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ABSTRACT

Introduction: Wide range of physiological changes that take
place in a pregnant woman during pregnancy or in puerperium
can precipitate new neurological disorders. Epilepsy is a
common neurological disorder which complicate the peripartum
period. This study was planned with an aim to study the clinical
profile of new onset seizure disorders during the peripartum
period.

Materials & Methods: This prospective observational study
was conducted in Gauhati Medical College & Hospital for one
year period in 2015. All cases of new onset seizure in
peripartum period were clinically studied.

Results: Out of the 15,723 deliveries that took place during the
study period, 134 women presented with new onset seizure in
the peripartum period. Out of this 75.37% were diagnosed as
eclampsia, 17.16% as stroke, tubercular meningitis and
dyselectrolytemia was the cause in 2.73% each, and 1.49% of
new onset seizure cases were suffering from encephalomyelitis
and septic encephalopathy. Out of the 134 new onset seizure
cases 126 presented with Generalized tonic clonic seizure.
Discussion: There are very few published data on new onset
seizure during peripartum period. The findings of this study

INTRODUCTION

Identification and treatment of neurological disorders in women
during the peripartum period present special challenges to the
neurologist and other health providers. The range of neurological
conditions affecting women of reproductive age is extremely
broad.'2 Neurological disorders are a significant cause of
morbidity and mortality in peripartum period.

During pregnancy and the puerperium, women experience rapid
physiological changes that can precipitate new neurologic or
psychiatric symptoms. There are adaptations of virtually every
maternal organ system to meet the demands of fetal development
and birth. Modifications in  neuroanatomy, reproductive
endocrinology, systemic and cerebral circulation, coagulation
profile and metabolism can predispose the onset or cause
deterioration of various neurological disorders. The lack of
knowledge is due to the fact that research on pregnant women is
technically difficult, challenging, and highly regulated due to
ethical concerns. Various neurological conditions found in
pregnant women and during puerperium are epilepsy, eclampsia,
facial nerve palsy, pituitary tumour, cerebrovascular disorders,
myasthenia gravis, multiple sclerosis, peripheral neuropathy,
intracerebral haemorrhage and cerebral venous thrombosis.
Epilepsy is a common neurological disorder which complicates the
peripartum period. The major pregnancy related threats to women
with epilepsy are increased seizure rates and risks for fetal
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points out to eclampsia as the major aetiological cause of new
onset seizure followed by stroke. More such studies are
required for a better understanding of new onset seizure
disorder in the peripartum period.
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malformations. Although earlier studies described a worsening of
seizure activity during pregnancy, this is not so now because of
better prenatal management. However women with epilepsy have
a small increased risk of some pregnancy complications other
than seizures (Harden and associates, 2009)3. Studies have
shown an increased rate of caesarian delivery in women with
epilepsy. Pre eclampsia, post-partum hemorrhage, and
postpartum depression have also been found to increase. Finally
children of mothers with epilepsy have a 10% risk of developing a
seizure disorder.

Very few studies have been undertaken to know the extent of this
problem of new onset seizure in peripartum period. More
knowledge about this problem and its etiology will help us in taking
preventive measures against it. With this motive in mind this study
was planned.

AIMS & OBJECTIVES

1. To study the clinical profile of new onset seizure
disorders during peripartum period.

2. To investigate the etiological factors of this disorder.

MATERIALS & METHODS

The study was planned as a prospective observational study. It
was conducted in the department of Neurology, Gauhati Medical
College & Hospital from August 2012 to Novemeber, 2013. Cases
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were taken from the department Of O&G, and Laboratory

investigations done in Central Laboratory, GMCH. Necessary

approval of Institutional Ethical committee was obtained to

conduct the study.

Selection of cases: Cases were selected from pregnant ladies

attending O&G OPD or Neurology OPD or admitted into the indoor

wards of O&G and Neurology.

Inclusion Criteria

=  Cases presenting with new onset seizure disorder in the
peripartum period.

=  Peripartum period includes last one month of gestational
period continuing upto six weeks post-delivery.

Exclusion Criteria

= Cases with pre-existing seizure disorder were excluded from
the study.

Methodology

A detailed history was taken of all the cases regarding nature,

duration, progression of symptoms, socioeconomic history,

detailed obstetrical and puerperium history, and noted down in a

questionnaire. All cases were subjected to a thorough general and

systemic examination with special importance to examination of

the nervous system. All necessary investigations were done to

evaluate the patient.

Statistical Analysis

All calculations were performed using the Microsoft excel

program, 2007 edition. In the course of evaluation of the collected

data, descriptive statistical methods (average, standard deviation),

were used. Data was expressed as mean + SD.
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Fig 1: Showing the total number of pregnant patients with new
onset seizure disorder.

Table 1: Demographic profile of patients with new onset seizure

Clinical Characteristics New Onset Seizure
Age (yr)

Mean + SD 24.06 £4.913
95%Cl 23.379 -24.741
Range 16-37
Parity

Primigravida-no (%) 95(70.89)
Multigravida- no (%) 39(29.10)
Timing

Antepartum no (%) 57(42.54)
Postpartum-no (%) 77(57.46)

Table 2: Etiological spectrum of patients with new onset seizure in peripartum period.

Neurological diagnosis Number of cases percentage
Eclampsia 101 75.37
Stroke 23 17.16
Tubercular Meningitis 3 2.23
Encephalomyelitis 2 1.49
Septic encephalopathy 2 1.49
Dyselectrolytemia 3 2.23
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Fig 2: Distribution of seizure seismology according to etiology.
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Table 3: Distribution of Seizure Seismology according to etiology.

Etiology GTCS Focal seizure FS with sec generalization  Status Epilepticus
Eclampsia 101 0 0 0
Stroke 19 2 2 0
Encephalomyelitis 2 0 0 0
Septic encephalopathy 1 0 0 1
Dyselectrolytemia 3 0 0 0
Tubercular meningitis 0 2 1 0

Table 4: Demographic profile of patients with eclampsia

Clinical Characteristics Eclampsia
Age(yr)

Mean £+ SD 23.356 £ 4.78
95%Cl 22.471-24.242
Range 17-37

Parity

Primigravida-no(%) 85(84.16)
Multigravida- no(%) 16(15.84)
Timing

Antepartum no(%) 43(42.57)
Postpartum-no(%) 58(57.43)

RESULTS & DISCUSSION

Gauhati Medical College & Hospital is a tertiary care centre for
Neurology, Neurosurgery and obstetrics services. Out of 15,723
deliveries during the study period, 134 presented with new onset
seizure. Seizure and epilepsy in pregnancy has been studied
extensively.45 The findings of one study showed that structural
and metabolic changes may precipitate new-onset seizures during
pregnancy.* The structural causes include intracranial hemorrhage
of multiple types, cerebral venous sinus thrombosis and ischemic
stroke. Metabolic causes include hyperemesis gravidarum, acute
hepatitis (fatty liver of pregnancy, or viral hepatitis); acute
intermittent porphyria, and infections such as malaria, and most
important is eclampsia.

There are very few published data on new-onset seizures during
the peripartum period. In this study the incidence of new onset
seizure disorder was found to be 852 per 100,000 deliveries. Of
them 42.54% presented before delivery while 57.46% presented
in the postpartum period. Of the new onset seizures 94.03%
presented with GTCS, 2.98% with focal seizure,2.24% focal
seizure with secondary generalization and only 1 patient
presented with status epilepticus. The findings are very much
similar to the study conducted by Gupta et al®, where they found
that 77.27%, 9.09% and 13.63% presented with GTCS, focal
seizure and focal seizure with secondary generalization
respectively. But in that study, cases of eclampsia were totally
excluded and patients with pre-existing neurological disorders
included. So their study does not represent true incidence of new
onset seizure in pregnancy. One patient (0.746%) presented with
status epilepticus in our study, whereas Gupta et al® reported that
7 patients (31.82%) had status epilepticus. Significantly greater
number of patients presented with status epilepticus in that study®
in comparison to other studies (31.8% vs. 0.53 to 5.3%) probably
due to the inclusion of known cases of epilepsy.

Pre eclampsia is a complication of pregnancy that affects
approximately 6% to 8% of pregnancies in developed nations’.
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It is a clinical syndrome defined by gestational hypertension and
proteinuria which generally comes after the 20%" week of
pregnancy. Eclampsia is traditionally defined as the addition of
new onset seizures and/or coma during pregnancy, labour, or
puerperium, in the setting of preeclampsia. However seizures
often occur in the absence of pre-eclamsia syndrome, particularly
in late postpartum eclampsia®.

Although many studies regarding etiological spectrum of
neurological disease during pregnancy was carried out in India,
they have not included eclampsia in their patient population.6.8-1
The incidence of eclampsia reported by Singh et al'? is 3.2%,
82.27% were primigravida and 18.4% presented during
postpartum period. A study conducted at Hong-Kong'®, reported
an incidence of eclampsia as 39 per 1,00,000 pregnancies but no
data regarding the parity status or timing of presentation was
reported. The mean age and parity status of eclamptic patients in
our study correlates well with the studies by Singh et al2 and Al-
Hayali et al. But in these two studies maximum patients
presented during antepartum period, whereas we observed
maximum incidence during postpartum period. Al hayali RM et al
included women with acute deterioration of conscious level with or
without convulsions or focal neurological signs who were
diagnosed with eclampsia and admitted to a critical care unit in
Irag. The mean age with SD of their population was 23.47+5.32
years with 85% primigravida and 15% presented during
antepartum period. In the present study, in 75.37% of women
presenting with new onset seizure, eclampsia was found to be the
cause. The incidence of eclampsia was 642.37 per 1,00,000
deliveries. The timing of presentation of eclampsia was mostly
postpartum (57.43%) followed by antepartum (42.57%).

All of these patients suffering from eclampsia presented with
GTCS. 23 (17.16%) women with new onset seizure were
diagnosed with stroke and 82.61% of them presented with GTCS.
In 2.24% of patients presenting with new onset seizure
dyselectrolytemia was found to be the cause. All of them
presented with GTCS. In neuro imaging, we have found features
suggestive of hypertensive encephalopathy/Posterior Reversible
Encephalopathy Syndrome (PRES) and cerebral edema in all
patients with eclampsia.

CONCLUSION

Neurological disorders are an important cause of morbidity and
mortality in the reproductive age group. The most common cause
of new onset seizure in this study was found to be eclampsia
followed by stroke. There are very few studies which have dealt
with new onset seizure in the peripartum period. For a clearer
picture more studies need to be conducted. This will help us in the
proper understanding of the problem which will in turn go a long
way in helping us to think of and devise new approaches for its
prevention and cure.
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