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A WORD FROM THE PRESIDENT E\

Spring has arrived! The trees and flowcers are in
full bloom. Winter is behind us and a new year
is in full swing. This is the time of year that we
prepare for our yvearly activities,

The annual Camp for Children with Epilepsy is
June | - 6, 2008. The kids have a great time!
The camp is located at the central Chiistian
Camp and Conference Center in Guthrie, OK.
The campers have experienced counsclors
around the clock and nurses on hand to
administer medications and assist with any
emergency that might occur. Camp fills up fast,
so call now 1o reserve a place for vour child
Call: (405) 271-3232. SEE YOU AT CAMP!

The date for our Musical Fundraiscr 1s August
22, Wt's a great event for the whole family.
Mark vour calendar to join us for an ¢vening of
music.

The Oklahoma State Fair is Scptember 11-21,
2008 We need volunteers to help with our
Epilepsy information booth. Come volunteer,
you will meet a lot of wonderful people.

The last cvent of the year is the Annul Dinner.
Mark your calendars for November 8, 2008,

The presidential election is this year. If you arc
interested  in a  particular presidential
candidate’s position on prescription drugs, go to
the following website for questions or
comments:

www, webmd.comy/election2008/comparcandidat
cs-drugs  Please call {(405) 271-3232 or visit us
on our website at www.okepilepsv.org.

We have a great year planned for you. Come
join us for the fun!

Sondra Johnson, gPresident

DOCUMENTING YOUR MEDICAL HISTORY

The medical history is the foundation for
diagnosing epilepsy. The doctor should be
given all information about the seizure, because
most doctors never witness a patient’s actual
attack. The following questions may be asked:
Before the attack:

¢« Was there lack of sleep or unusual
stress?

Was there any recent iliness?

Had the person taken any medications

or drugs, including over-the-counter

drugs, Alcohol or illegal drugs?
« \What was the person doing immediately
- before the attack; lying, sitting, standing,
getting up from a lying position, heavy
exercisa?
During the attack:

What timc of day did it ocour?

» Did it occur around the transition into or out
of sleep?
*  How did it begin?

‘Was there a warming?

Were there abnormal movements of the

eyes, mouth, face, head, arms or legs?

s  Was the person able to talk and respond
appropriately?

Was there loss of urine or feces?

Was the tongue or inside of the cheeks

bitten?

After the attack:
¢  Was the person confused or tired?
»  Was speech normal?
»  Was there a headache?
*  Was any part of the body weak?

An accurate descripfion of the typical attack
from an eyewitness is invaluable. Ask the witnesses
10 write down a detailed description since memories
fade, and if possible, come 1o the doctor’s office, or
speak with the doctor or nurse about their
observations. Save thosec witnesses’ notes, as they
can help another doctor. If the episodes recur, try to
capture them on home video.

Patients should review their past history with
family members. Was their birth difficult or



traumatic? Were their seiziuwes with fever in infancy
or carly childhood? Was there a head injury with
loss of consciousness? If yes, how long was
consciousness lost and were they taken to the
hospital? Did they ¢ver have meningitis (infection of
the membranes around the brain and spinal cord) or
cncephalitis  (viral infection of the brain)? Has
anyone else in the family had epilepsy or any other
neurological disorder, or a disorder associated with
loss of consciousness or symptoms similar to those of
the patient?

If the episodes recur, ity to identify
associalcd factors. For example, some women have
more Irequent seizures around —menstruation.
Although it is tempting {0 link seizures with specific
cnvironmenial faclors (e.g., antibiotic use, increased
sngar of NuiraSweet consnmption, stress) these
associations are often coincidental. Careful
documentation of when the possible factor occuts in
relation to scizures can help establish an association,
but a relationship does not prove causation.

Copy from Epilepsy USA ~ printed from LPILEPSY; PATIENT
AND FAMILY GUIDE, 3°EDITION, by Orrin Deviasky, MD
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ITDA WARNS ANTIEPILEPTIC
MEDICATIONS MAY INCREASE
RISK OF 501CIHDE

The U.S. Food and Drug Administration
(FDA) issued new information to health care
professionals on January 31, 2008, to alert them
about an increased risk of suicidal thoughts and
behaviors (suicidality) in patienis who take

antiepileptic drugs to tireat epilepsy, bipolar
disorder, migraine headaches and other
conditions.

The FDA analyzed 199 studies

comparing 11 antiepiteptic drugs to placebos
and found that patients taking the drugs
increase the risk of suicidal thoughts and
behaviors {0.22 percent). The analysis included
27,863 patients in drug treatment groups and
16,029 patients in placebo groups. While the
risk in  patients receiving the medications
appeared double to those who did not receive

N,

the drug, the overall risks appear to be small.

The FDA has monitored the drugs since
2005, following a preliminary analysis of data
from several antiepileptic drugs that suggested
an increased fisk of suicidality.

Antiepileptic drugs in the analyses

included the following: Carbamazepine
(marked as Carbatrol, Equetro, Tegretol,
Tegretol XR), Felbamate (marketed as
Felbatiol), Gabapentin {marketed as
Lamictal), Levetiracetam (marketed as
Keppra), Oxcarbazepine (marketed as

Trileptal), Pregabalin (marketed as Lyrica),
Tiagabine (marketed as Gabitrill), Topiramate
(marketed as Topamax), Valproate (marketed
as Depakote, Depakote ER, Depakene,
Depacon) and Zopisamide (marketed as
Zonegran). Some of these drugs are also
available in generic form.

The FDA will discuss these data with a
panel of experts who will be able to further
clarify the true risk associated with these drugs.
The agency will also work with manufacturers of
antiepileptic  drugs to include the new
information on the labeling of these products.

PLEASE NOTE: Paiients who are
currently iaking aniiepileptic medicines should
not make any changes without first talking io
their health care provider. Health care providers
should notify patienis, their families and
caregivers of the potential for an increase in the
risk of suicidal thoughts or behaviors so that
patients may be closely observed for notable

changes in behavior.

Copied from EpilepsyUSA, 2008.
Source adapted from a press release from the Food and
Drug  Administration. Fer more information, visit.
WWAWY.FDA.GOV.
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June 1-6...Epilepsy Camp

(Counselor's needed)

August 22..Epilepsy Musical Fundraiser

(Volunteer's welcome)

September 11-21..State Fair

(Volunteer's needed)
~ Call:  405-271-3232
















