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Partial seizures
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Simple partial seizures( awareness not impaired)
- with minor signs (focal motor, versive, phonatory)
- with somatosensory or special-sensory symptoms
(somatosensory, visual, auditory, olfactory, gustatory)
- with autonomic symptoms
- with psychic symptoms (deja vu, illusions, halluci-
nations)
Complex partial seizures
- with simple partial onset followed by impairment of
awareness
- with impairment of awareness at onset
Partial seizures evolving to secondarily generalized
seizures
- simple partial seizures evolving to generalized
seizures
-complex partial seizures evolving to generalized
seizures
- simple partial seizures evolving to complex partial
and then to generalized seizures
Generalized seizures
Absence seizures
Myoclonic seizures
Clonic seizures
Tonic seizures
Tonic-clonic seizures
Unclassified seizures
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Table 3. @4Z 1} 71E0| it
T g4 B9 A
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TR ERE) =t sttt
Table4. F2 SZAK|C| UAX Mo
Jr e 19 A bldgd FEEFEE
ZoHmg/kg) 4391 (mg) (A1Zh) (ug/ml)
Phenobarbital T 2~6 90~180 90 15~40
Phenytoin &z, gy ES], e 4~8 500 6~42 10~20
Carbamazepine Had s, 7121l s 10~20 800~1600 11~22 6~12
Primidone ZuE 6~12 750~1250 8~15 5~12
Ethosuximide A2 olu|Ate] = 10~75 750~1500 45~60 40~100
Valproat; c=d SEY Huzl, ¥
aproate Jma Bwae) jju}%ﬂ = 30~60 1000~3000 6~10 50~100
Clonazepam Ecae] 0.01~0.2 1.5~2.0 18~50 0.01~0.07
Zonisamide A ek 4~8 200~400 27 20~30
r-vinyl-GABA AtE™ 50~100 2000~ 3000 5~8
Lamotrigine guler 75~200 14~50 1~5 1~5
Topiramate Evpal 3~6 100~200 20~30
Oxcarbazepine Egyg 8~10 600~1200 8~11
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7} -3 phenytoin AH&AL ka4 U= A2 3] 5dr
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Fig. 3. Disconnection Procedures.
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tonic-clonic seizure) ¥ 9747 #HE g2 ISAE
Ho|= ZxollM e F9A] A 49 ]”o }%EW

4. T2 ZH|

97l (rash)& F7Hd ko] drbAgl FAHgoltt, v &
U F-29] Stevens-Johnson syndrome, toxic epidermal
necrosis &% 2 T = 7L dA (be-
nign)elal 21439] e = VePdth Phenytoing -8
221l 5~7%9 A, carbamazepined 583 3219
5~17%¢°14 #zlo] YePdt}. Lamotrigine2] ol $1&
T thE & b o] tiste] Fjzlo] Uehd Aol Sl of
o] Eolt}. oF 8.2%°l4] lamotrigine rash7} YERATE

22| A el 2 =
2 HAEz 240 dS 2T 4 g dE EH
metronidazole, ¥ #A & A% & fluconazole & 3t
A2 erythromycin 2 &
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Fluconazole® phenytoin®] W&
AT E F 11 5]

£EoE phenytoin]
Z7AFIBR QHAEE B EE A4
AHs| 24dg Fav} 9l

E9] vigabatrin, lamotrigine,

200 +=
3}7] 918 4E phenytoin®] =
o oE FAEA, dE
levetiracetam, oxcarbazepine % gabapentine flu-
conazole?} FS5 485 L0717 e

Clarithromycine carbamazepine®] E@55EE A%
A 71H HEFAA] carbamazepined AL H3l7] s
A ol AAl g 771 F g

Valproic acid® 8% aspirin®] 23] @3 oz o
A% A RZE qA1E & Ut ol2g FsAg o R
free serum valproates =572 O] ato] AARQl FA4Jo]

v 4 ek,
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