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X AD TH Y, MEMERAGEARICH L 25, AD &
MAEERAEDORER S AT 59, ADICBIT 5
TAPAFEOIRREAEBZNEF L LT, 7I01
FEEE OER, MO ZA, AR
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AEHh < 65 = 65 p-value < 65 = 65 Alue
-V
o oA A 103 A (h=149 (=18 7
W% 78 A(476%) 131 A(67.9%) <0.001 MR E 24 (16.1%) 40 (221%) 0171
SEAER () £ SD 427 £ 153 795 £ 75 <0001 BB 756 24 (161%) 31 (17.1%)  0.805
Wk 101 A:63 A 95 A:98 A 0002 SRS (M
7% 44.2% .
b ) 89 (597%) 80 (442%)  0.005
Zoft (NCSE %) 12 ( 80%) 30 (166%)  0.021
(AN) 3 65 AR L 65 Ul Lo R
80 _
70 <65 (n=164) =65 (n=193)
60 DG 100485 o 28 79
50 FRJVEE 1 42
40 BEH JERE PR R 13 6
(n=357) ¥y IS (hE S
30 m 5 %&@%(ﬁﬁ%) 1 10
20 (n=209) 7V — )V 10 1
10 Mg 4 6
0 ﬁ it R 455 3 7
10 20 30 40 50 60 70 80 90 (&) H[é'l‘l‘én‘*ﬁﬁii‘ 7 1
AR B 1 0
10 B B 90 ARSI TD, TADABEIE BI% il ; )
BIOERF DA % RS, BEE TTANABERDNS L, 2ol 9 5

EATIET I EE AN

(N)
80 ¢
70
60 ¥
50 ¥
=

w0 K BEHN

 (n=357)
30 W 65 Ll E
" (n=193)
10

2013 (%)

2011

2007 2008 2009 2010 2012

2 AREERIS AR
2007 4EH 5 2013 4EICF T, TADABERE St
H (65 MUl L) TADABEROEELR 54 % R
AR, CTAPABEROBME LI, EHETAD
ABEB LML T A HEIAICH 5.

L EEME L, AEDs OEEMISEIZRFTH S 2
EAURIREN D, HEEEICBIT S AEDs O3 E)
RIIHFEHLRRY, PETHEIME LN T V.
TNUE, EEICR L EIMET VT I VIRENKT

224

TER: 14.0%

3 RAHEOWR (n = 42)
R E LTHRAEEZ DD TANABED,
WRIONRERT. ADBIRDEL,
#165% % H7z.

PR HVAE
ReEMTEZOL L

L, UCTADAEMZ AT HIMEEH /G L2V
R OF GRS 2 2 EPWELTwDLEEN
W F7z, mEEIMOERERM LWL L
7% <, BB OMEAERREVEHICERT 5 4%



HEE CADAL

F4 65 AR & 65 UL EREOHIT AN AFE DR

A

RN 13 #5 6O mEARNMREE 65 MU EHOITA»AEOMHHAR
<65 (n=164) =65 (n=193) p-value < 65(n =153) =65(n = 189)
BB 118 157 Valproate (VPA) 56 (36.6%) 60 (31.7%)
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ELDERLY ONSET EPILEPSY
—FOCUS ON DEMENTIA AND ANTI-EPILEPTIC DRUGS—

Seiichiro ISHIGAKI, Azusa SHIROMARU, Shohei NOMOTO,
Tatsunori OGUCHI, Yukiko MORI, Keita MIZUMA,
Akinori FUTAMURA, Takeshi KURODA, Hidetomo MURAKAMI
and Mitsuru KAWAMURA

Division of Neurology, Department of Medicine, Showa University School of Medicine

Abstract —— It is known that the number of patients with dementia is increasing in Japan. Stratified
by age, the incidence of epilepsy rises among patients aged > 60 years, demonstrating a high incidence
among the elderly. Therefore, an increased incidence of epilepsy among patients with dementia would
be expected. However, no study has addressed this question in detail in Japan; thus, we investigated the
trends and characteristics of epilepsy among elderly Japanese patients. We surveyed 357 patients (who
had epilepsy or complained of epileptic seizures) admitted to the Department of Neurology at our hospi-
tal during a 7-year period between January 1, 2007 and December 31, 2013. We found that the number of
elderly patients with epilepsy increased every year, with the proportion rising with increasing age. A
greater proportion of elderly patients suffered from non-convulsive seizures such as complex partial sei-
zures, and most suffered from underlying dementia. With regard to the antiepileptic drugs used, a high-
er proportion of elderly patients received monotherapy, suggesting that they responded well to the treat-
ment. In addition, a novel antiepileptic Levetiracetam is increasingly being used, suggesting its suitability
for elderly patients. The incidence of epilepsy is high among the elderly, and there are many patients
with dementia as an underlying disease. In Japan which is a super-aged society, it is important to eluci-
date the association between epilepsy and dementia, and to determine the tendencies and characteristics.

Key words: epilepsy, dementia, elderly, super-aged society
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