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A seizure (from the Latin sacire, "to take possession of ") is a 
paroxysmal event due to abnormal excessive or synchronous neuronal 
activity in the brain.

Knowledge of the common differential diagnoses of any clinical 
nding is helpful for the treating physician in its work-up. Seizure is no 
exception, with proper history and clinical examination, analysis of 
etiology is made with available investigations, the epilepsy can be 
treated accordingly thus reducing the morbidity and mortality 
associated with it. However, the causes of seizure show a wide 
variation throughout the world, and there is a need for local knowledge 
of the causes of this condition. Incidence rate varies from 38 to 49.3 per 
1,00,000 population per year from two community based studies in 

(1)India.

The worldwide prevalence of active seizure is between 4-10 per 1000 
(9)population . The prevalence rate in India is 5.59 per 1000.There is no 

statistically different rates between women and men or urban and rural 
(10)residence .

The studies of seizure from Jharkhand, India, are limited. In addition to 
clinical importance, the studies from this region may also vary from the 
rest of India due to geographical variation and, thus, may have 
epidemiological importance. It is also essential that physicians 
practicing primary care in this region should be aware of the common 
prevalent causes of seizure and their necessary work-up.

Hence, the present study was conducted to study the clinical prole of 
seizure in a tertiary care center in Jharkhand state of India. It was also 

intended to study if these causes showed any variation from other 
studies done in different regions of India.

MATERIALS AND METHODS
From July 2019 to July 2020, the present descriptive  study was 
conducted after institutional ethical approval in a tertiary care institute 
situated in Jharkhand state of India. The study was conducted over a 
period of 1 year from July 2019 to July 2020 including all the cases of 
seizure diagnosed after detailed clinical history, HIV – ELISA,CSF 
ANALYSIS, EEG, CT- brain, MRI- brain and relevant biochemical 
tests. Our study included both sexes, age of 18yrs and above, excluding 
the patients below 18years.

RESULTS
A total no of 100 patients were found to possess seizure between July 
2019 and july 2020. Alcohol withdrawal seizures are more common in 
21-30 years, whereas CVA and metabolic seizures are common in older 
people.

Ÿ In 18-20 yrs 69%is due to idiopathic, 31%is due to neuro infection.
Ÿ In 21-30 yrs most common etiology is 42%alcohol withdrawal 

followed by 35% idiopathic and 23% neuro-infection.
Ÿ In 31-40 yrs most common etiology is alcohol withdrawal 36% 

followed by idiopathic 31%, neuro-infection 14%, CVA9%, 
metabolic 9%

Ÿ In 41-50 yrs most common etiology is alcohol withdrawal 47% 
followed by CVA 29%, idiopathic 12% and metabolic 12%

Ÿ In50-60yrs most common etiology is alcohol withdrawal 36% and 
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ABSTRACT
Background: Seizure, an important CNS presentation is associated with different causes, which may vary in different regions. Jharkhand lacks 
studies of seizure and the prevalent causes present in this region. Therefore, the present study was conducted to study the clinical  prole of new 
onset seizure in a tertiary care center of Jharkhand, India. It was also intended to study if these causes showed any variation from other studies done 
in different regions of India.
Materials and Methods: The present study was conducted in a tertiary care institute situated in Jharkhand, state of India over a period of 1 year 
from July 2019 to July 2020.Our study included 100 patients of new onset seizure and the age group of the patients was 18 year and above. Of these 
55 were males and 45 were females. The mean age of the patients was 40.11 years with 77% of the patients were in the below 50 yrs.
Results: Analysis of the information observed in our study has shown the etiological distribution of seizure to be alcohol withdrawal ,the leading 
cause of seizures which account for 34% followed by idiopathic seizures (29%), neuro infection (16%), CVA 12% and metabolic (9%).
Ÿ Among neuro infection tuberculoma accounted for 37%  followed by neurocysticrcosis 25%, meningitis13%, meningoencephalitis 19% and 

cerebral malaria 6%.
Ÿ Among CVA infarct accounted for 42% followed by haemorrhage 25%,SAH 17%, SDH 8% and CVT 8%.
Ÿ Among metabolic causes hypoglycemia accounted for 56% followed by hyponatraemia 22%, hyperglycemia 11% and hypocalcemia 11%.
Ÿ GTCS was the most common seizure 70%.Most common cause of GTCS was alcohol withdrawal 40% followed by idiopathic 30%, CVA 13%, 

neuro infection11%, metabolic 6%.
Conclusion: The study concludes that:
1.  Majority of seizures occurred in patients <50 yrs of age.
2. Etiological spectrum were varied and included alcohol withdrawal, neuro infection, CVA, metabolic.
3. Alcohol withdrawal accounted for signicant number of seizures in all the age groups.
4. Tuberculoma is most common cause of seizures in neuroinfection. 
5. Infarct is most common cause of seizures in CVA patients.
6. Hypoglycemia is an important cause of seizures in metabolic seizures.
The clinicians, especially the physicians practicing the primary care and neurologist, should be aware of the different causes of seizure present in 
this region of India; therefore, delay in diagnosis can be prevented along with unnecessary investigations.
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CVA 36% followed by metabolic 19%, idiopathic%, neuro-
infection 7%

Ÿ In age >60 yrs most common etiology is neuro-infection and 
metabolic seizures 29% followed by 28% alcohol withdrawal 
and14% idiopathic.

Figure 1 Common Cause Of Seizure In Our Study In Different Age 
Groups 

Figure 2. Sex Wise Distribution Of Various Etiologies Of Seizure 

DISCUSSION
In India studies on seizure are lacking. This data, if available, would 
help clinicians in planning the diagnostic approach in patients with 
seizure and will also help in starting early treatment. With the help of 
detailed clinical history, physical examination, and brain imaging and 
othr relevant investigations, seizure can be diagnosed and the causes 
can be ascertained. The prognosis for seizure control is good and over 
70% will enter remission. There is an increased risk of premature death 

(11)particularly in patients with chronic epilepsy . Ethanol is a central 
nervous system depressant that produces euphoria and behavioral 
excitation at low blood concentrations and acute intoxication 
(drowsiness, ataxia, slurred speech, stupor, and coma) at higher 
concentrations. The short-term effects of alcohol result from its actions 

(2–4)on ligand-gated and voltage-gated ion channels Prolonged alcohol 
consumption leads to the development of tolerance and physical 
dependence, which may result from compensatory functional changes 
in the same ion channels. Abrupt cessation of prolonged alcohol 
consumption unmasks these changes, leading to the alcohol 
withdrawal syndrome, which includes blackouts, tremors, muscular 

(5,6) . rigidity, delirium tremens, and seizures Alcohol withdrawal 
seizures typically occur 6 to 48 hours after discontinuation of alcohol 
consumption and are usually generalized tonic–clonic seizures, 

(7,8) although partial seizures also occur .

Most frequent causes of seizures in adulthood, particularly in the old 
age is stroke. Incidence of seizures after stroke varies from 4.1% to 

(12) (13)12.5% . Post stroke epilepsy incidence in India is13% . The 
incidence of epilepsy prior to stroke was 4.5% when compared to 0.6% 

(14)in the matched control group . The distinction between tuberculoma 
and single cysticercus granuloma is important because single 
cysticercus granuloma is a benign and self limiting condition, but 
tuberculoma is an active infection which requires prolonged therapy 

(15)with potentially toxic drugs.  It was very difcult to differentiate 
between tuberculoma and NCC based on CT ndings. We did chest 

(16).Xray PA view and TB ELISA for patients suspected of tuberculoma 

CONCLUSION
The study concludes that Alcohol withdrawal (34%)accounted for 

signicant number of seizures in all the age groups followed by 
idiopathic seizures (29%), neuro infection (16%), CVA 12% and 
metabolic (9%).The clinicians, especially the physicians practicing the 
primary care and the neurologist, should be aware of the different 
causes and clinical features of seizure present in this regions of India. 
This knowledge will not only prevent delay in diagnosis but also 
unnecessary laboratory investigations which may harm both the health 
and pocket of the patient.

REFERENCES
1. Radhakrishnan K, Pandian JD. Prevalence, knowledge, attitude and practice of epilepsy 

in Kerala, South India. Epilespia 2000; 41(8): 1027-35
 2.  Crews FT, Morrow AL, Criswell H, Breese G. Effects of ethanol on ion channels. Int Rev 

Neurobiol. 1996;39:283–367. [PubMed] 
 3.   Deitrich RA, Erwin VG. Pharmacological Effects of Ethanol on the Nervous System. 

Boca Raton, FL: CRC Press; 1996. 
4.  Nevo I, Hamon M. Neurotransmitter and neuromodulatory mechanisms involved in 

alcohol abuse and alcoholism. Neurochem Int. 1995;26:305–336. discussion 337–342. 
[PubMed] 

5.  Hillbom M, Pieninkeroinen I, Leone M. Seizures in alcohol-dependent patients. CNS 
Drugs. 2003;17:1013–1030. [PubMed] 

6.  Kosten TR, O'Connor PG. Management of drug and alcohol withdrawal. N Engl J Med. 
2003;348:1786–1795. [PubMed] 

7.  Freedland ES, McMicken DB. Alcohol-related seizures, Part I: pathology, differential 
diagnostic, and evaluation. J Emerg Med. 1993;11:463–473. [PubMed] 

8.  Mattson RH. Seizures associated with alcohol use and alcohol withdrawal. In: Feldman 
B, editor. Epilepsy:Diagnosis and Management. Boston: Little Brown; 1983. pp. 
325–332. 

9. Bharucho NE. Epidemiology of epilepsy in India. Epilespia 2003; 44(1):9-11
10. Sridheran R, Murthy BN. Prevalence and pattern of epilepsy in India Epilepsia 1999; 40 

(5): 631- 6
11. Sander JW. The epidemiology of epilepsy revisited. Curr Opin Neurol 2003; 16(2): 165-

70
12. Sitajayalakshmi S, Mani J, Borgohoin, Mohondas S. Post stroke epilepsy. Neurol India 

2002; 50(Suppl.1) S78- S84.,
13. Dhonuka AK, Misra UK, Kalita J. Seizures after stroke: a prospective clinical study. 

Neurol India 2001; 49(1): 33- 36. 
14. Shinton RA, Gill JS, Zezuulka AV, et al. The freque ncy of epilepsy preceding stroke; 

case control study in 230 patients. Lacnet 1987; 1: 11- 13.
15. Shah GV. Central nervous system tuberculosis. Neuroimaging. Clin North Am 2000; 10: 

355- 74.
16.  Dam A, Fuglsang – Freder, Ken A, Svaree – Olsen V, et al. Late-onset epilepsy: 

etiologies, types of seizures, and value of clinical investigation, EEG, and computerized 
tomography scan. Epilepsia, 1985; 26: 227- 31

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 9


