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Abstract
Background: Epilepsy is one of the most common neurological diseases. The coexistence of epilepsy and
PNES poses a major challenge to neurologists and psychiatrists in the treatment and follow-up care of
patients.

Methods: 33 Sudanese patients with epilepsy and concomitant psychogenic non epileptic seizure where
included in this study and full detailed history of both epilepsy and PNES was obtained. The study was
conducted in Daoud charity clinic during the period from May to July 2018

Results : Out of 33 patients 19 were males and 14 were females. Seven patients had focal epilepsy, 23
had generalized tonic clonic epilepsy (GTC), 2 had GTC with atypical absent seizure, and one had GTC
with myoclonus.

Six patients experienced an attack of PNES after more than 1 year of being free of epilepsy, while 9
patients had PNES attack between 3 months to 1 year of the last attack of epilepsy, and 18 patients
developed both PNES and epilepsy within less than 3 months.

The pattern of presentation of PNES was bizarre movements in 13 patients, abnormal behavior in 9
patients, while 11 patients experienced both bizarre movement and abnormal behavior note that all those
11 patients had GTC epilepsy. 

Conclusion: Experiencing psychogenic non epileptic seizure (PNES) in patients with coexisting PNES and
epilepsy is not affected by the epilepsy free period

Background
Epilepsy is a disease characterized by long-term susceptibility to seizures and the neurobiological,
cognitive, psychological, and social consequences of the disease.   A seizure is a temporary appearance
of signs and/or symptoms caused by excessive or synchronized abnormal activity of brain neurons.[1]

The diagnosis of epilepsy is usually based on clinical evidence and to a large extent depends on the
detailed medical history of a good witness. The electroencephalogram (EEG) may be helpful in
classifying the epilepsies, but patients with epilepsy can have normal EEGs and patients without epilepsy
may show electroencephalographic abnormalities.[4]

Magnetic resonance imaging should be the imaging investigation of choice and is particularly important
in those w ho develop epilepsy before the age of 2 years or in adulthood, Who have any suggestion of a
focal onset on history, examination, or electroencephalography (unless there is clear evidence of benign
focal epilepsy) , and In whom seizures continue despite �rst line medication.[5]

The treatment of patients with epilepsy has three main goals: controlling seizures, preventing side effects
of treatment, and maintaining or restoring the quality of life.
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Patients with a single seizure usually do not need to take anticonvulsants immediately, and it is usually
suitable for high-risk patients with recurrent seizures or patients with two or more unprovoked seizures. [6]

Psychogenic nonepileptic seizures (PNES) are events that clinically mimic epileptic seizures, but are not
associated with physiological central nervous system dysfunction and are instead psychogenically
determined.Psychosocial stressors that can trigger PNES in high-risk patients include sadness; unwanted
pregnancy; and persistent physical, verbal, or sexual abuse. Long duration, �uctuating course of the
disease, asynchronous movement, pelvic tremor, lateral head or body movement, eyes closed during the
seizure, crying during the seizure, memory and post-seizure unconsciousness are the most reliable
indicators to distinguish PNES from seizures. There are no sensitive or speci�c functions to PNES.[10]

The gold standard PNES diagnosis is based on a PNES-compliant medical history and a record of typical
events that have the semiotic features of PNES, but there is no epileptiform activity on the
electroencephalogram (EEG) before, during, or after the stroke. Historical, semiotic and video EEG results
consistent with PNES provide a "documented" level of PNES. However, the uncertainty in the diagnosis of
PNES is important because not all centers (or patients) around the world can use video EEG, and doctors
and patients may need to make treatment decisions (such as treatment). Psychotherapy) if the diagnosis
is not fully understood. These levels include, in descending order, clinically reasonable, possible, and
possible.[12]

The aim of this study to assess the effect of epilepsy control on psychogenic non epileptic seizure in
Sudanese patients with epilepsy attending Daoud charity clinic May to July 2018.

Methods
Study area

The study was conducted in Daoud  charity clinic which was founded in 1985.

 It commenced as a Neurological clinic in 1995, serving 150-200 epileptic patients per week. The clinic is
supervised by a senior neurologist, under his guidance, the registrar works and visits medical students. A
psychiatrist is also involved and is consulted in cases of PNES. Banat is located in the eastern part of
Omdurman, the 2nd largest city in Sudan in terms of population. Omdurman is home for 2.5 million
(2010 census) people of different ethnic background. There are 5 hospitals and 3 neurology clinics in the
town, but the Banat Clinic is the only non-pro�t clinic in the area, which places a burden on patients.The
Study population is all Sudanese epileptic patients with coexisting PNES attending Dauod charity clinic.

Inclusion criteria:

Sudanese patients with epilepsy and coexisting PNES

Those who accept to participate in the study  
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Exclusion criteria:

Non Sudanese patients

Those who refuse to participate in the study   

Data collection

demographic data was collected (age, Gender, Occupation, Residency, educational level) full detailed
history of epilepsy (Date of �rst attack, date of last attack, seizure type, Description of the attack,
frequency of attacks, seizure free period, past medical history social and drug history), history of PNES
(Stress, Time between the attack and stress, Description of attack in favor of PNES long duration of the
attack, certain place, certain time sexual and physical abuse) was obtained. Cases were assessed by
neurologist and psychiatrist.  

Data analysis

Data was analyzed by the researchers using statistical package of social science (SPSS) and Microsoft
o�ce excel and presented in forms of tables, bars, and charts.

Results
Out of 33 patients 19 were males and 14 were females.(chart 2). Age distribution range 7 from  to 58
years of age.

Seven patients had focal epilepsy, 23 had generalized tonic clonic epilepsy (GTC), 2 had GTC with
atypical absent seizure, and one had GTC with myoclonus.

Six patients experienced an attack of PNES after more than 1 year of being free of epilepsy, while 9
patients had PNES attack between 3 months to 1 year of the last attack of epilepsy, and 18 patients
developed both PNES and epilepsy within less than 3 months.

The pattern of presentation of PNES was bizarre movements in 13 patients, abnormal behavior in 9
patients, while 11 patients experienced both bizarre movement and abnormal behavior note that all those
11 patients had GTC epilepsy.

Discussion
Epilepsy is a disease characterized by long-term susceptibility to seizures and the neurobiological,
cognitive, psychological, and social consequences of the disease. Seizures are signs and/or symptoms
that temporarily appear due to excessive or abnormal neuron activity. ...Synchronize in the brain.[1]

Psychogenic nonepileptic seizures (PNES) are events that clinically mimic epileptic seizures, but are not
associated with physiological central nervous system dysfunction and are instead psychogenically



Page 5/6

determined [10]

This study showed that patients age is ranging from 7 to 58 years, approximately 60% of our patients
were males unlike what was mentioned in a study conducted in adult Sudanese epileptic patients by
A.Hussien and MARKUS REUBER this is most likely due to Sudanese females do not come for regular
follow up?

The semiology of PNES resembles that of epileptic seizure in 30% of patients this is similar to what was
mentioned by MARKUS REUBER in which the semiology was similar to epileptic seizure in 40% of their
patients.

It has been observed that people with less dramatic presentation of PNES tend to have longer attack fee
periods which corresponds to what was mentioned in Reuber review less dramatic seizures being
associated with a better prognosis.

The epilepsy-free period does not affect the experience of non-epileptic psychogenic seizures (PNES) in
patients with coexisting PNEP and epilepsy, which is consistent with Reber's review. The presence of
additional seizures does not seem to affect the results.
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