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ABSTRACT 

“Apasmara” is a distinct clinical entity and deal with Graharogas. In 

Vedas, it is told that the disease Apasmara is nothing but a disease 

attributed to the attack by the female Graha Jambha, as Mentioned in 

Rugveda, Yajurveda and Atharvaveda. According to Vagbhata, it 

occurs due to destruction of memory and results from loss of wisdom 

and consciousness when mind gets deranged by worry, grief, fear. All 

three vata, pitta and kapha doshas are vitiated in Apasmara. Its 

symptoms are much like the epilepsy disorder in modern science. 

When a child has a series of seizures 2 or more with unknown 

aetiology, it is diagnosed with epilepsy. Early diagnosis of Epilepsy 

helps to reduce further physical and psychological consequences.  

These children face unacceptance by the society. It is need to aware people about the epilepsy 

as much as possible. 

 

KEYWORDS: Ayurveda, Apasmara, Epilepsy, Convulsions, Seizures. 

 

INTRODUCTION 

Apasmara is in existence in the Indian society and worldwide from ancient times. References 

of this notorious disease are found in Vedic Literature. In Vedas, it is told that the disease 

Apasmara is nothing but a disease attributed to the attack by the female Graha Jambha, as 

Mentioned in Rugveda, Yajurveda and Atharvaveda. Apasmara has been recorded in the 

Samhitas Like Charak Samhita,
[1]

 Sushruta Samhita
[2]

 etc. Most of the diseases of the 

children come under Graharoga. However, Acharya Charak and many other Acharyas 
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describe Apasmara as a distinct clinical entity and deal with Graharogas separately. Charaka 

traces the origin of the disease to Daksha Yadhnya. It is considered as one of the eight 

Adyotthana diseases (Firstly engendered disease) at the time of Daksha Yadhnya. Acharya 

Charak explains that when the Yadhnya of Daksha Prajapati was destroyed; all the living 

beings became panic and started running haywire for their lives. During this commotion some 

of them touched unhygienic objects and creatures. During this act; those who were 

contaminated; suffered from Apasmara.
[3]

 The incidence and prevalence of Apasmara 

(Epilepsy) varies in different countries.
[4][7]

 India is home to nearly 10 million people 

suffering from Apasmara (Epilepsy) [Prevalence of about 1%].
[8]

 The incidence is lower in 

urban part of India (0.6%) and is higher in rural part of India (1.9%).
[9-10]

 The data mentioned 

itself underlines the importance of Nidan of Apasmara in paediatric age group [Etiological 

background]. So, the causative factors are identified and preventive measures are taken to 

minimize the incidence of this dreaded disease. 

 

MATERIAL AND METHODS 

The Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya, Kashyap Samhita, 

Madhavnidanam were studied for appropriate references regarding concept of Apasmara. 

Critical and conceptual analysis was done for the proper understanding. 

 

Definition of Apasmara 

स्मतृरेपगमं प्राहुरपस्मारं भभषभविदः| 

तमःप्रिशें बीभत्सचषे्ट ंधीसत्त्िसम्प्लिात् ||३|| 

 

Apasmara explained as the "going away of memory" and describe it as a condition marked by 

blackouts (a sense of slipping into darkness) and revolting motions brought on by the fusion 

of the intellect and the psyche.
[11] 

 

Nidan  (Etiopathology) of Apasmara According to Ayurveda Literature
[12]

 

भिभ्रान्तबहुदोषाणामभहताशभुचभोजनात् 

रजस्तमोभयां भिहत ेसत्त्ि ेदोषाितृ ेरृभद||४|| 

भचन्ताकामभयक्रोधशोकोद्वगेाभदभभस्तथा| 

मनस्यभभहत ेनणॄामपस्मारः प्रिततत|े|५|| 
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Charak Samhita
[13]

 Sushruta Samhita
[14]

 Ashtang hridaya
[15]

 Madhav nidan
[16]

 

Chinta 

(Worry/Anxiety) 

Indriya Mithya Yoga-Ati-yoga-

Heena Yoga (Exces 

sive/Improper use of Sensory 

organs) 

Chinta 

(Worry/Anxiety) 

Viruddha Bhojana 

(Incompatible food) 

Kama (Passion) 

Kayik-Vachik-Manasika- 

Mithya yoga –Atiyoga- 

Hinayoga (Exces- 

sive/Improper behavioural- 

Mental-Verbal activities) 

Bhaya (Fear) 
Dushta Bhojana 

(Harmful Food) 

Bhaya (Fear) 
Viruddha Aahara (incompatible 

food) 
Shoka (Grief) 

Apavitra Bhojan 

(Impure Food 

Krodha (Anger) 
Malina Aahara (Impure, dirty 

food) 

Ahita Annapana 

(Unwholesome, 

harmful Food) 

Devata, Guru, 

Brahmin Apamana 

(Insult of God, 

elderly people and 

the revered people) 

Shoka (Grief) 
Rajahswala Stree Sam- bhoga 

(coitus during menstruation. 

Vikruta Bhojana (Dirty 

Food) 
 

Udvega 

(Excitement/Agitation) 
 

Asatmya An- napana 

(Incompatible Food) 
 

Ahita Bhojana 

(Unwholesome, 

harmful Food) 

 
Malin annapana 

(Impure food) 
 

Apavitra Bhojana 

(Unhygienic Food) 
 

Visham anna (Improper 

or irregular practice of 

dietetics. 

 

  

Pujya Vyakti Apamana 

(Disre spect/ insult of 

the revered and elder 

people) 

 

  

Vishama cheshta 

(Hideous body 

movements) 

 

 

Pathogenesis of Apasmara
[17]

 

धमनीभभः भिता दोषा रृदयं पीडयभन्त भह| 

सम्पपीड्यमानो व्यथत ेमूढो भ्रान्तने चतेसा||६|| 

पश्यत्यसभन्त रूपाभण पतभत प्रस्फुरत्यभप| 

भजह्वाभिभ्रूः स्रिल्लालो हस्तौ पादौ च भिभिपन् ||७|| 

 

The heart is harmed (by the aforementioned circumstances) by doshas found in the arteries 

(or dhamani, channels that transmit nutrients). People suffer as a result of their confused 

minds. 
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Person experiences visual hallucinations, falls over, experiences trembling in his tongue, 

eyes, and brows, as well as the extension or bending of his hands and legs. 

 

Types of Apasmara 

पथृवदोषःै समस्तशै्च िक्ष्यत ेस चतभुितधः||८|| 

Apasmara is of four types including those due to separate doshas (vata, pitta and kapha) and 

due to combination of all (sannipatika).
[18]

 

 

1. Vataj Apasmara 

कम्पपत ेप्रदशदे्दन्तान् फेनोद्वामी श्वभसत्यभप| 

परुषारुणकृष्णाभन पश्यदूे्रपाभण चाभनलात्||९|| 

The symptoms of vataj apasmara include trembling, teeth grinding, frothing at the mouth, 

and gasping. The patient experiences visual hallucinations of rough, reddish-brown, or black 

objects.
[19]

 

 

2. Pittaj Apasmara 

पीतफेनाङ्गवक्त्राा्षः पपीताृृ् पूद श्ननषः | 

ृतषृ्णोष्णानलव्याप्तलोकद्ीपचपपिैिकषः ||१०|| 

The body, face, and eyes of the Paittika apasmara are all yellowish in color. Hallucinations 

of yellow or blood-red objects appear to him. He experiences thirst, a heated sensation (a 

sense of heat), and he notices fire all around him.
[20]

 

 

3. Kaphaj Apasmara 

्ु्लफेनाङ्गवक्त्राा्षः प्ीतोपहृष्टाङ्गजोपगुरषः | 

पश्यञ्छु्लािनपरूपािणपशै्लिष्मकोपमुच्यतेपिचरात्||११|| 

The shlaishmika apasmara is distinguished by whitish foam (from the lips), a cold feeling 

throughout the body and face, as well as heaviness from the stiffness of the body. The patient 

experiences white object hallucinations and makes a slow recovery.
[21]

 

 

4. Sannipataj Apasmara 

ृवैकरेतषैः पृमस्तसै्तुपिलङ्गरेै्ज्ञयििदोषजषः | 

अपस्मारषः पृपचाृाध्योपयषः प्ीणस्यानवकश्चपयषः ||१२|| 

All of the aforementioned traits manifest simultaneously in Sannipataj apasmara. The 

condition known as Apasmara is fatal. The chronic form of Apasmara, which affects those 

who are severely underweight, is likewise fatal.
[22]
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While describing Vyadhi, Acharya Sushruta has mentioned seven types. 15 These seven types 

are again divided into two types each. 

 

Adibalapravrutta Vyadhi 
Matruja 

Pittruja 

Janmabalapravrutta Vyadrhi 
Rasakruta 

Dauhridapacharkruta 

Doshabalapravrutta Vyadhi 
Amashaya Samuttha 

Pakwashaya Samuttha 

Sanghatabalapravrutta Vyadhi 
Shastrakruta 

Vyalakruta 

Kalabalapravrutta Vyadhi 
Vikruta Rutujanya 

Avikruta Rutujanya 

Daivbalapravrutta Vyadhi 
Vidyut Ashanikruta 

Pishachchakruta 

Swabhavabalapravrutta Vyadhi 
Kalakruta 

Akalakruta 

 

Management of Apasmara 

तरैावकतृानाांपहृत्स्रोतोमनृाांपृम्प्रबोधनम्| 

तीक्ष्णरैादौपिभषक्पकुयाशनत्पकमशनिभवकशनमनािदिभषः ||१४|| 

The heart, channels and mind which are obstructed by doshas shall rouse up or cleared first 

by strong remedial measures like vamana (emetic therapy) etc.
[23]

 

 

Purification based on dosha dominance 

वकाितकां पबिस्तभिूयषै्षः पपिैांपरायोपिवकरेचनषैः | 

शै्लिष्मकां पवकमनरायरैपस्मारमुपाचरेत्||१५|| 

Treatment plans for Vatika apasmara, Paittika apasmara, and Shlaishmika apasmara should 

focus primarily on basti (medicated enema), virechana (purgation), and vamana (emesis), 

respectively.
[24]

 

 

Assurance and counselling therapy 

ृवकशनतषः पृुिवक्ुद्धस्यपृम्प्यगाश्वािृतस्यपच| 

अपस्मारिवकमो्ाथंपयोगान्प ाृं्मनाञ्छृणु||१६|| 

Following the proper purification achieved by all of the aforementioned treatments and the 

provision of a health guarantee, the formulas for apasmara pacification are now explained.
[25]
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Panchagavya ghee 

गो्कृद्रृदध्यम्प्ल्ीरमतू्राषैः पृमघै ृशनतम्| 

िृद्धांपिपबेदपस्मारकामलाज्वकरना्नम्||१७|| 

इितपपञ्चगव्यांपघतृम् 

 

Ingredients of panchagavya ghee 

Juice of cow dung, sour curd prepared out of cow's milk, cow's urine in equal quantity and 

cow’s ghee. 

 

Indications 

The medicated ghee shall be taken for treating apasmara, kamala (jaundice) and jwara. (26) 

 

Mahapanchagavya ghee
[27]

 

दे्वपपञ्चमलू्यौपित्राफलापरजन्यौपकुटजत्स्वकचम्| 

ृप्तपणशनमपामागंपनीिलनींपकटुरोििणीम्||१८|| 

्म्प्पाकां पफल्गुमलूांपचपपौष्करां पृदुरालभम्| 

िद्वपलािनपजलद्रोणेपप्त्स्वकापपादावक्ेिषते||१९|| 

भागी ांपपाठाांपित्राकटुकां पित्रावकतृाांपिनचुलािनपच| 

शे्रयृीमाढकींपमवूकांपदन्तींपभिूनम्प्बिचत्राकौ||२०|| 

दे्वपृाररवेकपरोििषांपचपभतूीकां पमदयिन्तकाम्| 

ि्पेित्स्पष््टवकाऽ्मात्राािणपतेनपरस्थांपघतृात्पपचेत्||२१|| 

गो्कृद्रृदध्यम्प्ल्ीरमतू्राशै्चपतत्स्ृमषैः | 

पञ्चगव्यिमितपख्यातांपमििदमतृोपमम्||२२|| 

अपस्मारेपतथोन्मादेपश्वयथावुकदरेषुपच| 

गुल्मा श्नषः पाण्डुरोगेषुपकामलायाांपिलीमके||२३|| 

्स्यतेपघतृमेतिुपरयोक्तव्यांपिदनेपिदने| 

अलक्ष्मी्िरोगघ्नांपचातुथशनकिवकना्नम्||२४|| 

इितपमिापञ्चगव्यांपघतृम् 

 

Ingredients of mahapanchagavya ghee 

Two palas (80 gms) of each of. 

Bilva, shyonaka, gambhari, patali, ganikarika, shalaparni, prishniparni, brihati, kantakari, 

gokshura, haritaki, bibhitaki, amalaki, haridra, daruharidra, Bark of kutaja, saptaparna, 

apamarga, nilini, katurohini, Shampaka (aragvadha), root of phalgu (kasthodu-mbarika), 

https://www.carakasamhitaonline.com/index.php?title=Jwara
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pushkaramula and duralabha. Two dronas of water should be added to the bilva, which 

should then be boiled and reduced to one fourth (in the recipe, one drona is mentioned; 

nevertheless, it should be taken in double the amount). One aksha (each weighing 12 grams) 

The paste of bharangi, patha, shunthi, maricha, pippali, trivrita, nichula (hijjala), shreyasi 

(hastipippali), adhaki, murva, danti, bhunimba; chitraka, shveta sariva, krishna sariva, 

rohisha, bhutika, and madayantika along When used to cure (the following), this medicinal 

ghee, known as mahapanchagavya, is like ambrosia. 

 

Indications 

Apasmara (epilepsy), unmada (insanity), shvayathu (edema), udara (obstinate abdominal 

diseases including ascitis), gulma (abdominal lumps), arshas (piles), pandu (anemia), kamala 

(jaundice) and halimaka (a serious type of jaundice). This medicated ghee should be used 

regularly every day to dispel inauspiciousness and evil effects of bad planets. It also cures 

chaturthaka (quartan) type of vishama jwara (irregular fever). 

 

Brahmi ghrita
[28]

 

ब्राह्मीरृवकचाकुष््ङ्खपुष्पीिभरेवकपच| 

पुराणांपघतृमुन्मादालक्ष्म्प्यपस्मारपापनुत्||२५|| 

Cow’s ghee processed with the juice of Brahmi, Vacha, Kushtha, and Shankhapushpi cures 

Unmada, Laxmi (inauspiciousness), apasmara and papa (effects of sins, or evil deeds). 

 

Saindhavadi Ghrita
[29]

 

घतृांपृनै्धवकििङ्गुभयाांपवकाषेपबास्तेपचतुगुशनणे| 

मतेू्रापिृद्धमपस्मारहृद््िामयना्नम्||२६|| 

Cow's ghee (one part) should be cooked by adding (in total) four parts of the urine of bull and 

goat and the paste of rock salt and asafoetida (l/4th part in total). This medicated ghee 

cures apasmara (epilepsy), heart diseases and diseases caused by the evil effects of planetary 

misalignment. 

 

Vacha-shampakadi ghrita
[30]

 

वकचा्म्प्पाककैटयशनवकयषः स्थाििङ्गुचोरकैषः | 

िृद्धांपपलङ्कषायुकै्तवकाशनतशे्लष्मात्स्मकेपघतृम्||२७|| 

Ghee (one part) should be cooked with the paste of vacha, shampaka, kaitarya (parvata 

nimba), vayastha (guduchi), hingu, choraka and palankasha or guggulu (1/4th part in total). 

(Four parts of water should be added according to the general rule, because in present recipe, 
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there is no liquid). This medicated ghee is useful in the treatment of vatika and 

shlaishmika types of epilepsy. 

 

Jivaniya Yamaka Sneha
[31]

 

तलैरस्थांपघतृरस्थांपजीवकनीयषैः पपलोिन्मतषैः | 

्ीरद्रोणेपपचेत्पिृद्धमपस्मारिवकना्नम्||२८|| 

Two prasthas (in the text actually one prastha is mentioned; double the quantity is taken 

according to the general rules of definition) of each of oil and cow's ghee should be added 

with the paste of one pala of each of the ten drugs belonging to jivaniya gana (vide Sutra 4: 

9) and two dronas (in the text one drona is prescribed; double the quantity is taken according 

to general rules of definition) of milk, and cooked. This medicated ghee is an effective recipe 

for the cure of apasmara (epilepsy). 

 
कां ृेप्ीरे्ुरृयोषः पकाश्मयेऽष्टगुणेपरृे| 

कािषशनकैजीवकनीयशै्चपघतृरस्थांपिवकपाचयेत्||२९|| 

Two prasthas of ghee should be added with one kamsa of each of milk and sugarcane juice; 

sixteen prasthas of the decoction of kasmarya and one karsa of each of the ten drugs 

belonging to jivaniya group (vide Sutra 4: 9) and cooked. This medicated ghee 

instantaneously cures epilepsy caused by vata and pitta.
[32]

 

 
वकातिपिोद्भवकांपि्रमपस्मारां पिनयच्छित| 

तद्वत्पका्िवकदारी्ुकु््वकाथ्तृांपघतृम्||३०|| 

Similarly, ghee cooked by adding the decoction of kasha and kusha and the juice 

of vidari and sugarcane is useful in the treatment of this ailment.
[33]

 

 
मधुकिद्वपलेपकल्केपद्रोणेपचामलकीरृात्| 

तद्वत्पिृद्धोपघतृरस्थषः पिपिापस्मारभेषजम्||३१|| 

Two prasthas of ghee should be cooked by adding two dronas of juice of amalaki and 

two palas of the paste of madhuka. This medicated ghee instantaneously cures 

the paittika type of apasmara (epilepsy).
[34] 

 

Drugs for external application
[35]

 

अभयङ्गषः पृाषशनपांपतलैांपबस्तमतेू्रापचतुगुशनणे| 

िृद्धांपस्याद्गो्कृन्मतू्राषैः पस्नानोत्स्ृादनमेवकपच||३२|| 
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कटभीिनम्प्बकट्वकङ्गमधुि््ुत्स्वकचाांपरृे| 

िृद्धांपमतू्राृमांपतलैमभयङ्गाथेपर्स्यते||३३|| 

पलङ्कषावकचापथ्यावकिृश्चकाल्यकशन ृषशनपषैः | 

जिटलापतूनाके्ीनाकुलीििङ्गुचोरकैषः ||३४|| 

ल्ुनाितरृािचत्रााकुषै्िवकशनड्िभश्चपपि्णाम्| 

मााृं ाि्नाांपयथालाभांपबस्तमतेू्रापचतुगुशनणे||३५|| 

िृद्धमभयञ्जनांपतलैमपस्मारिवकना्नम्| 

एतशै्चवैकौषधषैः पकायंपधपूनांपृरलेपनम्||३६|| 

 

Massage therapy for epilepsy patients can benefit from mustard oil that has been prepared 

using goat urine four times. For unction and snana (bath), such a patient should utilize cow 

dung and urine, respectively. 

 

Cooking should be done with one part of (sesame) oil, one part of (goat's) urine, and three 

parts of a decoction made from the barks of katabhi, nimba, katvanga, and madhushigru. This 

medicinal oil works wonders for massage. 

 

The pastes of palankasha (guggulu), vacha, pathya, vrischikali, arka, sarshapa, jatila, 

putanakesi (golomi), nakuli, hingu, and choraka should be used to make siddha taila.
[34]

 

 

Depending on what is available, lasuna, atirasa (jalaja yastimadhu), chitra, kustha, and the 

stool of meat-eating birds are also acceptable. 

 

Cooking sesame oil requires four times as much goat urine and a medicine paste (1/4 of the 

oil). The treatment of apasmara (epilepsy) with this medicinal oil is quite beneficial. The 

medications (recommended ingredients to be applied externally in paste form) should also be 

used for fumigation and pralepana (external application in paste form) (to treat patients with 

epilepsy). 

िपप्पलींपलवकणांपिचत्रााांपििङ्गुपििङ्गुि्वकािटकाम्| 

काकोलींपृषशनपान्पकाकनाृाांपकैटयशनचन्दने||३७|| 

्ुनषः स्कन्धािस्थनखरान्पप्ुशनकाांपचेितपपेषयेत्| 

बस्तमतेू्राणपपुष्य्ेपरदेिषः पस्यात्पृधपूनषः ||३८|| 

 

Pippali, rock-salt, chitra (danti), hingu, hingushivatika (vamsa-patrika), kakoli, sarshapa, 

kakanasa, kaitarya, chandana and shoulder bones, nails and ribs of the dog should be made 
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to a paste by triturating with goat's urine in the constellation of pusya (8th nakshatra, or 

constellation, per Vedic astrology). Use of this for pradeha (external application in the form 

of thick paste) and dhupana (fumigation) cures epilepsy.
[36]

 

 
अपेतरा्ृीकुष्पतूनाकेि्चोरकैषः | 

उत्स्ृादनांपमतू्रािपष्टमैूशनत्रारेैवकावकृेचनम्||३९|| 

Juice of apetarakshasi (tulasi), kushtha, putanakeshi (jatamansi) and choraka should be 

triturated by adding (cow's or goat's) urine and made to a paste. This should be used as 

unction (for the treatment of epilepsy). The body of the patient should be sprinkled with the 

urine (of cow or goat).
[37]

 

 

EPILEPSY 

Definition: Occurrence of two unprovoked seizures Over a day apart beyond the neonatal 

period. 

 

Patient with one unprovoked seizure and a high probability of further seizures in the next 

decade, similar to the recurrence risk over 60% following two unprovoked seizures are also 

termed as epilepsy.
[38]

 

 

Classification of Epilepsy 

                         Pathological classification 

 

Idiopathic                                         Secondary 

 Grand mall 

 petit mall 

 Jacksonian/ focal 

 Psychomotor (partial complex seizures) 

 Myoclonic seizures 

 Juvenile myoclonic 

 Atonic Akinetic Seizures 
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                                                    Another classification 

 

                                     Focal  Generalized 

 

 

Without loss of             with impaired awareness 

consciousness 

 

A] Grand mall 

 These are tonic clonic seizures 

 It is commonest type 

 It has 4 phases. 

 

1. Aura 

 Onset of seizures 

 Aura may be sensory, visceral, motor, autonomic 

 It warns about impending attack of seizures 

 

2. Tonic Phase 

 Lasts for 30 seconds 

 Laryngeal muscle spasm leads to shrill cry 

 Contractions of skeletal muscles 

 Patient becomes unconscious with frothing from mouth and fall on the ground 

 Face looks pale 

 Pupils looks dilated 

 Eyes rolled either upwards or side 

 Urine and stool pass involuntarily 

 

3. Clonic phase 

 Lasts for few minutes 

 Characterized by alternating rhythmic contractions of muscle groups 

 

4. Post ictal phase 

 Confusion 

 Headache 

 Absence seizures 

 Tonic seizures 

 Atonic 

 Clonic 

 Myoclonic 

 Tonic- clonic 
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 Automatic actions 

 EEG shows generalized burst of spike and irregular 4-6 Hertz spike wave complex. 

 

B] Petit mall 

 It is also known as absence seizures 

 Duration – less than 30 seconds 

 Characteristics- momentary loss of consciousness 

 Age- 4 to 5 years (disappear after puberty) 

 Sudden spell 

 Fluttering of eye movements or rhythmic movements 

 Multiple attacks in successive may occur 

 Patient can do normal work after seizures 

 50 % cases of absence seizures may pass on to tonic-clonic seizures 

 EEG shows 3 per second spikes 

 

C] Jacksonian or Focal Seizures 

 Starting from one part and spreading to other parts in a fixed pattern 

 Unilateral twitching of the face and drooling 

 Blinking of eyes, fluttering of eyelids, movement of tongue, pedaling or automatic 

movement due to subcortical neuronal discharge. 

 Face, gums, tongue and inner side of cheeks may show parasthesia followed by one sided 

clonic movement or tonic posture. 

 

D] Psychomotor 

 These are partial complex seizures 

 It is difficult to manage 

 Visceral olfactory or visual aura followed by peculiar posture 

 Tonic jerks of face of limbs or one-sided dystonia 

 Lip smacking and chewing 

 Impaired consciousness 

 Postural tone decreases 

 Behavioral abnormality- 3 times more common than other forms 

 Headache, nausea, vomiting and epigastric pain 
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 EEG shows spike arising from temporal region indicates temporal lobe epilepsy. 

 

E] Juvenile myoclonic Epilepsy 

 Bilateral symmetric jerks of short duration 

 Involves mainly arms and shoulders 

 Started around puberty 

 EEG shows bilateral multispikes and wave pattern 

 

F] Atonic Akinetic seizures: 

 Suddenly loss of Muscle tone in limbs, trunk and neck 

 Consciousness lost and return after attack 

 

ORGANIC OR SECONDARY EPILEPSY 

Causes:1.  Post traumatic: - Direct damage to the brain tissue following head injury. 

5. Post-hemorrhagic. 

 injury to the brain at birth or afterwards 

 bleeding diathesis (tendency) 

 patchy meningitis ( inflammation of dura matter). 

 

6. Post infection 

 Meningitis 

 Encephalits 

 Cerebral abscess 

 

7. Post- Toxic 

 Kernicterus 

 Chronic poisoning of lead and arsenic 

 

8. Degenerative 

 Cerebral degeneration 

 Intracranial neurofibromatosis 

 

9. Congenital 

 Arterio-venous aneurysm 

 Cerebral aplasia 
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 Hydrocephalous 

 

10. Parasitosis 

 Ascariasis 

 Toxoplasmosis 

 

MANAGEMENT OF EPILEPSY 

 Out of hospital 

 Rectal diazepam 

 Buccal midazolam or lorazepam 

 Intranasal midazolam 

 

 Hospitalized patients 

 In active state of Epilepsy treat as a status epilepticus 

 Mechanical ventilation if required in conditions like Glassgow coma scale score less than 

8, Respiratory depression, fluid refractory shock, intracranial pressure raised, Difficulty in 

maintaining airway patency. 

 

 Drugs 

 Phenobarbitone- 3 to 8 mg /kg/ day IV OD/BD 

 Phenytoin- 5 to 10 mg/kg/ day IV OD/BD 

 Sodium Valproate – 20 to 60 mg/kg/ day IV OD/BD 

 Carbamazepine- 10 to 30 mg/kg/ day IV OD/BD. 
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