousness, further seizures occur, they have an injury or breathing difficulties dial 999 for medical help.

Treatment

No treatment is required after the first fit but the patient’s G.P. should be informed. If the patient has subsequent fits he/she will be started on an anticonvulsant. Sodium Valproate or carbamazepine are most commonly used and the doctor will monitor the effectiveness of the drug.

For more detailed information see the Epilepsy File
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