193082

<l - o o a o o ooe o = = 1Y 3/ : o
N Dawiaqriugnasimusiuinguluinidsedninmd daoufauiwmenistnaniniad
P o - e =l [ o o L o X4 <l ¥ = o - dl ) [P
A lunmamqaiuiliadn usslinnatihdalzaandniviuady uidipedigilasBnanuouniled Tlanunsodinsna
x [} o« -~ i Il L o { i » o
16 uazmesiesniuinfideg lutaquiu menszudulszamaiadunnafenuilefildlunsinenainisdn

Tuilamanil Tusreanisinmsandisinandiliinenululszmalneg

FannsAnw fulaefidndannsdne 20 Ay Whufileiassesiuin ueldfunnlszdiuudat
hianunsoddnld ulsangnnaqinaensad s?mshﬁaquumﬁu W.A. 2547 T4 ANTIAN W.A. 2550 15y
nmsnszfududszamaiaatnaien 3 Heu lafuninlniunataenisnazfuluwisesnisfouulas
AuBiemsdn ANTULTIEINNIEN NeneAmlszan uastsdnaAEaInnIns ey Thenlsziiudi 3. 6,
12, 18, UAY 24 1AOU MAININTTHU

ran1sAne ludnnudilon 20 Ay fdhsamsine uuﬂwwaq‘lunaummnnuuunsmam
Fadnw mmuumﬂq'lunaummi Lennox-Gastaut syndrome 241191 5 A uazilfilae 15 Aufiaglungs
amsfnuuuenizi luwdresnansnsssfulunisasainisdn wodn msnszfuidulszamniasunsoan
a9 in1R Tunguainisdn Lennox-Gastaut syndrome TaaiAaasannsinfianss Wity 9.36% (p =
0.746), 13.25% (p = 0.745). 30.88% (p = 0.547), 18.29% (p = 0.513) WA 10.27% (p = 0.579) WAINT
nivmuw 3, 6. 12, 18 uax 24 ey AMud AL daulunguennisinuuuienzi uamnsziud 3 deu u
AaREeInsEniianas Wil 5.09% (o = 0.707) dawufiszuziinBianna 6, 12, 18 uaT 24 ey Aniads
BT NTIRNEY WL 29.65% (p = 0.139), 11.35% (p = 0.385), 42.63% (p = 0.403), U8x13.99% (p =
0.047) ATNATGU Lwﬂ’ﬁéﬂoﬂﬁﬂmﬁmﬂm'mquuﬂmmﬁnaﬂm 25-100% WREMNZARLTEAMATY 17-
100% fezziihAnmusine Tnanadnafesanmsnssfutionuasitudionantiuly

daqiuamsdne nsnszfuddulszamaialdnailunisaaainisdnlunguennisdn Lennox-
Gastaut syndrome wazdos WA mguLseInsdn waznalsziliunnadmszamresdiaelungueinnsdn
LULRWN SR TrefkadnaiRENannnnsy Fuiitiaudniias uavqﬂqammmwumm?ﬁnmmmﬁulmm



193082

Background Despite utilization of several new antiepileptic drugs, modern imaging technique
and advance resective surgery for epilepsy treatment, some epileptic patients have still suffered from
epileptic attacks. Vagus nerve stimulation (VNS), widely used as adjunctive treatment of medically
refractory partial epilepsy, is an alternative treatment in these patients. Whilst the effectiveness and

safety of the VNS have not been reported in Thai epileptics.

Methods Twenty patients were enrolled between May 2004 and January 2007 after undergoing
an implantation of VNS device. All of them underwent presurgical 24-hour video-EEG monitoring for
excluding candidates of epilepsy surgery. Seizure frequency, severity of seizure, neuropsychological

assessment, and side effects were coliected and assessed at 3, 6, 12, 18, and 24-month.

Results twenty patients in King Chulalongkorn Memorial Hospita!, dividing into 5 patients with
generalized epilepsy, Lennox-Gastaut syndrome(LGS), and 15 patients with focal epilepsy . Apparently
in subgroup of LGS, the seizure frequency reduced in every follow-up period , mean seizure reduction
at 3, 6, 12, 18 and 24 months after stimulation were 9.36% (p = 0.746), 13.25% (p = 0.745), 30.88% {p
= 0.547), 18.29% (p = 0.513) and 10.27% (p = 0.579) respectively. In focal epileptic patients, mean
seizure reduction was 5.09% (p = 0.707) at 3 months, the other follow-up periods, 6, 12, 18 and 24
months, seizure increased 29.65% (p = 0.139), 11.35% (p = 0.385), 42.63% (p = 0.403), and 13.99% (p
= 0.047) respectively. However, 25-100% of these patients reported improvement in seizure severity in
every follow-up period. Neuropsychological assessment was improved in 17-100% of patients. Side

effects, which resolved over time, were minimal and tolerable.

Conclusions In our experience, the VNS treatment is effective and tolerable in some epileptic
syndromes, particularly Lennox-Gastaut syndrome. Even though anti-seziure effects of VNS in focal

epilepsy is modest, severity of seizure and neuropsychological function are obviously improved.





