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& Introduction

INTRODUCTION

Epilepsy is a chronic neurological condition
representing a significant burden for the patient and the
society (Moshé, 2015). Epilepsy is the most common
serious brain disorder worldwide. It has no age, racial,
geographic or socio-economic boundaries. The prevalence
of epilepsy in Europe is 8.2 per 1000 people, thus around
6.000.000 people in Europe currently have epilepsy whilst
15.000.000 people will have had epilepsy at some time in
their lives (EUCARE, 2003). Similar range (9.3 per 1000)
was also reported in Egypt (Khedr et al., 2013).

Epilepsy can be treated very effectively with
antiepileptic medication. Up to 70% of patients may become
seizure free (about 60% with the first drug and a further 10%
after further attempts) (Berg and Rychlik, 2015).

In an Egyptian study incidence of obstructive sleep
apnea (OSA) in epileptic patients was studied in both
controlled and refractory patients. There was no significant
difference in number of patients having OSA between the
refractory epilepsy and the medically controlled epilepsy
group. The frequency of OSA was found to be 10% in
patients with controlled epilepsy, while its frequency in
patients with refractory epilepsy was found to be 16.7%.
Interestingly, O2 desaturation nadir was significantly
higher in refractory than in controlled patients (Rashed et
al., 2019).
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