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PURPOSE

Our purposes were three folds: First to
explore the relationship between the
congenital anomalies and maternal
exposure of new generation antiepileptic
drugs, and second to analyze the incidence
of obstetrical complications among women
with epilepsy relative to a neurologically
healthy population, and finally to
characterize the seizure pattern during
pregnancy and after delivery.

RESULTS AND  CONCLUSIONS

In our 86 pregnant patients with epilepsy,
the mean age was 29.4 years * 5.37, and at
the control group it was 30 £ 5.52 years.
The mean gestational age was 38.54 = 2.09
and 38.37 £ 2.16 weeks 1n the two group
(p > 0.05). The average body weight of the
newborn was 3186.25 £ 563.12 g
women with epilepsy, and 3246.7 £ 574.6

g was In women without epilepsy.
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Figure 1.

(0) 60 % of these
women with epilepsy had no seizure
during this period. (1) Seizure frequency
(22%) during pregnancy, (2) at delivery
(19%), and (3) 1n the postpartum period 2%.
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Table 1.

Comparison of delivery mode and neonatal
parameters in the case and control groups
Women with Women

epilepsy
(n=86)

without

epilepsy
(n—86)

0 %
n
= I
(IUGR)
delivery
40  46.51 33  38.37 N.S.

Caesarean
sechon

MlSSCd aboruon O 015

growth
retardation

Umbilical cord blood pH was significantly
lower 1n the epileptic group (p = 0.028). 1-
minute, S-minute Apgar scores were
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significantly lower in newborns of mothers
with epilepsy (p <0.001) compared to non-
epileptic mother’s newborns. Samrén et al.
reported a strong correlation between the
maternal exposure of AED and
significantly lower birth weight, intrauterine
growth restricion (IUGR) and smaller
head circumference of the newborn [17]
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Parameters of neonates women’s with and without epilepsy

Women with Women

epilepsy (n=86) without

epilepsy

8.84+1.6 0.73+0.68 | <0.001
10 minute Apgar 10.85+8.97 9.94+0.98
33.54+1.68 33.65+1.4
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