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Abstract: Background Epilepsy is a common and widely recognized neurological problem, but it
tends to be poorly understood, misdiagnosed, and inadequately treated. Objective: Our study aimed
to assess epilepsy findings and determine risk factors affecting patients with epilepsy. Patients and
methods A total of 90 participating samples of epilepsy patients who have ages between 20 — 70
years were recruited. Patient data were collected randomly from different hospitals in Iraq through
patient interviews and review of medical records. This study evaluated the outcomes of epilepsy
patients in terms of pain rate and quality of life for patients who were followed for one year from
the period July 2022 to July 2023. Furthermore, we conducted a logistic regression analysis of the
risk factors affecting the outcomes of epilepsy patients. Results Our findings showed that patients
who age (61 — 70) years which are the most class with 45.56% of cases, males had 54 cases and
females had 36 cases, patients who have BMI > 30.5 were the highest, which include 36 cases,
patients have hypertension with 59 cases, and diabetes with 24 cases, 50 patients had sleep duration
within 8 - 10 hours and 40 patients had sleep disorder. In assessment of patients’ general health
were excellent with 10 cases, very good/good with 24 cases, and fair/poor with 56 cases. Conclusion
Older, single, and have sleep disorders are more likely to get epilepsy. Moreover, epilepsy risk is
lower among those in very good general health.
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1. Introduction

Epilepsy is a brain disorder involving the cerebral cortex in a special way. For its
pathological anatomy, neuroimaging studies are used [1,2]. A disorder affecting brain
activity over time, leading to recurring seizures and causing neurobiological, cognitive,
emotional, and social consequences. The prerequisite for epilepsy diagnosis is the
presence of an epileptic seizure [3].

According to the ILAE (International League Against Epilepsy) and WHO (World
Health Organisation), epilepsy is interpreted this way from 1973: an ailment characterized
by chronic, repetitive paroxysmal episodes (convulsions or epileptic seizures), which are
caused by abnormal electrical discharges with varying clinical symptoms, with many
causes, incorporation of interictal phenomena (pharmacological traits) and occur
sporadically [4-9].

Generalized epileptic seizures have their origin in a certain part of the brain, and then
they spread rapidly over the network, bilateralizing all brain hemispheres from the point
of projection in a diversified way, thus involving not necessarily all cortical areas [10 -12].

Epilepsy can be defined as a neurological disorder where an individual experiences
recurring epileptic seizures which are not caused by any apparent immediate factors. An
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epileptic seizure refers to that clinical manifestation that happens due to the abnormal
excessive discharge of certain groups of neurons within the brain (Epilepsy Foundation
1). It is worth considering epilepsy in terms of the neurological symptoms but not as a
distinct disease. [13]

The World Health Organization says ten people out of 1,000 have epilepsy globally.
That would be between 30 million and 60 million epileptic patients worldwide. Yet this
10/1010 estimate is low considering that in developing countries like Mexico, the number
is far higher. [14,15]

"We have done several epidemiologic studies in urban, suburban, and rural areas in
our country through the Priority Epilepsy Programme (PEP) of the Health Sector in
Argentina. A figure close to 18/10006 was found thus similar to what has been reported
by different authors among other Latin American countries at 20 - 60/1010 people” [16,17]

Subsequently, a prevalence study was carried out in the population of Germany,
where 145,000 inhabitants were studied, reporting a prevalence of 30/1000; studies were
also carried out in suburban regions of Spain, where the prevalence was 14/1000
inhabitants. In a study carried out in 40 states of the Brazil Republic in children from
people (23,000 individuals). [18 — 20]

2. Materials and Methods

This study employed a cross-sectional design to analyze data gathered from different
hospitals in Iraq between July 2022 and July 2023. Data are complex and large-scale civilian
surveys conducted jointly by different hospitals in Iraq.

Data, in brief, encompasses a study that employs a stratified, multi-stage probability
sampling model to gather samples from Iraqi citizens that are representative of the
nutritional state and health of Iraqi adults and children.

Participants in the data questionnaire were required to give two main reasons for
taking their prescription medicines for the last forty-day period, as well as mentioning
their names of such medicines. We classified those who indicated at least one (1) drug for
epilepsy treatment out of two (2) such anti-epileptic medications listed by respondents into
those used in severe forms of this disease.

During association analysis, we analyzed some covariates: gender, age, marital
status, hypertension, smoking status, diabetes, general health, depression, sleep duration,
and sleep disorders. Categories for marital status were married, widowed, divorced,
separated, or never married.

It was concluded that the use of antihypertensive drugs, or one suffering from
hypertension or a high blood pressure reading past 140/90 during a bodily checkup,
amounted to high blood pressure. The National Center for Health Statistics classified this
information into three groups: never-smokers (i.e., less than 100 cigarettes over their entire
life) and current/ex-smokers (2100 lifetime cigarettes).

The general health condition was divided into very good/good, excellent, and
fair/poor. The depression severity was graded depending on the total score in the Patient
Health Questionnaire (PHQ-9) scale, scoring between 0 and 27. No depression to minimal
(0-4), mild (5-9), moderate (10-14), and moderately severe to severe (15-27) were the
categories of depression severity.

Participants” responses to the question “Number of hours do you usually sleep on
weekdays or workdays?” determined the amount of time required for sleeping. Such was
grouped into short sleep duration (<8 hours), optimal sleep duration (8 to 10 hours), and
long sleep duration (> 10 hours). The 2022-2023 database contained 90 subjects. A total of
90 subjects were taken from the database after selecting those aged 20-70 and removing all
incomplete covariate information.
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3. Results
Table 1: Identify clinical and demographic characteristics.

Characteristics Number of patients [n = 90] Percentage [%]
Age

20-30 8 8.89%
31-40 13 14.44%
41 -50 10 11.11%
51 -60 18 20.0%
61-70 41 45.56%
Gender

Male 54 60.0%
Female 36 40.0%
BMI, Kg / m2

<245 24 26.67%
24.5-30.5 30 33.33%
>30.5 36 40.0%

Smoking status

Yes 67 74.44%
No 23 25.56%
Comorbidities

Hypertension

Yes 59 65.56%
No 31 34.44%
Diabetes

Yes 24 26.67%
No 66 73.33%
Anemia

Yes 4 4.44%
No 86 95.56%

Heart failure

Yes 36 40.0%
No 54 60.0%
Sleep duration, hours

<8 30 33.33%
8-10 50 55.56%
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>10
Sleep disorder
Yes

No

Marital status

Married

10

40

50

38

Widowed/divorced/separated 30

Never married

22

11.11%

44.44%

55.56%

42.22%
33.33%
24.44%

Table 2: Identify the main causes that lead to patients developing epilepsy.

Parameters Number of patients [n =90]  Percentage [%]
Genetic predisposition 18 20.0%

Brain trauma 6 6.67%

Brain tumors 20 22.22%

Stroke 8 8.89%
Infections of the brain 12 13.33%
Developmental disorders | 26 28.89%

45
40
35
30
25
20
15
10

. m .

B Number of patients [n = 90]

1-6times

6-11times

M Percentage [%]

> 11 times

Figure 1: Distribution of recurring seizures in epilepsy patients.
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Table 3: Types of seizure.

Type of seizure

Number of patients [n = 90]

Percentage [%]

Generalized tonic-clonic
seizure.

Focal seizure

Seizure without
convulsion

Unclassified seizure

68 75.56%
12 13.33%
4 4.44%
6 6.67%

Table 4: Assessment of psychological functions in epilepsy patients by PHQ-9
depression score.

Items Number of patients [n=90] Percentage [%]
Moderately severe or severe 69 76.67%

(15-27)

Moderate (10-14) 13 14.44%

Mild (5-9) 5 5.56%

None or minimum (0—4) 3 3.33%

Table 5: Assessment of quality of life for general health in patients with epilepsy.

Items

Number of patients [n = 90]

Percentage [%]

Excellent
Very good/good

Fair/poor

10
24
56

11.11%
26.67%
62.22%

Table 6: A performing logistic regression analysis of risk factors affecting patients

with epilepsy.
Variables

Gender [Male]

Age [61 -70]

Marital status [Married]
Hypertension

Smoking

Diabetes

General Health

Sleep duration, [8 - 10] hours

Sleep disorder

Brain tumors

OR
1.2
2.2
14
0.6
0.8
0.6
14
0.7
0.4

1.6

CI 95%
03-15
1.3-35
09-4.6
02-09
04-12
0.1-2.0
0.6-34
04-1.0

0.3-07

0.7-29
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6. Discussion

The prevalence and incidence of epilepsy often vary with age, showing a bimodal
distribution whereby the risk is highest among two specific age groups: the elderly and
babies. Our study has also discovered that senior citizens are significantly more likely to
develop epilepsy. [21 —22]

The study's participants with epilepsy (PWE) were all > 20 years old, which may not
accurately represent the prevalence of children and youngsters. In addition, due to the
constraints on the included cases and the unequal age distribution, there could be bias in
selection. [23]

Current reference to cross-sectional surveys with high sample sizes shows that little
attention has been given to the mental health status as well as marital status of persons
with epilepsy (PWE) [24]. As far as that is concerned, it was noted that never marrying
was one of the riskiest factors for epilepsy, but having very good/good overall health acted
as a protective one. As indicated in previous literature reviews, never marrying was
identified as a major risk for epilepsy due to the following reasons. [25]

People that have epilepsy might feel like they are going through life in general
shame due to experiencing seizures, which is unlikely to be free from doubt within
themself, be isolated by other people as well as question the importance of their existence.
According to another study that investigated the impact of epilepsy on life, 35 percent of
those interviewed had hidden their condition from other people, fearing stigma, and 46
percent felt that the public should remain unaware. [26]

Sleep is crucial for human physical activity along with cognition yet sleep problems
have emerged as an important global health issue. There are many kinds of sleep
disturbances in patients with epilepsy, and the complicated relationship among sleep
issues and epilepsy caused widespread concern. [27]

On the one hand, persons with epilepsy had longer REM (rapid eye movement)
sleep latency as well as less REM sleep; nevertheless, greater non-REM sleep which leads
to sleep-wake cycle disruptions and decreased sleep efficiency. On the contrary, sleep
problems may have an impact on seizures, with sleep deprivation exacerbating seizures
and making it difficult to fall asleep. [28]

Furthermore, some seizures mostly occur during sleeping. A German study of 220
adults with epilepsy found that the patients' sleep structures were disturbed. [29]

Another study examined 480 people who had partial seizures and discovered that
the rate of sleep problems in PWE was twice that of controls. Consistent with prior study,
our results revealed that no sleep issue was a risk factor for epilepsy. [30]

Conclusion

According to the clinical trials for epilepsy, advanced age plus having never married
are high-risk factors, whereas general health is classified as very good, sparingly as
protective against it. These findings are important for public health as they enable
clinicians in formulating patient-centered interventions aimed at enhancing their well-
being.
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