











, hypoglycemiaq, etc.)

ated i.e. MUE vs. infectious)

®* Degenerative (i.e. canine cognitive disorder, lysosomal storage
disease)










ij sudden

CBC/ Chemistry / Electrolytes/ Blood glucose

® Lesion localization/ Differentials

®* Top Ddx: Idiopathic Epilepsy




EMERGENCY MEDICATIONS

®* Many options with new recommendations often
® Benzodiazepenes

®* Ketamine

® IV phenobarbital or levetiracetam

® Propofol/ general anesthesia
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* CRIs
® 0.25-0.5mg/kg/hr
* 0.5-Tmg/kg/hr diazepam
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IV PHENOBARBITAL AND LEVETIRACETAM

Loading dose: Pheno ~15-20mg/kg Loading dose: Levetiracetam ~60mg/kg
total over a ~24 hour period. Generally IV **cost once then transition to minimum
will aim to give ~3mg/kg IV per dose q of ~30mg/kg PO or IV q 8 hours

~2-4 hours depending on frequency of thereafter

seizures =2 transition to g 12 hour dosing

of ~3mg/kg thereafter







: Phenobarbital,

m bromide (KBr),

Levetiracetam (Keppra),

Zonisamide

® Goals?

® Adjustments




seizures within

vilepticus event (seizure

5 minutes w/out self resolution)

® Concerning post- ictal signs (i.e.
aggression, respiratory distress, etc.)
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agia, sedation/

ide ed normal, ALP

are side effects: Hepatotoxicity, Bone marrow
suppression, Pseudolymphoma, Aggression
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>1 40umol /L



PHENOBARBITAL- ADDITIONAL PEARLS

®* Trough and peak levels are generally similar- if there is a big difference, split dose to g 8

hour dosing (i.e. 60mg BID becomes ~40mg TID)

® Monitor blood work every 6 to 12 months (sooner if lethargic, poor appetite, etc.) to suggest

possible rising pheno level and liver toxicity




, ataxia, lethargy,

PL), PU/PD, polyphagia

ide effects: (Pancreatitis)™*, Pruritus




days

the day to help

' ’r_p load if becoming




d

35mmol /L

ge vs. pheno; Driven by

olerance to side effects






, ataxia for first

5: PU D; aggression, ongoing lethargy

geriatric more common)




60-70mg/kg

a level vs.

e right choice for
ant

ogistical downsides: XR formulation not available in
Canada




o g 12 hours

, lethargy for up to 1 week

 |diosyncratic liver toxicity,

myelosuppression, renal tubular acidosis (RTA),

dermatologic effects (similar to sulpha abx), anorexia




 levels)

dogs/ 5mg/kg

unding pharmacies only in Canada




0.25mg/kg q 8 hours
1 8 hours Day 3

days

® Extra doses of maintenance AEDs




ergency hospitalization for

severe seizures

® Balance between QOL and seizure frequency




ADJUSTMENTS

®* When the seizures are happening more

often than our goal of 8 to 12 weeks

®* Generallytry & maximize the seizure
control from 1 AED before adding a 2

® If seizure control is poor,| am adding a
2"4 AED before | am thinking about
tapering or stopping the 1st AED; Drugs
can be synergistic with each other



CASE EXAMPLES

® Case 1: Dog with seizures every 6 weeks,

W1=30kg and receives 20mg q12hr of pheno, no
current concerns with AED side effects

® Pheno level 6 months ago= 95umol/L & seizures
every 12 weeks at that time

® Repeat trough level today= 70umol/L

(mechanism?)

® How do we maximize the pheno for this patient?




1% to reach a

blood le

®* 90mg x1.71= 153.9, which in effect means 150mg g 12 hours

*Remember to check a new pheno level in ~3-4 weeks to make sure not in toxic

/Jrqnge*




seizures

y maximized, time to add a 2"
AED




® Phenc ‘ UmOI/L
®* Bile Acids are mildly ele bost - 30)

® Current phenobarbital dose is 75mg PO g 12 hours

%
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e

dysfunctional

aused by the

® AUS to help r/o other causes of hepatopathy




|I acids in 3

* Start 2"4 AED (levetiracetam or KBr), liver support medication in meantime




se: Recheck

B

5; sooner PRN

phenobarbital within ~2-4 weeks; Start a 3" AED

(Risk of withdrawal seizures); Recheck values

again once off phenobarbital for ~1 month



CASE EXAMPLES

® Case 4: 2 yo FS Cockapoo has been on
phenobarbital for 1 year

® Had 2-3 “seizures” prior to being on
phenobarbital within a 24 hour period but owners
thought maybe she could have eaten something

“off” at that time

® Seizure- free since she has been on Phenobarbital



2ing well

® For phenc original dose once every 4

—

weeks until done (~4-5 months seizures return then pause the taper vs.

increase dose back to previous step

%



Fl
veeks;

q 12 hours

ind for ~2-3

Jose; still recommend not

ose more often than once every

~3-4 weeks unless dealing with toxicity

® For zonisamide- follow same plan as levetiracetam







