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Inifroduzzjoni

Bejn wiehed u iehor dags 0.5 sa 1 fil-mija tal-popotazzjoni ibati mill-
accessjonijiet. Ghalkemm hija aktar komuni f'eta zghira, din i-kundizzjoni
tista’ tigri fkull eta.

[Mum nistghu nharsu lejn Fepilessija bhala kundizzjoni v mhux marda.,
Ghalkernm il-bniedem li jbati mill-a¢éessjonijiet xi drabi kollu jaghmel
certi tibdiliet {"hajtu, dan mhux l-abhar tad-dinja. Jekk wiehed jiehu |-
prekawzjonijiet necessarji, dan jista’ jghix hajja normali. Xi drabi s-soéjeta
thares lejn din il-marda b'mod negattiv. Din l-attitudni ghandha tinbidel.
Dan il-ktejjeb ghandu jghin lil persuna li thati mill-a¢cessjonijiet biex
dawn l-attakki jongsu. Ghandu jghin wkoll biex jghalmuha tiehu xi
prekawzjonijiet biex ma tkunx ta' periklu ghaliha nnifisha u ghall-chrajn.
Il-ktejieb ghandu |-ghan li jirrispondi ghad-domandi mportanti i jsagsu
I-pazjent, il-genituri u l-ghalliema.

Il-ktejjeb ma jinkludix dettalji ta' kura. Huwa dejjem ghagli li tiehu parir
mit-tabib dwar dozi u tipi ta' medicini li ghandek tiehu biex tikkontrolla
l-a¢cessjonijiet.



X intuma dawn FAccess jon(jiel?

I-persuna ghandha tendenza li jkollha dawn l-attakki minhabba tibdil
ta' kimi¢i u s-sistema elettrika tal-mohh. Billi jkollok acéessjoni darba
biss ma jlissirx li sejjer thati mill-epilessija. Fil-fait hafna drabi l-kura
tinghata biss wara t-tieni atiakk.

Hemm zewg tipi ta’ aécessjonijiet. Tip minnhom jaffettwa l-mehh kollu
u l-bniedem jintilef minn sensih. lt-tip l-iehor jaffetwa parti biss tal-
mohh u hafna drabi l-epilettiku ma jintilifx minn sensih.

Xi drabi l-aceessjoni ddum sekondi biss izda hafna drabi ddum xi ftit
minuti. Fkazijiet rari ('status epilepticus) l-attakk idurn hafna u l-pazjent
irid jinghata kura urgenti.

Is-sistema elettrika fil-mohh



| Djjanjosi

Flafna drabi t-tabib jinduna li l-persuna tbati mill-epilessija mid-
deskrizzjoni li jaghtieh xi hadd Ii kien hdejn il-persuna li kellha l-attakk.
Xi drabi l-persuna tinduna meta jkur: gej attakk ghaliex thossha
stramba u mhawda.
Waqt l-aftakk il-persuna tic¢assa fil-vojt u jista’ jkollha xi movimenti
zghar. Fda fil-bi¢ca -kbira l-persuna tintilel ghal kollox minn sensiha,
taga’ ma l-art, tibbies u tibda ¢caglag idejha u sagajha ghal tul ta’ xi ftit
minuti; xi drabi l-persuna tigdem ilsienha u tahrabilha l-awrina.
Hafna drabi t-tabib jiddeciedi It jordna xi testijiet. Dawn huma :
» Ritratt spedjali tal-mohh li jghidulu CT Scan.
+ EEG
= Xi testijiet tad-demm
Dawn it-testijiet huma importanti biex jeskludu jekk
o| hemm xi haga fil-mohh i geghdha tikkawza
l-accessjonijiet. Fil-bicéa l-kbira taghhom, dawn
it-festijiet jigqu normali u lkawza ta' l-acéessjonijiet
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B X nisty’ naghmel fekk persuna jkollha Faffakk?

Din hija domanda komuni li jsaqsu l-graba tal-pazient. Jinkwetaw
hafna meta jaraw dik il-persuna ma l-art tictaglag, u ma jistghu
jaghmlu xein biex jghinuha. Wisq probabbli, Faktar haga
mportanti hija li ma thallix il-persunia twegga billi toieghed
imhadda taht rasha u tnehhi xi affarjiet fil-vicin i
jistghu ikunu ta' periklu. Tippruvax ittella’ I-
persuna mill-art jew izzommitha idejha u sagajha
bil-forza biex ma ticcaglagx. Wara l-attakk halli
I-persuna brasha rmal-genb biex tkun tista’ tiehu
nifs ahjar. Hafna drabi. l-accessjoni tghaddi wahidha
minghajr problemi.
Ukoll hafna drabi huwa ghadgfi li Fpersuna tfittex parir
mediku wara accessjoni. specjalment jekk :
O  Din kienet l-ewwel acéessiont li gatt
qabditha. jew mhijiex fug i-kura.
1 L-accessjonijiet geghdin jigru aktar ta’ /
spiss. L-attakk ma jmurx wahdu wara ftit
minuti jew inkella l-acéessienijiet geghdin jigru wiehed

]

Vz‘v.
Potizzjoni

wara Hehor minghajr ma jRallu -persuna tigi f'sensiha bejn kull ;ﬂam

attakk.
[ Il-pazjent iwegga’ waqt l-attakk.

Fatturi li jzidu r-risksu Ta’ affakk

J  Nuggas ta’ irgad : Dawk li jorgdu ingas mis-soltu
ghandhom aktar riskju li jagbadhom attakki ta” spiss.

O Xorb zejjed : Dawk ii jiskru ghandhom aktar riskju
li jkallhom acéessjoni spedjalment jekk iwaggfu

x-xorb ['dagga.

O Nuggas ta’ zokkor fid-demm : Dan jigri bmod partikulari lil dawk
li huma dijabetici u jiehdu t-titgib ta’ FHnsulina. Dawn il-pazjenti
ghandhom joqoghdu attenti li jzommu Hivell taz-zokkor fid-demm
kif suppost.




Xi prekawzjon(jiet li persana li 1ati milF
access fon(jiet ghanaha Tieku .

Jekk il-persuna jkollha attakk f'¢erti ¢irkostanzi din tista'
tkun ta' periklu serju ghaliha u ghall-chrajn.

Issugx v tahdimx fug makkinarju goff. In¢identi
koroh tat-traffiku jistghu jingalghu jekk ikollok
accessjoni wagt i tkun gieghed issug. M'ghandekx
issuq ghal perjodu ta' sentejn wara l-ahhar aééessjoni.

Qatt m'ghandek tghum wahdek speé¢jalment fil-bahar fond.
Tisthix tghid lil shabek jew lil xi hadd iehor

li jista’ jkollok bzonn l-ghajnuna. B el
Tiddendilx mill-ghali. Togghodsx {xi xifer
ghax jekk jghatik attakk tista' taga' lHsfel.
O Jekk trid tingabad tgila kellem [it-tabib
tieghek. Xi medicini jistghu jikkawzaw
. __xidifetti fit-tarbija. Dan ir-riskju jongos
" [ 7Fekk tiehu vitamini' i jghidulhom Folic Acid.

[ Qis |i tiehu l-medicini kuljum kif qallek it-tabib.

Q Zomm dokument fuqek li jghid li inti tbati mill-
accessjonijiet. Tista' zzomm djarju fejn tikteb il-Gurnata
u tiddeskrivi x'gara wagt l-attakk.

Xi drabi Fepilettiku jkollu jagta’ i tipi ta’ sports u jevita ¢erti

xogholijier. Madankollu jekk il-persuna taghraf tadatta rubha
ghas-sitwazzjoni, din il-kundizzjoni m'ghandhiex thiddel il-hajja

ta' persuna ta' taht fug.




Kura

Jekk il-persuna ssib ruhha l-isptar waqt l-a¢éessjoni, Generalment it-tabib
jaghti kura dak il-hin, fil-vina jew bhala suppozitorju. Fil-maggoranza
tad-drabi |-attakk jiegaf gabel thun waslet I-ghainuna medika.

Biex jitnaggsu n-numru ta' attakki i-pazjent jinghata kura forma ta' pilloli.
Spiss il-pazjent ikollu jiehu dawn i-medicini ghal hajtu. Minn hin ghall-
iehor id-demm ghandu jigi ttestiat biex it-tabib jizgura ruhu li d-doza tal-
medicini hija bizzejied.

Hafna drabi il-pazjent ma jinghatax il-kura wara l-ewwe! attakk biss, izda
jekk jerga’ jkollu iehor, il-kura tinghata. F'Malta il-persuna Ii tbati
mill-epilessija ghandha d-dritt li tapplika biex tinghata I-pilloli b'xejn
(I-kartuna s-safra}. Din hi ghajnuna kbira ghall-persuna.

Accessonjiet i jidhru meta 11l ikolihom
id-aeni

Erbgha fil-mija tat-tfal ta’ taht is-sitt snin ibatu minn
L™ acéessjoni waqt li jkollhom id-deni. Ghandhom ukoll
riskju gholi Ii jergghu ikollhom aécessjoni wagt li jkollhom
id-deni. Dawn it-tfal ghandhom riskju ta’ madwar tnejn

fil-mija li jkollhom lepilessija meta jikbru, gifieri r-riskju

huwa d-doppiju ta' dak tal-popolazzjoni in Generali.

Waqt l-attakk huwa importanti li t-tifel /tifla ma
jwedgdax, u li xxarrablu gismu biex tonqos
it-temperatura tal-gisern. Irangalu biex iddahhlu
l-isptar.
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CARITAS MALTA
GRUPPTA SU PPORT
GHALL-EPILEPTIC! MALTIN

I-Caritas Malta ged toffri l-ghajnuna taghha lill-epileptici
Maliin u Hamiljari taghhom, biex jiffurmaw
Grupp Ta' Support Ghall-Epilepti¢i Maltin,
Dan il-grupp, fost l-attivitajiet tieghu, qged jaghmel
kampanja ta’ edukazzjoni biex titkabbar il-kuxjenza dwar
din il-kundizzjoni, u dwar id-drittijiet u d-dmirijiet ta' I-
epiletiici. Dan il-grupp ged jiltaga' kull xahar u jattendu
nies min kull livell u stadju ta' hajja. Fil-lagghat i-membri
jagsmu l-esperjenzi taghhom, b'mod konfidenzali, u
huma jinghataw informazzjoni minghand kelliema
spedjalizzati f'aspett jew iehor tal-epilepsija.
I-grupp jiltaqa’ {-Ufficeju Centrali
tal-Caritas, 5, Trio -ljun, i-Furjana,
fit-tieni Erbgha ta' kull xahar fis-6.00pm.
Dawk kollha i jixtiequ iktar informazzjoni dwar dan
il-grupp huma mitluba jcemplu fuq in-numru 233933
jew I-Universita ta' Malta
fuq 32902845 u jistagsu ghall-persuna
responsabbli mill-Epilepsy Group.
Nassigurawkom li Hagghat huma kunfidenzjali.
Fug l-internet indirizz hu
http://www. synapse.net.mi/welfare/epilepsy.
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About 0.5 to 1 percent of the population suffers from epilepsy. It may
occur at any age but most commonly develops in the younger age
group.

Today, epilepsy may be locked upon as a condition and not as an
illness. Certainly, it may dermand certain changes in lifestyle and job
opportunities, but living with epilepsy is not the end of the world. By
accepting certain limitations imposed by this condition, and by taking
certain precautions, you may live a normal life. Qur society may
somelimes impose an unjustified stigma on the person suffering from
epilepsy. This attitude must change.

This booklet aims at helping the person with epilepsy decrease the
frequency of attacks as well as to teach him/her how to prevent
harmiul consequences to himsell and to others. It also answers
important questions put forward by a worried patient, parent or
teacher.

The booklet does not include details about medication as it is always
recommended to ask your doctor about doses or types of medication
to control the fits.



| What is Epitepsy?
Epilepsy is a tendency to have recurrent fits, also called seizures.

Ii is usuaily caused by an abnormal electrical and chemical activity in
the brain. The occurrence of a singie fit does not necessarily mean
that the person is epileptic. Most often treatment is only given after
the second fit.

There are different types of epilepsy. In the 'generalized’ type the
whole brain is affected and there is loss of consciousness. In the
‘partial type only part of the brain is effected. In this latter type,
consciousness may not be lost. Most times we do not know what
causes it.

The duration of a fit may vary, sometimes lasting only seconds and
other times lasting minutes. A rare fype of epilepsy, called ‘status
epileplicus’, may last for a much longer time and is considered a
medical erergency.

The electrical activity in the brain
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Diagnosis

Many tirmnes the diagnosis of the condition is clear to the doctor if the
patient or a witness to the attack can describe in detail what happened.
Sometimes the person may notice when an attack is about to occur as
he/she feels confused and distracted.

During the attack the person may lock blank and unresponsive for a
few seconds and may have some twitching (partial seizure). Most times
fits cause the patient te lose conscicusness. fall on the ground, become
stiff and jerk his/her limbs for a few minutes {generalized seizure); the
person may bite his/her tongue and be incontinent of urine.

After the seizure the person often feels drowsy and sleepy. and may
complain of headaches.

Often the doctor decides to perform some tests on the patient.

These include:

O A Computerized Tomography Scan
(CT scan).

[ An Electroencephalogram (EEG).

0 Some blood tests.

These tests will help to exclude some lesion in

the brain which may be a cause of the fits. In

the majority of cases these tests result normal

and the cause is not known.




| What can [ ab witen a person has a 1if?

This is a common question which relatives often ask the doctor.
@ They are very worried at seeing the person on the ground
< moving his/her limbs without being able to do something

about it. Probably the most important thing is to
protect the person from injury by trying to place
a cushion under the head and to remove harmful
objects nearby. Do not try to lift the person from
the floor or use force to restrain any movements.
After the atiack has passed, place the persen in the
recovery position with his/her head sideways to aid
breathing. Most often the attack passes without any
problems.

it is often best to seek medical advice,
especialtv if:
O The person has suffered the first

seizure ever or is on ne treatment for ™
them.

The recovery positish

Seizures are becoming more frequent

L O

The seizure shows no sign of stopping after a few minutes, or a
series of seizures are occuring without giving time to the patient
to regain consciousness between one fit and anocther.

1 The patient hurts himself during the seizure.

W Factors which increase The risk of altacks

1 Sleep deprivation : Epileptics who sleep less than usual

are at an increased risk of suffering an attack.

1 Alcohol withdrawal : Alcoholics are at-an increased
risk, especially if they stop suddenly.

1 Hypoalycaemia : Diabetics on insulin injections are
at an increased risk of lowering their level of glucose

in the blood to levels which can cause a fit. Such
patients must be careful to keep their level of glucose
neither too high nor toc low.



Precautions which epilepfics must Take

[f a person happens to suffer a fit in certain

circumstances, he can be of danger to himsell and
others.

3O Do not drive or handle heavwy machinery. Serious
car accidents may occur if a seizure occurs while
driving. Driving should be restricted for at least

a period of two years after the last {it.
Never swim alone especially in deep waters. Do not

be shy to tell your friends or beach/poocl attendant that
you may require help. :
Use a shower to wash. If it is not
available, keep the bath water shallow.
Avoid heights.

3 If you are planning to become

pregnant, consult your doctor.

Medication increases the tendency

v £ V of foetal abnormalities. This risk decreases if you take

7! certain 'vitamins' called Folic acid.

O Take your medication regularly. If you are going
abroad, take your medication with you.

U Carry with you a card stating that you suffer from
epilepsy. Keep a diary and record the date and

description of the seizure.

From the above information it is ¢lear that a person may
need to abandon certain sports or reconsider certain jobs.
However, with the right approach. epitepsy will not prevent the
person from living a relatively full and normal life.




Treatment

If the patient is in hospital while the fit occurs, a doctor gives some
medication directly in the vein or as a suppository. However in most
cases the fit passes before medical help is available.

[n order to decrease the frequency of attacks, the patient is usually
started on treatment in the form of oral medication. The patient may
need to take this for life. Ever so often it is necessary to test the blood
concentration of the medication in the blood to check whether the
treatment is adequate.

Ofien the patient is not given treatment after the first fit but if he/she
has another one, then treatment is started. In Malta, epilepsy is
included in Schedule V (yellow card), that is, the epileptics are entitled
to free medication. This is obviously of great financial help to the
epileptics.

Febrite Comvulsions in Chilaren

About four percent of children below 6 years of age

g suffer from a seizure while they are febrile. They have
4 ‘ a high risk of recurrence if they are febrile again. These
children have a 2 percent chance of having epilepsy
when they grow up, that is they are at a double risk
when compared to the general population. During
the attack it is important to protect the child

from injury, to cool the child, and to arrange
for admission to hospital.



CARITAS MALTA
EPILEPSY SUPPORT GROUP

Caritas Malta has offered its support to
Maltese Epileptics and their families who have decided
to come together to form a self-help
Epilepsy Support Group.

This group aims to mount a campaign in order to
make Maltese society more aware of the true
condition, signs and symptoms of epilepsy and of the
rights and duties of epileptics. This support group also
aims to address issues such as developmental,
educaticnal, employment questions as well as legal
matfers.

The group meets in the premises of Caritas Malta
5, Lion Street, Floriana on the second Wednesday of
every month at 6.00 pm.

All those interested in obtaining more information
about the group, or those wishing to attend, can
contact Caritas on 233933 or University of Malta on
32902845 and ask for the Epilepsy Support Group
contact person.

Full confidentiality is assured.

The internet address is
http://www.synapse.net. mt/welfare/epilepsy
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