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ABSTRACT 
Background: Epilepsy drug therapy advancements have resulted in an increasing number of childbearing age 

well-controlled epileptic women. It is not surprising then, that the impact of pregnancy on the progression of 
epilepsy has sparked renewed interest. 
Aim: The aim of current study was to evaluate the frequency of fits or seizure in pregnant women with previously 

controlled epilepsy.  
Materials and Methods: This cross-sectional study was carried out on 98 pregnancies of 84 epileptic women 

during the period between August 2019 and August 2021in the department of neurology and gynaecology of Ayub 
Teaching Hospital, Abbottabad. All the pregnant women with less than three verified epileptic fits, pregnancy 
ended with abortion and incomplete seizure or fit frequency were excluded. All the patients were referred to 
Gynaecology and Neurology department for early pregnancy and planning by a neurologist and gynaecologist. 
Data analysis was done with SPSS version 23 with p<0.05 as statistical significance.   
Results: The association of fits frequency on pregnancy was studied and monitored in 84 epileptic women out of 

98pregnancies. About 49 (50%) pregnancies were not affected by fits frequency. The fits frequency was 
increased in 36 (37%) pregnancies or puerperium while decreased in 13 (13%) pregnancies. Sleep deprivation or 
drug regimen on-compliances associated was increased in 30 (30.6%) pregnancies. Out of 19pregnancies, eight 
(42%) had improvement with sleep deprivation correction during none months pre-gestation. Antiepileptic drugs 
with low plasma concentration of uncontrolled epilepsy during pregnancy were found in 47%.       
Conclusion: Sleep deprivation, Non-compliance during pregnancy, and before and after pregnancy inadequate 

therapy all have a significant impact on the course of epilepsy during pregnancy. With proper medical care, 
pregnancy appears to have only a minor impact on the course of epilepsy. 
Keywords: Epilepsy, Frequency fits, Sleep Deprivation. 

 

INTRODUCTION 
Epilepsy drug therapy advancements have resulted in an 
increased number of childbearing age well-controlled 
epileptic women with no surprising that the impact 
pregnancy on the progression of epilepsy has sparked 
renewed interest. Epileptically women with pregnancy or 
tend to have pregnancy substantially from clinical epilepsy. 
A number of previous studies reported a higher risk of 
various complications with epilepsy during pregnancy. The 
seizure or fits exacerbation prevalence will be experienced 
in 25 to 30% of women [1, 2]. A higher frequency of 
neonatal deaths reported and increased risk of 
malformation in newly born children from epileptic women 
compared to the rest of the population [3-7]. The outcome 
of fits frequency in fits/ seizure types and before and during 
pregnancy taking of antiepileptic drugs.   
 According to recent studies, the frequency of the 
fits deteriorated by 24% and improve in 23% of 2166 
pregnancies. Fits frequency might be influenced by various 
factors. These factors are respiratory changes, non-
compliance with a drug regimen, psychological problems, 
metabolic and harmonic factors, fit properties modifications, 
and antiepileptic drug kinetic pharmacology changes during 
pregnancy [8]. During pregnancy, fits frequency regulations 
causes by antiepileptic drugs plasma concentration 
reduction, non-compliance, and provocation of fits are 

suggested by preliminary studies [9]. Fits propensity 
changes could be monitored in pregnant women with no 
antiepileptic drug use.  Advance knowledge will be required 
for specific risk factors in epilepsy women counseling and 
pregnancy outcome optimization. The present study was 
carried out with the purpose of assessing the frequency of 
fits in the seizure in pregnant women with previously 
controlled epilepsy and associated risk factors, 
complications, and pharmacological factors in individual fits 
relapse.  
 

MATERIALS AND METHODS 
This cross-sectional study was carried out on 98 
pregnancies of 84 epileptic women presenting the 
department of neurology and gynaecology of Ayub 
Teaching Hospital, Abbottabad during the period between 
August 2019 and August 2021. All the pregnant women 
with less than three verified epileptic fits, pregnancy ended 
with abortion and incomplete seizure or fit frequency were 
excluded. All the patients were referred to Gynaecology 
and Neurology department for early pregnancy and 
planning by a neurologist and gynaecologist. The study 
enrolled all the epileptic women admitted and given birth in 
the Department of Obstetrics and Gynecology. The 
admitted patients were evaluated based on geographic 
location and epilepsy proportion. Data collected included 

mailto:drjawadhussain@yahoo.com


Frequency of Fits in Pregnant Women with Previously Controlled Epilepsy 

 

1844   P J M H S  Vol. 15, NO. 7, JUL  2021 

98 pregnancies of 84 epileptic women. The cases of twin 
births were excluded due to obstetric complications higher 
risk for the patients in general.  Fits or seizure relapse or 
frequency and their promoting factors were especially 
emphasized on the basis of clinical history. A specific 
question was asked about routine dose and time prior to 
individual seizure. Upon admission, non-compliance with 
epileptic drugs was assumed. Additionally, ethanol 
consumption and sleep deprivation were sought out for 
seizure or fits provocation. Individual patient delay of 2 or 
more hours compared to the usual working day was 
defined as sleep deprivation. Patient of previous sleep 
deprivation was anticipated as a prompting feature in 
seizure provocation. Enzyme immunoassay was used for 
the measurement of valproic acid, Tegral and levetiraceram 
of plasma concentration through a single visit.   
 For epilepsy evaluation, seizure orfits frequency and 
types were compared during nine months in each patient 
before pregnancy and each pregnancy trimester. Following 
the delivery, three months duration fits frequency changes 
were analyzed during the puerperium. Actual fits frequency 
was given as a standard for defining increase and 
decrease in it. Percent ages were also considered for 
inadequate changes.   
 

RESULTS  
The association of fits frequency on pregnancy was studied 
and monitored in 84 epileptic women out of 98 
pregnancies. About 49 (50%) pregnancies were not 
affected by fits frequency. The fits frequency was increased 
in 36 (37%) pregnancies or puerperium while decreased in 
13 (13%) pregnancies. Sleep deprivation or drug regimen 
on-compliances associated was increased in 30 (30.6%) 
pregnancies. Out of 19 pregnancies, eight (42%) had 
improvement with sleep deprivation correction during none 
months pre-gestation. Antiepileptic drugs with low plasma 
concentration of uncontrolled epilepsy during pregnancy 
were found in 47%. The antiepileptic drug was not taken by 
23 (23.5) pregnancies. Table 1 demonstrates the series 
clinical data and baseline characteristics. Fits or seizure 
type based distribution is given in Table 2 and Figure-1. 
Administration of single-drug treatment was carried out in 
75 (76.5%) patients with Tegral (n = 27), Levetiraceram 
(45) and valproic acid (n = 3) in Table 3. In 42 pregnancies 
two antiepileptic drugs and three drugs were prescribed to 
2 pregnancies as shown in Table 4. 
 
Table 1. Patient’s clinical features  

Clinical Features Values 

Patients 84 

Pregnancies 98 

Delivery Age 26±5 years  

Generalized Epilepsy 43 

Epilepsy Duration 14±5 years 

Focal Epilepsy 43 

Generalized tonic-clonic seizures 38 (39%) 

 
Table-2. Seizure or frequency types  

Seizure Types Frequency (n) Percentage (%) 

One type 32 38.2 

Two types 48 58.1 

Three types 3 3.7 

Total 84 100 

 
Figure 1. Seizure types and its prevalence 
 
Table-3. Single drug Administration among 75 Patients 

Drug Name Frequency (n) Percentage (%) 

Tegral 27 36 

Levetiraceram  45 60 

Valproic acid 3 4 

 
Table 4. Drugs against pregnancies association among 136 
patients 

Drug Pregnancy Percentage 

Single Drug Administration 56 67.6 

Two Drug Administration 26 30.9 

Three Drug Administration 2 1.5 

Total 84 100 

 

 
Figure 4. Frequency of Drugs and Pregnancies 

 
 In 36 pregnancies, seizures or fits frequency 
increased. Sleep deprivation or non-compliances were 
recorded in temporary relationships in 24 (68%) 
pregnancies. Comparing the general and focal epilepsy, 
later one has a lower prevalence 41 (48.8%) vs. 43 
(51.2%). On clinical baseline characteristics, non-
compliances matched other patient’s characteristics. The 
prevalence of non-compliance was found in 3 pregnancies 
out of 36pregnancies. The non-compliance was 
significantly related to the seizure off its frequency 
increases. The beneficiary effect of seizure of fits frequency 
on pregnancy was noted in 19 pregnancies. The fits 
frequency reduced by 50% (24-69%) in 8 patients and 
completely controlled was 11 patients during pregnancy. 
Sleep deprivation was in eight women of nine months 
presentationalage significantly associated with seizure or 
fits while the rest were seizure-free during pregnancy. New 
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drugs were introduced in four patients out of eleven with 
increased plasma concentrations while no change was 
found in plasmaconcentrations in five pregnancies. No 
therapy was given to the two patients during pregnancy. 
The standard value for fits frequency was set based on 
which increased and decreased fit frequency was 
measured. Patients with primary generalized epilepsy, with 
no generalized tonic-clonic seizure and only one seizure 
type and no generalized tonic-clonic seizure before 
pregnancy years were less common inseizure frequency 
increase in the group.  
 

DISCUSSION 
The current study findings suggest that epileptic women 
had more chance of pregnancy compared to mild epileptic 
women. In nearly two-thirds of all pregnancies, pregnancy 
had no or a beneficial effect on seizure frequency. Seizure 
or fits frequency increased in 36 (37%) pregnancies. The 
overall findings of the current study matched with few 
others studies [10-12]. The seizure or fits frequency 
random fluctuation takes into account the change in 
epilepsy course due to various factors. Regardless of 
pregnancy, these responsible factors have been observed 
in timespan of 18 months which could possibly affect the 
epileptic change of course in pregnant epileptic women. 
About 49 (50%) pregnancies were not affected by fits 
frequency suggested optimal result of drug treatment 
couldprovide 70-80% complete fits control achievement at 
the onset of pregnancy with adequate drug therapy.  About 
63% of women were treated with antiepileptic drugs of 
lower plasma concentration. Uncontrolled epilepsy among 
47% of pregnant women had the highest antiepileptic drugs 
plasma concentration which was still less than standard.  
 Fits or seizure frequency can be reduced with an 
improvement of sleep deprivation or non-compliance in 11 
(57.9%) of19 pregnancies by inadequate therapy during 
pregnancy. Seizure or fits frequency in eight pregnancies 
cannot be explained due to seizure frequency fluctuation in 
a random manner or other hormonal changes [13]. 
 Improved drug findings during treatment may be 
responsible for fits frequency reduction and reverse 
mechanism for deteriorating epilepsy course during 
pregnancy. Approximately, 24 (68%) in 36 pregnancies, 
seizure frequency increase were associated with sleep 
deprivation or drug regimen prescription during admission. 
Epileptical pregnant women were determined based on 
majorfactors of seizure provocation in the preventable 
mechanisms [14-16]. Generalized epilepsy was suspected 
in a non-compliance or sleep, deprivation woman. Sleep 
deprivation provocation and non-compliance history were 
involved in single relapse among generalized seizures. 
Drug regimen noncompliance is the most common at the 
beginning of a pregnancy. A number of women cite fear of 
deformities or other antiepileptic drugs as an adverse 
effects are the reason for discontinuing treatment. 
Unfortunately, some doctors supported the women's 
decision to reduce or discontinue drug treatment, possibly 
because they were under the impression that the 
teratogenicity risk increased with higher doses of the 
antiepileptic drug. There is currently no evidence to support 
this impression." 

 Seizure relapse in puerperium findings was 
associated with routinely missed diagnoses by patients or 
insufficient therapy of drugs because of the patient's lack of 
knowledge about drug treatment or because drugs were 
forgotten in the respective hospital. Furthermore, during 
pregnancy sleep deprivation occurs characterized by 
seizure relapse during puerperium breastfeeding. Mother 
care should be taken about her sleep regularly at night. 
Increased frequency was found in 54 pregnant epileptic 
women due to sleep deprivation or non-compliance. 
Plasma concentration steady-state was not sufficient in the 
drug treatment of nine pregnancies during pre-gestational 
periods. Despite the higher concentration of plasma during 
pregnancy, increased fits frequency was found in two 
women. Chronic epilepsy spontaneous course regardless 
of pregnancy was found in six patients unexplained 
consequently during 18months. Additionally, pregnant 
women with sleep deprivation and antiepileptic drugs not 
taking patients is the major factors for seizure frequency 
increase in eight patients. Also, epilepsy during pregnancy 
was related to the two major contributors sleep deprivation 
and non-compliance. Another study suggested course of 
epilepsy, epilepsy duration, and generalized tonic-clonic 
pre-pregnancy frequency cannot be conformed [17-19].  
The epileptic women pregnancies management and clinical 
implication in our study suggested a complete epilepsy 
control with the renewed effect of drugs while planning the 
pregnancy [20]. Breastfeeding, sleep deprivation, deficient 
drug deliveries, and reduction in drug usage ordiscontinuity 
during early pregnancy could be the specific risk factor 
observed in our study.   
 

CONCLUSION 
Sleep deprivation, Non-compliance during pregnancy, and 
before and after pregnancy inadequate therapy all have a 
significant impact on the course of epilepsy during 
pregnancy. With proper medical care, pregnancy appears 
to have only a minor impact on the course of epilepsy. 
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