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Abstract  

 

Introduction: Epilepsy is a common chronic neurological disorder in children. The 

treatment of epilepsy includes regular and long-term administration of antiepileptic 

drugs; however, after a reasonable seizure free period, discontinuation of antiepileptic 

drugs is usually decided in epileptic patients despite the risk of seizure recurrence. 

There is still no general agreement on the criteria to predict safe discontinuation in 

children.                             

Objectives: The aim of the study is to determine the incidence and risk factors of 

seizure recurrence in children with epilepsy after withdrawal of antiepileptic drugs.                                                                           

Methods: The study took a place in Children
'
s University Hospital in Damascus 

between June 2019 and January 2021. It included epileptic patients between 1 month 

and 13 years of age who were followed at least 1 year after drug withdrawal. Patients 

were classified into groups according to defined risk factors for recurrence.                                                       

Results: The study included 61 patients (28 boys, 33 girls) and the mean age at the 

seizure onset was 4.98 years. Recurrence rate was 44.3%, more than half of these 

patients relapsed while reducing the AED within first five months of withdrawal, girls 

were more likely to have recurrence (48.5%) than boys (39.3%), Abnormal EEG 

recordings before withdrawal, mental retardation and MRI brain abnormalities were 

associated with the highest risk of seizure recurrence(p-value<0.05). Most of patients 

with seizure recurrence had partial seizures (54.8%), We did not find any significant 

difference between groups according to familial history of epilepsy.                             

Conclusion: We suggest a seizure-free period at least 3 years under AED medication 

and must be cautious in patients with mental retardation, MRI brain abnormalities and 

abnormal EEG before AED withdrawal.                  

    Keywords: Antiepileptic drugs Withdrawal; Childhood; Epilepsy; Recurrence;  
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