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Summary

Objectives: Side-effects of anti-epileptic drugs (AEDs) may be overlooked in patients
with epilepsy in everyday clinical practice. The aim of this study was to assess the
prevalence and severity of subjective complaints in patients who were considered to
be well-controlled and to assess whether these complaints are related to medication,
personality traits, or other determinants.
Methods: We included patients with epilepsy who were considered to be well-
controlled in a cross-sectional study in seven hospitals in the Netherlands. Their
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Introduction

The goal of treatment with antiepileptic drugs
(AEDs) is to control epileptic seizures without
causing side-effects.1 However, side-effects or sub-
jective complaints may be overlooked easily. Side-
effects may start insidiously, patients may not
associate their complaints to the medication and
identification of for example cognitive complaints
or mental slowing may be quite difficult.2—4 Disre-
garding side-effects may interfere with the well
being of the patients.2,3,5—7

Two recent studies showed that complaints
attributed to AEDs are frequently overlooked in
clinical practice.2,5 A study by Gilliam et al. showed
unexpected, toxic side-effects in 31% of 200
screened patients from outpatient epilepsy clinics.
They concluded that systematic screening of side-
effects in all patients on AEDs would be useful.5

A cross-sectional study in pharmacies by our group
showed that 60% of patients with epilepsy using
AEDs reported one or more complaints on a ques-
tionnaire.2

Earlier studies did not assess the relation
between reported side-effects and AED use or other
determinants. Furthermore, the occurrence of side-
effects or subjective complaints in patients who
seem well-controlled was never assessed.

The aim of this cross-sectional study was to
assess the prevalence and severity of sub-
jective complaints in patients with epilepsy who
are considered to be well-controlled with AEDs by
their treating physician. In addition, we ass-
essed whether these complaints were related to
AEDs or other determinants, such as personality
traits.

Patients and methods

Patients and setting

Seven hospitals in the Netherlands participated in
this cross-sectional study. The medical ethics com-
mittees of each participating hospital approved
the protocol.

Between October 2002 and July 2005 patients
were asked to participate in the study if they were
18 years or older and had well-controlled epilepsy,
defined as no medication change in the past six
months and no obvious clinical reason to change
the medication at the time of inclusion. Patients did
not have to be seizure free to be considered well-
controlled. We excluded patients with a concurrent
disease or disorder that might interfere with the
conduct of the study, such as impaired intellectual
functioning or other reasons leading to inability to
comply with the protocol or complete the necessary
questionnaires.

Data

From every patient, age, sex, length and weight was
documented, as well as type of epilepsy, aetiology,
seizure frequency, time since diagnosis, and time
since the last seizure. We recorded the current use
of AEDs and the number of AEDs used over the years.

Symptom check list
All patients filled out a questionnaire on psycho
neuroticism: the Dutch version of the Symptom
Check List (SCL-90),8,9 to assess the tendency to
complain in general.
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medication had not been changed for sixmonths and an apparent reason to change the
medication was lacking at the time of enrolment. Subjective complaints were
assessed with a 46-item questionnaire. Using multivariable linear regression model-
ing, we assessed whether patient characteristics, epilepsy characteristics, medica-
tion, quality of life (Qolie-10), and personality traits (SCL-90) explained the presence
and severity of complaints.
Results: Of 173 included patients, 67% reported moderate to severe subjective
complaints on the questionnaire. Cognitive complaints were reported most fre-
quently. Multivariate modeling showed that 61% of the variance in reported com-
plaints could be explained by included determinants. The prevalence and severity of
complaints was associated with AED polytherapy and higher scores on psycho neuroti-
cism.
Conclusions: Patients who were considered to be well-controlled proved to report
an unexpectedly high number of subjective complaints. Both medication and
aspects of personality contributed to the level of complaints. Our study illustrates
that subjective side-effects are easily overlooked in everyday clinical practice,
possibly because in practice a generally phrased question is used to detect side-
effects.
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