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Introduction and Aim of the Work

Introduction

An epileptic seizure is a transient occurrence of signs
and/or symptoms due to abnormal excessive or synchronous
neuronal activity in the brain. Epilepsy is a disorder of the
brain characterized by an enduring predisposition to
generate epileptic seizures and by the neurobiologic,
cognitive, psychological, and social consequences of this
condition. The definition of epilepsy requires the occurrence

of at least one epileptic seizure (Fisher et al., 2005).

Epilepsy is usually controlled by the administration
of antiepileptic drugs; the type of seizure and the specific
epileptic syndrome play the major role in the selection of
anticonvulsants, probably because of the different
pathophysiologic mechanisms (Kaindl et al., 2006).

Increased excitatory amino acid transmission and
decreased GABAergic inhibitory responses seem to be
important mechanisms in the genesis of convulsions, where
reactive oxygen species (ROS) have recently been suggested
to play a critical role. Therefore, administration of
antioxidants may be potentially beneficial for the treatment

of convulsive states (Rebeiro et al., 2005).

The brains of people with epilepsy are under

considerable oxidative stress from free radicals. Studies
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have shown that epileptics are low in many antioxidants,
including vitamin A and vitamin E (Sudha et al., 2001).

The role of vitamin A and 1its derivatives, the
retinoids, in the function of the mature central nervous
system has recently been described (Malik et al., 2000;
Lane and Bailey, 2005).

Vitamin E prevents the damaging effects of oxidation
In brain tissues; i1t 1s a natural nutrient that works to
stabilize the membranes of cell (Ayyildiz et al., 2005).

Vitamin E prevents the increase of lipid peroxides
and neuronal death in hippocampus and reduces the
seizure-induced neurodegeneration in cultured

hippocampal cells (Artemowicz, 2005).

Decrease vitamin E levels have been reported in
epileptic children receiving antiepileptic drugs (Kataoka et
al., 1990), and this depletion is significant when combined
with studies showing the power of vitamin E to help the
body control epileptic seizure activity (Ogunmekan et al.,
1979a).

Epileptic patients who are on valproic acid therapy
have reduced plasma concentrations of antioxidant
vitamins and these reductions are reversible after VPA
withdrawal (Verrotti et al., 2008).




