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Abstract

Seizure disorder and epilepsy (SE) is acommon neurological disorder with various implications; i.e., physical, psychological,
emotional, social, career, economical and many others. Seizure-epilepsy is a public health concern in Nepal, with various
manifestations and complications. Despite positive changes, like- increasing public awareness, inclusion of anti-epileptics in
essential drug list and ‘mental, neurological and substance use (MNS) disorders’ for the training of health professionals and
some researches; we still have some gruesome realities; e.g., stigma, under-recognition, under-diagnosis, wide treatment gap,
lack of anti-epileptics in practical reality, scarce community-based and intensive studies. Though some reports are available
from Nepal in some aspects of SE; its prevalence, magnitude, burden and effects are under studied. The purpose of this review
is to explore existing literature regarding various aspects of seizure disorders and epilepsies in Nepalese contexts. Search for
the articles for this review was performed in Nepjol (Nepalese medical/ health Journals), PubMed, and Google Scholar,
online. The collated body of literature shows preponderance of studies carried out in clinical setting and of descriptive type.
Hence, we need more comprehensive, in-depth, community based and multicentre studies. Various facets of this problem
should be investigated further for needful attention and prevention/intervention of all levels. Overarching objective would be

to develop its comprehensive database.
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Introduction

Seizure (derived from Latin sacire meaning ‘to take possession of’) is
defined as a paroxysmal event due to abnormal excessive synchronous
electrical discharges from brain. It may be motor, sensory, autonomic or
psychic in nature. Seizure is currently classified according to: i) origin of
onset, as: focal, generalized or unknown; ii) level of awareness, as: intact or
impaired; and iii) manifestation, as: motor or non-motor. This newer
classification has made diagnosis based on semiology, lateralization and
localization of epileptic foci, possibly aiding epilepsy surgery [1].

Epilepsy is a brain disease defined by: at least two unprovoked (or reflex)
seizures occurring >24 h apart; and tendency to further seizures (at least
60%) after two unprovoked seizures, occurring in 10 years’ period [2].
Convulsions are uncontrolled rapid and repeated muscle contractions.
Motoric manifestation of seizure, non-epileptic event or other types of
dyskinesias can all be convulsions.

Seizure disorders and epilepsies (SE) result from a shift in the balance of
excitation and inhibition within the CNS which may be due to numerous
causes perturbing this normal balance and decreasing individual’s seizure
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threshold. Seizure causes differ with age of onset, threshold and maturation
status of brain. SE could be due to hypoxic-ischemic injury, CNS infections,
intracranial hemorrhage, trauma, high grade fever, metabolic disturbances,
genetic factors, drug withdrawal, developmental disorders and idiopathic
among children; and in adult, can be precipitated by drug abuse, alcohol use,
cerebrovascular events, brain tumors and degenerative neurological
conditions.

Global Scenario:

SE is one of the most common neurologic conditions. Around 50 million
people suffer from epilepsy worldwide [3], nearly 80% in low- and middle-
income countries (LIMICs) [4], 50-75%, up to 90% in developing countries
of which do not receive adequate treatment [5]. Disability-adjusted life years
(DALYs35) attributable to epilepsy are estimated at 13 million/year [3]. SEs
are associated with various neuropsychiatric disorders [6], and can have a
variety of manifestations as evident in its history being referred as Sacred
disease of God [7]. SEs related deaths are declining possibly due to
availability of treatment modalities and awareness mostly in developed and
resourceful settings. Since early 19" century, varieties of anti-epileptics
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focusing on seizure types have developed, along with seizure-surgeries;
however, it is still under-utilized in most LIMICs [8].

SE data are scarce many where, and inconsistent because of differences in
sampling frames, case definitions, measurements (e.g., point vs. period or
lifetime prevalence), screening tools, diagnostic accuracy and different
methodological approaches. The prevalence varies substantially between
developed and developing countries: estimated as 4-7/1,000 persons in
developed and 5-74/1,000 persons in developing countries [9]. It appears
higher in rural than urban areas of developing countries. Rural areas have a
large burden of untreated epilepsy possibly due to illiteracy, ignorance,
stigma, beliefs and attitudes about causes and consequences of epilepsy and
limited access to health services, and underestimation of its prevalence [10].
SE accounts for 0.75% of the global burden of disease [11]. An estimated
2.4 million people are diagnosed with epilepsy annually. In 2012,
approximately 20.6 million disability-adjusted life years were lost to
epilepsy [11]. These numbers represent epilepsy as a public health concern
and reduction of prevalence and incidence can be done with appropriate
diagnosis and treatment.

The purpose of this review is to explore existing literature regarding various
aspects of seizure disorders and epilepsies in Nepalese contexts. Search for
articles for this review was performed online in Nepjol (Nepalese medical/
health Journals), PubMed, and Google Scholar.

Nepal at a glance:

Nepal is a landlocked country situated between China to north and India to
east, west and south with a total area of 1,47,516 square km. There is high
degree of geographical diversity in its three regions, i.e., Terai, Hilly and
Himalayan regions with 17, 68 and 15% area respectively. The total
population of Nepal as per census of 2021 AD is 29,164,578 majority of
which (78.55%) reside in rural areas. There is provision of 1 central, 7
provincial and 753 local governments out of which 460 are rural
municipalities. The health system is also organized accordingly from
primary to tertiary levels. This is one of the poorest countries with gross
domestic product of about 1300 USD per year. The doctor patient ratio here
is 0.85/1,000 population who mostly are urban based, rural ratio is 1 in
150000. There is wide diversity of religion, mostly comprising Hinduism,
Buddhism, Islam, Kirat, Christianity, and others. Diverse ethnic
communities consist of Brahmin, Kshetri, VVaishya, Shudra, Tharu, Tamang,
Newar and many more indigenous ethnic groups with individual beliefs and
traditions. Nepali is the most common spoken language and there are 121
recognized national languages of different ethnicities.

Seizure/ epilepsy in community:

Charaka and Susruta, the ancient Ayurvedic Hindu physicians of 3000 B.C.
described ‘Apasmara’ as Sanskrit synonym for epilepsy where ‘Apa’ means
loss and ‘Smara’ means memory or cognition. Various Nepalese ethnic
groups also use different terms, e.g., Chhare, Murchhe, Mirgi Rog,
Chariphai, Bakhre rog for epilepsy [12,13]. Many ethnic groups believe
epilepsy occurs due to sin, it as a communicable disease and follow
traditional rituals to heal this disease. KAP studies conducted among public
[14], students [15,16], teachers [17], patients [18] in Nepal largely report
inadequate patchy knowledge, inappropriate practices and stigma with the
need of some strategies to address them. Mothers have inadequate
information about febrile seizures [19]. Many people here believe that it’s
due to supernatural causes or ancestor sins [18].

Studies show high prevalence of epilepsy in Asian countries: 7.3/1000 in
Nepal [12,20], 4.6-7/1,000 in China, 10.0/1,000 in Pakistan and 3-11.9/1,000
in India [21]. The lower prevalence in Nepal may be due to under-reporting,
lack of adequate human resources for diagnosis, lack of awareness,
geographical adversity and stigma. A study of Morang district (in eastern
Nepal) based on house-to house survey of 823 households covering 4,636
people showed a prevalence of epilepsy of 7.3/1,000 populations, 6.8 for
males, and 7.9 for females [22]. This study also highlighted that most of the
patients with epilepsy were treated by traditional healers and few had
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attended health care facility with high dropout rate. Lack of adequate
manpower, inconsistency with the diagnosis and rampant use of available
anti-epileptic medications are challenges to treat epilepsy at community
level. A study at village health post in Kaski district reported that it was more
convenient to visit a traditional healer (Jhankri) than to come to the village
health post. The traditional healers often made ‘house calls. Largely rural
population and low number of doctors probably contributed to the frequent
use of traditional healers’ services [23]. A community-based survey showed
1.9% (18/911 people of 3 districts Sankhuwasabha, Dhankutta and Sunsari
of eastern Nepal, one each from 3 geographical regions) with SE [24]. SE
was a common presentation (3.13%; 5/160) among the people attending a
multi-specialty health camp who were seen by a psychiatry team [25] as in a
relatively recent report (4/100) [26].

Seizure/ epilepsy in clinical settings:

SE is a common presentation among adult [27,28] and child [29,30,31]
patients in clinical settings in Nepal. A report from a teaching hospital in
Pokhara shows statistically significant decline of year-wise incidence of
NCC cases, a common cause of seizure from 2003 to 2015 [32]. Seizure is
reported as the most common presentation among admitted cases for NCC
[33]. QOL was statistically different in education, marital status and
frequency of seizures within the last 6 months. Seizure duration had negative
effects on the QOL [34].

Seizure/ epilepsy in psychiatry setting:

Patients with SE frequently present to psychiatry out-patient service as a
major MNS condition, usually with co-morbid psychiatric illness and mostly
referred for behavioral and mood disorders. A remarkable proportion of
referred psychiatry out-patients (14%) had neurological symptoms including
seizure and epilepsy [35]. SE was reported in 15% of child and adolescent
[36] and around 4% in old age psychiatry out-patients [37].

Causes and etiology:

In Nepal, studies show that CNS infection with neurocysticercosis (NCC),
toxoplasma, brain tumors, metabolic, trauma, substance use were common
causes of seizures [38]. Nepalese studies replicate the notion that cause of
SE are different in different age groups. In neonates [39-41] and children
[42,43]; perinatal hypoxia and ischemia, intracranial hemorrhage and
trauma, developmental disorders, CNS infections, metabolic causes, genetic
disorders, febrile seizure, idiopathic and drug withdrawal are reported. In
adults and older patients; substance use [44-46], brain tumors,
cerebrovascular disease, degenerative diseases and abnormal electrical
discharges cause seizure [47,48].

In Nepalese context, NCC is a remarkable, rather reported as the commonest
cause of seizure; hence, has widely been reported on its various prospects,
including prevalence and management [33,49-54]. Reports of seizure from
Nepal in relation to long haul flight in known seizure cases [55], status
epilepticus with Olanzapine use [56], Sildenafil induced seizure [57],
primary hypoparathyroidism [58], anemia in febrile seizure [59] give a wide
picture of underlying etiology of seizure. Abnormal EEG finding [60], NCC
are reported as risk of recurrence [61], and seizure onset in infancy, abnormal
neuroimaging findings and frequent seizure as the predictors of uncontrolled
seizure in children [62]. SE studies among children; more so on febrile
convulsions make a remarkable presence in Nepalese literature. Febrile
convulsion has been reviewed [63], and studied on various aspects like:
features [64-66], evaluation [67], investigations [68], management, outcome,
recurrence risk factors [69].

Family history of SE is also found relevant in most of the subjects; 9-15% of
psychiatric out-patients with seizure have family history of seizure [6,70].
Psychosocial and others stressors, plus sleep deprivation have also been
reported among the seizure cases [6,70,71]. Many of the SE patients (46%)
reported some stressors preceding the seizure attacks; relational and health
related stressors being the common ones [6,70,71]. Caution about relapse/
trigger factors is important. A situation of SE in pilots has been discussed in
a paper from Nepal [72].
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Clinical features:

The clinical feature of SE can be divided into three phases: pre ictus, ictus
and post ictus. Pre ictus phase is characterized by wide range of epileptic
auras, ictus phase by stereotypy, up rolling of eyes, clenching of teeth, tongue
bite, bladder and bowel incontinence, night time episode, rigid posture and
frothing from mouth. Careful history and physical examination aid in
diagnosis of SE (70). At times, unusual presentations are often accompanied
by psychiatry co-morbidities [6,7].

More child seizure patients have generalized tonic clonic seizures (GTCS)
[73-75] whereas more adult seizure patients have complex partial seizures
(CPS) than GTCS [6]. Among 70 partial seizure patients, a study shows 20
each with simple and complex partial seizure and 30 with partial with
secondary generalization [76]. All psychiatric out-patients with seizure had
some significant BPRS (Brief Psychiatric Rating Scale) symptom item.
Seizure related symptoms: loss of consciousness, abnormal body
movements, and stereotypy/mannerism were the most common BPRS
symptom items. Others were somatic concerns, hallucinatory behavior,
anxiety, depression and hostility [6].

Seizure is among common symptoms in admitted children with acute
bacterial meningitis; and malnutrition, longer duration of fever, and
abnormal neurological and laboratory findings are usually associated with
higher rates of complications [64]. A hospital-based survey reports common
epilepsy syndromes (ESs) as: West syndrome (WS)- 26.7%, generalized
tonic-clonic seizures alone (GTCSA)- 21.7%, self-limited childhood
epilepsy with centrotemporal spikes (SLCECTS)- 12.5%, childhood absence
epilepsy (CAE)- 10.0%, Lennox-Gastaut syndrome (LGS)-10.0%, other
developmental and epileptic encephalopathies (DEE)- 5.8%, self-limited
familial infantile epilepsy (SLFIE)- 4.2%, and juvenile myoclonic epilepsy
(JME)- 3.3% [77]. This study concluded that SE can be diagnosed also in
resource constrained settings and it aids in individual treatment plan and
psychoeducation [77].

There are reports of seizure cases with laughter or smiling as its
manifestation [78,79]. The case reports of rare and interesting syndromes
associated with SE have been made from Nepal, like: Dyke-Davidoff-
Masson Syndrome (seizures, facial asymmetry, contralateral hemiplegia and
mental retardation) [80], Lennox Gastaut Syndrome (generalized multiple
type seizures, slowness of intellectual growth, and a specific EEG
disturbance) [81], Opercular Syndrome (seizure, cortical pseudobulbar
palsy, dissociation of automatic voluntary movements in the affected
muscles) [82], chromosomal deletion syndrome (seizure, facial
dysmorphism, congenital umbilical hernia and undescended testes) [83],
Bruns Syndrome (Intraventricular Neurocysticercosis and headache and
seizure with head position changes) [84], Intracranial Calcification and
Seizure with Down Syndrome [85], Hemiconvulsion-Hemiplegia-Epilepsy
Syndrome [86], Guillain Barré Syndrome [87], West Syndrome [88]. Febrile
seizure in terms of its type has been studied, simple being more common
[89]. GTCS was the most common seizure type in 79% of febrile seizure
cases [89,90].

Most of the cases of SE are seen by primary care attainder in different
settings; majority of them from rural parts have been underreported due to
cultural stigma, lack of awareness and financial constraints, diversity in
belief, lack of adequate settings and trained health workers, treatment cost
and lack of proper diagnosis in Nepal. Most patients of SE cases present with
other comorbidities. Studies have shown strong traditional belief, low
economic status, male gender, low socio-economic condition,
unemployment in patients with epilepsy [38].

Other Physical & Neurological Diseases in Seizure-Epilepsy:

Physical signs and symptoms depend on the underlying etiology. Infectious
causes like meningitis have fever [61]; and electrolyte imbalance may
present with features of weakness and delirium. Seizure was one of the
neurological manifestations of COVID-19 (SARS-CoV-2) as described in a
review from Nepal [91]. Bullous lesion, Lupus Nephritis and seizure have
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been reported from Nepal as presentation of Systemic Lupus Erythematosus
[92]. Substance use disorder may present with features of either drug
overdose or withdrawal, along with seizures [44-46]. A comorbidity study in
alcohol dependence syndrome reported about 7% female subjects with the
feature of seizure alone [93]. There is a recent case report of the development
of seizures with the use of increasing dose of tramadol [94]. Understanding
the diverse manifestations of SE is crucial for accurate diagnosis, effective
treatment and improved quality of life for individuals affected by this
condition.

Psychiatric manifestation and comorbidity:

A Nepalese study conducted in a tertiary care center reported the prevalence
of psychiatric disorders in 45% SE patients. As they were referred to
psychiatry OPD, all had one or other BPRS symptom items, i.e.,
psychopathology. Mood (mainly depression) and anxiety disorders were the
most common psychiatric co-morbidities. The most common BPRS items
(besides seizure and related) were: somatic, mood, psychotic, hostility and
anxiety symptoms. Hence, seizure may manifest with various
psychopathology mainly: somatic, mood, psychotic, hostility and anxiety
besides seizure-related symptoms (e.g., disorientation) [6].

Depression and seizure:

Depression is the most common psychiatric disorder [6]; comorbid in about
1/3" of SE patients at the time of study [95]. A case report of seizure with
depressive episode with hanging attempt presented to a health camp
highlighted the unmet needs of these patients in Nepalese context. It also
discusses the need of mood stabilizing anti-epileptic and seizure friendly
antidepressant in management of such cases [96].

Bipolar in seizure:

Symptoms are similar to those of mania, with the atypical features of
amnesia, loss of consciousness, derealization and depersonalization [97].
Transient features are more common than episodic disorders. A case report
from Nepal discusses about diagnostic dilemma, management issues and
drug interaction [97].

Psychosis in seizure:

Delusion, hallucination, disorganized behaviours may present in cases of
seizure along with periods of confusion, disorientation, stereotypy; a case
report has been made to discuss intricate interaction among bio-psycho-
social factors for genesis of psychotic state [98]. Psychotic state akin to
schizophrenia in epilepsy [99], acute psychosis in NCC [100], postictal
aggression in CPS in eclamptia [101], intermittent outburst of anger [102],
thyrotoxicosis, epilepsy and psychosis combination [103], delusion of love
in temporal lobe epilepsy [104] and Capgrass syndrome in post-ictal delirium
[105] have been presented in case reports from Nepal.

Pseudo-seizure and seizure:

Psychogenic non-epilpetic seizures (PNES) or pseudo-seizures co-occur in a
remarkable proportion of SE patients. Intricate interactions among stigma,
psychosocial stressors/ factors and biological underpinnings have been
discussed in a case report to highlight the need to address the related factors
for comprehensive management of both seizure and pseudoseizure [70].
Accurate diagnosis and differentiation between epileptic and non-epileptic
seizures are crucial for appropriate management and treatment. Management
includes the exploration of comorbid psychiatric disorders and their
treatment. ldentification of psychosocial and seizure-related stressors and
addressing them, appropriate psychotherapy for resolving the underlying
conflict and optimization of antiepileptic drugs all make important strategies
while dealing with such patients.

Self-injurious behavior/ suicide in seizure:

Suicide and self-injurious behaviors are more common among people with
SE, occur both consciously and unconsciously. Psychiatric comorbidity
mainly depression is the most important factor for suicide [96]. They may be
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unaware of such behaviors, as it may be part of seizure semiology. Mostly,
such behavior is common in complex partial seizures or in the post-ictal
psychosis phase [98]. If the act is part of a seizure, adequate optimization of
anti-epileptic drugs is the primary goal. Anti-epileptic drugs with mood-
stabilizing properties are chosen. Treatment of co-morbid psychiatric illness
and psychotherapy, suicide precautions and 24-hour vigilance are important
strategies.

Investigation related to seizure epilepsy:

EEG studies have been reported from Nepal regarding indication [106],
utilization [107], findings [108], EEG evaluation [109] and atypical
presentation of absence seizure [110] and profile [111]. EEG is a primary
diagnostic tool in Nepal [108]; it aids/ supports the diagnosis of SE
[106,107]; but not confirmatory.

In pediatric age group, a study from Nepal shows abnormal CT-SCAN
findings in 32% of the seizure subjects [112]. Lesions that are better detected
in MRI include hippocampal sclerosis and T2 hyperintensities and stroke
making it the investigation of choice [113]. The yield of MRI with EEG
combination is better than either MRI or EEG alone in the diagnosis of
seizures [109].

A laboratory examination, including electrolytes, blood glucose and calcium
levels, should be sent to determine the provoking factors of seizures. Blood
and urine biochemistry is sent to exclude causes like inborn errors of
metabolism [81,82]. Lumbar puncture should be considered in the case of
any infection of the central nervous system [114-116]. Serum prolactin levels
are helpful in differentiating seizure activity from other transient events
mimicking seizures [117]. Prolactin level rises immediately after seizure
activity. Seropositivity has been reported to be associated with neuroimaging
studies consistent with NCC [118].

Management/ treatment:

SE is a great health issue in our country; incorporation of its management in
health system has been an issue of thesis from Nepal [119]. While talking
about SE in Nepal, NCC is a great cause and its management is a big study
topic here. Albendazole either alone or combined with Praziquantel has been
reported as effective for treating neurocysticercosis [120,121]. Antioxidant
deficiency and subsequent development of oxidative stresses can be linked
with the decrease in the glutathione peroxidase activity and haptoglobin,
transferrin and ceruloplasmin functions. Use of anti-oxidants has been
discussed in degrading conditions of SE cases [122]. Validation study of a
phone app [123] and study on smart-phone application and telephone
telemedicine for SE [124] indicate current tendency to follow the worldwide
trend of taking the technology to door step of needy people. Number of
seizure attack before the start of medication had direct correlation with
seizure control [125] and these novel strategies would complement the
outcome by early identification and diagnosis. Therapeutic drug monitoring
of commonly used anti-epileptic agents (AEs); i.e., monitoring the
therapeutic, sub-therapeutic and toxic levels of Phenytoin, Carbamazepine
and Valproic acid has been studied and reported as useful [126]. Mild to
moderate rise in liver enzymes has been seen and hence, routine LFT
recommended while using AEs, like: Carbamazepine and Sodium valproate.
Leveteracetam has no change in liver enzymes [127]. Case reports on
leveteracetam induced hallucination [128], Lamotrigine induced severe
cutaneous reaction [129], fetal Hydantoin syndrome in infant of a lady using
phenytoin [130], all indicate the need to exercise caution regarding adverse
drug events while treating SE cases. SE surgery is also taking step in Nepal,
as evident in Nepalese literature [131,132]. Epilepsy surgery is expected to
be an acceptable and cost-effective treatment for intractable seizure [132].

As reported long ago and still the situation has not changed much regarding
treatment seeking behavior and treatment gap; many people visit faith
healers, follow other ineffective measures and treatment gap is huge
[133,134]. In Nepal, out of the pocket expenditure still exists; economic
factor is also a major cause of treatment gap. Other challenges in epilepsy
treatment include lack of: prioritization of resources and funding, access to
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health care facilities, underlying etiology of epilepsy, expertise and
diagnostic capacity of health care personnel, treatment options, socio-
cultural attitudes toward epilepsy, stigmatization, misconceptions,
discrimination and treatment-seeking behavior. These various challenges
need to be addressed to overcome the treatment gap. Sustained and
coordinated action prioritizing epilepsy from the rural setting to the advance
setting has been emphasized for tackling these challenges [135]. Awareness
at various levels from general public to policy levels is vital towards this goal
[136]. SE makes a chapter or an issue in the books authored by many of the
Nepalese psychiatrist writers [137]. Various government projects including
collaboration with NGO’s and INGO’s have been working in awareness
program and identification of cases of epilepsy. Currently, Nepal
government in collaboration with WHO has run mhGAP training to health
workers at all local government level to identify and treat epilepsy (as MNS
disorder) [11,138]. Sodium valproate, Carbamazepine and Phenytoin are
distributed free of cost to patients from all government health services [139].
Regular supply and availability is still a challenge in Nepal [135].

Conclusion:

Something has definitely been achieved in SE management and control in
Nepal and many things are yet to be achieved as outlined for this region,
including Nepal [140]. The collated body of literature shows preponderance
of studies carried out in clinical setting and of descriptive type. Hence, we
need more comprehensive, in-depth, community based and multicenter
studies. Various facets of this problem should be investigated further for
needful attention and prevention and intervention of all levels.

Conflict of interests: None.
Funding: None.

Authors' contributions: DRS designed, compiled, drafted, wrote,
rewrote and edited all sections. All other coauthors contributed to the
respective sections (RG- introduction, BR- clinical, SS- assist in literature
review). All authors read and approved final manuscript.

References:

1. Fisher, R. S. (2014). Final comments on the process: ILAE
definition of epilepsy. Epilepsia. 55(4): 492-493.

2. Fisher, R. S., Cross, J. H., French, J. A., Higurashi, N., Hirsch,
E., Jansen, F. E., Lagae, L., Moshé, S. L., Peltola, J., Roulet,
Perez, E., Scheffer, I. E. (2017). Operational classification of
seizure types by the International League against Epilepsy:
Position Paper of the ILAE Commission for Classification and
Terminology. Epilepsia. 58(4): 522-530.

3. Singh, G., Sander, J. W. (2020). The global burden of epilepsy
report: Implications for low-and middle-income countries.
Epilepsy & Behavior. 105: 106949.

4. Epilepsy in the WHO African Region- Bridging the Gap. Joint
Publication of World Health Organization and International
Bureau of Epilepsy. WHO African Regional Office, Brazzaville.
2004.

5. Scott, R. A, Lhatoo, S. D., Sander, J. W. A. S. (2001). The
treatment of epilepsy in developing countries: where do we go
from here? Bulletin of the World Health Organization. 79(4):
344-351.

6.  Shakya, D. R. (2013). Psychiatric symptoms and disorders in
seizure cases referred to psychiatric out-patient service. J
Neurosci Behav Heal. 5(1): 13-19.

7. York, G. K., Steinberg, D. A. (2001). The Sacred Disease of
Cambyses Il. Arch Neurol. 58(10): 1702-1704.

8. Magiorkinis, E., Diamantis, A., Sidiropoulou, K., Panteliadis, C.
(2014). Highlights in the history of epilepsy: the last 200 years.
Epilepsy research and treatment. 2014: 582039.

9.  Amudhan, S., Gururaj, G., Satishchandra, P. (2015). Epilepsy in
India I: Epidemiology and public health. Annals of Indian
Academy of Neurology. 18(3): 263-277.

Page 4 of 8


https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00139580&asa=N&AN=95682714&h=xZR7wRb%2BTPXzAJpPZxmXfOoorxa25C7sQo79nllEP6Dk05mI0KeQTY%2FIBqCKnFP1NmEEP85KMYE1a%2FF0FbJQVQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00139580&asa=N&AN=95682714&h=xZR7wRb%2BTPXzAJpPZxmXfOoorxa25C7sQo79nllEP6Dk05mI0KeQTY%2FIBqCKnFP1NmEEP85KMYE1a%2FF0FbJQVQ%3D%3D&crl=c
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.13670
https://www.sciencedirect.com/science/article/pii/S1525505019314155
https://www.sciencedirect.com/science/article/pii/S1525505019314155
https://www.sciencedirect.com/science/article/pii/S1525505019314155
https://www.scielosp.org/pdf/bwho/v79n4/v79n4a10.pdf
https://www.scielosp.org/pdf/bwho/v79n4/v79n4a10.pdf
https://www.scielosp.org/pdf/bwho/v79n4/v79n4a10.pdf
https://www.scielosp.org/pdf/bwho/v79n4/v79n4a10.pdf
https://academicjournals.org/article/article1379935944_Shakya.pdf
https://academicjournals.org/article/article1379935944_Shakya.pdf
https://academicjournals.org/article/article1379935944_Shakya.pdf
https://jamanetwork.com/journals/jamaneurology/article-abstract/780433
https://jamanetwork.com/journals/jamaneurology/article-abstract/780433
https://onlinelibrary.wiley.com/doi/abs/10.1155/2014/582039
https://onlinelibrary.wiley.com/doi/abs/10.1155/2014/582039
https://onlinelibrary.wiley.com/doi/abs/10.1155/2014/582039
https://journals.lww.com/annalsofian/fulltext/2015/18030/epilepsy_in_india_i__epidemiology_and_public.1.aspx
https://journals.lww.com/annalsofian/fulltext/2015/18030/epilepsy_in_india_i__epidemiology_and_public.1.aspx
https://journals.lww.com/annalsofian/fulltext/2015/18030/epilepsy_in_india_i__epidemiology_and_public.1.aspx

J Clinical Research Notes

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

Ngugi, A. K., Bottomley, C., Kleinschmidt, 1., Sander, J. W.,
Newton, C. R. (2010). Estimation of the burden of active and
life-time epilepsy: a meta-analytic approach. Epilepsia. 51(5):
883-890.

Katchanov, J., Birbeck, G. L. (2012). Epilepsy care guidelines
for low and middle-income countries: from WHO mental health
GAP to national programs. BMC Med. 10: 107.

Rajbhandari, K. C. (2004). Epilepsy in Nepal. Canadian Journal
of Neurological Sciences. 31(2): 257-260.

Shakya, D. R. (2006). Information about Seizure disorder/
Epilepsy (Nepali leaflet for clients).

Gupta, B. S., BK, L. (2014). Knowledge, attitude, behavior and
myths towards epilepsy among community people. MJSBH.
13(2): 43-46.

Thapa, L., Bhandari, T. R., Shrestha, S., Poudel, R. S. (2017).
Knowledge, Beliefs, and Practices on Epilepsy among High
School Students of Central Nepal. Epilepsy Research and
Treatment. Article ID 6705807, 7 pages.

Sharma, 1., Shrestha, T. (2018). Knowledge and Practice of
Seizure Management among School Teachers in Nepal. Journal
of Community Development Research (Humanities and Social
Sciences). 11(4): 139-147.

Khanal, K., Maharjan, R., Pokharel, B. R., Sanjel, S. (2015).
School Teachers’ Knowledge about Epilepsy in Kathmandu
Metropolitan City. Kathmandu Univ Med J. 52(4): 316-322.
Subedi, S., Shyangwa, P. M., Shakya, D. R., Pandey, A. K.,
Sapkota, N. (2014). Knowledge, attitude and stigma in
epilepsy: a study from a tertiary care centre in Nepal. Health
Renaissance. 12(1): 11-17.

Paudel, B., Rana, G., Lopchan, M. (2018). Mothers’ knowledge
and attitude regarding febrile convulsion in children. JCMC.
8(2): 16-22.

Mac, T. L., Tran, D. S., Quet, F., Odermatt, P., Preux, P. M. C.
T. (2007). Epidemiology, aetiology, and clinical management of
epilepsy in Asia: a systematic review. Lancet Neurol. 6: 533-
543.

Trinka, E., Kwan, P., Lee, B., Dash, A. (2019). Epilepsy in Asia:
disease burden, management barriers, and challenges. Epilepsia.
60: 7-21.

Nepal, M. K., Sharma, V. D., Shrestha, P. M. (1996). Epilepsy
prevalence, a case study of Morang District. In: International
workshop on epilepsy conducted jointly by EPICADEC
epilepsy care developing countries and Dept. of Psychiatry, IOM
Institute of medicine. 1996 Apr 15. pp. 17-23.

Finkenbine, R. D., Acland, S., Finkenbine, S. S. (1996).
Epilepsy at four Kaski Village health posts. In: International
workshop on epilepsy. Proceedings of EPICADEC and
Department of Psychiatry, 10M; 1996 Apr 15; Kathmandu,
Nepal 1996 Apr 15. pp. 24-33.

Shyangwa, P. M., Shakya, D. R., Adhikari, B. R., Pandey, A.K.,
Sapkota, N., Deo, B. K., Niraula, S. R. (2014). Community
based survey on psychiatric morbidity in eastern Nepal. Journal
of the Nepal Medical Association. 52(196): 997-1004.

Shakya, D. R. (2010). Psychiatric morbidity pattern in a Health
camp in Eastern Nepal. Health Renaissance. 8(3): 186-191.
Shakya, D. R., Kumar, R. (2023). Psychiatric morbidity pattern
and Functional status of people seeking help from a specialist
camp in a city of Eastern Nepal. J Clinical Research Notes. 4(2).
Pokharel, B. R., Shrestha, H., Amatya, S. R. (2019). Spectrum
of Neurological Diseases in Tertiary Care Centre of Nepal.
NJNS. 16(3): 58-61.

Gajurel, B. P., Parajuli, P., Nepali, R., Oli, K. K. (2012).
Spectrum of neurological disorders admitted in Tribhuvan
University Teaching Hospital Maharajgunj. Journal of Institute
of Medicine. 34(3): 50-53.

Auctores Publishing — Volume 5(4)-138 www.auctoresonline.org
ISSN: 2690-8816

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Copy rights@ Dhana Ratna Shakya,

Mishra, N., Belbase, M., Shrestha, D., Poudel, R., Mishra, P.
(2010). Childhood Neurological Iliness in Nepal. J Nepal Health
Res Counc. 8(16): 55-62.

Adhikari, S., Sathian, B., Koirala, D. P., Rao, K. S. (2013).
Profile of children admitted with seizures in a tertiary care
hospital of Western Nepal. BMC Pediatrics. 13:43.

Ojha, A. R., Ojha, U. R. (2016). Clinico-etiological profile of
children with seizures admitted in a tertiary centre. J Kathmandu
Med. Coll. 4(2): 55-58.

Rao, K. S., Adhikari, S., Gauchan, E., Sathian, B., BK, G,
Basnet, S., et al. (2017). Time trend of neurocysticercosis in
children with seizures in a tertiary hospital of western Nepal.
PLoS Negl Trop Dis. 11(5).

Shrestha, S. P., Dhungana, S., Shrestha, A. K. (2013).
Neurocysticercosis in children at GMC, Charak Hospital,
Pokhara. Journal of Chitwan Medical College. 3(4): 20-23.
Aryal, S., Jha, A. (2020). Quality Of Life in Epilepsy Patients:
A cross sectional study. J Psychiatrists’ Association of Nepal.
9(1): 59-63.

Shakya, D. R., Pandey, A. K., Shyangwa, P. M., Shakya, R.
(2009). Psychiatric morbidity profiles of referred Psychiatry
OPD patients in a general hospital. Indian Medical Journal.
103(12): 407-411.

Shakya, D. R. (2010). Psychiatric morbidity profiles of child and
adolescent psychiatry out-patients in a tertiary-care hospital.
Journal of Nepal Paediatric Society. 30(2): 79-84.

Shakya, D. R. (2011). Psychiatric morbidities of elderly
psychiatry out-patients in a tertiary-care hospital. Journal of
College of Medical Sciences-Nepal. 7(4): 1-8.

Rajbhandari, K. C. (2000). Clinical profile of epilepsy in Nepal.
Medical Journal of Shree Birendra Hospital. 3: 14-24.
Chaudhary, N., Paudel, A., Chaudhary, D., Gupta, B. K. (2023).
Clinico-etiological profile and outcome of neonatal seizures- a
hospital-based cross-sectional study in western Nepal. Journal
of Universal College of Medical Sciences. 11(1): 2-6.

Shah, G., Singh, M., Budhathoki, S., Kalakheti, B., Baral, D.
(2008). Clinico- Biochemical Profile of Neonatal Seizure. J
Nepal Paedtr Soc. 28(1): 7-19.

Singh, S. D., Shresth, R. P. B., Shresth, A. (2018). Etiological
Profile of Neonatal Seizures and Prognostic Factors for Adverse
Outcome: A Single Center Prospective Study. J Lumbini Med
Coll. 6(2): 79-86.

Poudel, S., Adhikari, S., Thapa, R., Parajuli, B., Regmi, S.,
Kunwar, P. (2022). Febrile Seizures among Children Admitted
to the Department of Paediatrics of a Tertiary Care Centre: A
Descriptive Cross-sectional Study. J Nepal Med Assoc. 60(248):
348-351.

Shrestha, B., Bhattarai, A., Subedi, N., Shrestha, N. (2021).
Febrile Seizure in Children Attending a Tertiary Care Centre in
Western Nepal: A Descriptive Cross-sectional Study. J Nepal
Med Assoc. 59(236): 331-335.

Shakya, D. R., Shyangwa, P. M., Sen, B. (2009). Psychiatric
comorbidity in Cases Admitted for Alcohol Dependence. Delhi
Journal of Psychiatry. 12(2): 252-257.

Shakya, D. R., Shyangwa, P. M., Shakya, R. (2008). Psychiatric
emergencies in a Tertiary care Hospital. J Nepal Med Assoc.
47(169): 28-33.

Regmi, B., Limbu, S., Nepal S. (2020). Is there possibility of
withdrawal seizure in opioid dependence syndrome? A Case
Report. J Psychiatrists’ Association of Nepal. 9(2): 82-84.
Agrawal, J. P. (2011). Neurocysticercosis in Nepal and its
Global Perspective. Kathmandu University Medical Journal.
9(2): 1-2.

Rayamajhi, P., Karn, R., Gajurel, B. P., Rajbhandari, R., Ojha,
R., Agrawal, J. P. (2019). Clinico-etiological Profile of Seizure

Page 5 of 8


https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1528-1167.2009.02481.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1528-1167.2009.02481.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1528-1167.2009.02481.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1528-1167.2009.02481.x
https://link.springer.com/article/10.1186/1741-7015-10-107
https://link.springer.com/article/10.1186/1741-7015-10-107
https://link.springer.com/article/10.1186/1741-7015-10-107
https://www.cambridge.org/core/journals/canadian-journal-of-neurological-sciences/article/epilepsy-in-nepal/D6231E53DAD9F7A3251DD20EBA4D9FC5
https://www.cambridge.org/core/journals/canadian-journal-of-neurological-sciences/article/epilepsy-in-nepal/D6231E53DAD9F7A3251DD20EBA4D9FC5
https://nepjol.info/index.php/MJSBH/article/view/13116
https://nepjol.info/index.php/MJSBH/article/view/13116
https://nepjol.info/index.php/MJSBH/article/view/13116
https://onlinelibrary.wiley.com/doi/abs/10.1155/2017/6705807
https://onlinelibrary.wiley.com/doi/abs/10.1155/2017/6705807
https://onlinelibrary.wiley.com/doi/abs/10.1155/2017/6705807
https://onlinelibrary.wiley.com/doi/abs/10.1155/2017/6705807
https://www.journal.nu.ac.th/JCDR/article/view/Vol-11-No-4-2018-139-147
https://www.journal.nu.ac.th/JCDR/article/view/Vol-11-No-4-2018-139-147
https://www.journal.nu.ac.th/JCDR/article/view/Vol-11-No-4-2018-139-147
https://www.journal.nu.ac.th/JCDR/article/view/Vol-11-No-4-2018-139-147
https://www.researchgate.net/profile/Kishor-Khanal/publication/304893306_School_Teachers'_Knowledge_about_Epilepsy_in_Kathmandu_Metropolitan_City/links/577cbc6b08aece6c20fe0f2f/School-Teachers-Knowledge-about-Epilepsy-in-Kathmandu-Metropolitan-City.pdf
https://www.researchgate.net/profile/Kishor-Khanal/publication/304893306_School_Teachers'_Knowledge_about_Epilepsy_in_Kathmandu_Metropolitan_City/links/577cbc6b08aece6c20fe0f2f/School-Teachers-Knowledge-about-Epilepsy-in-Kathmandu-Metropolitan-City.pdf
https://www.researchgate.net/profile/Kishor-Khanal/publication/304893306_School_Teachers'_Knowledge_about_Epilepsy_in_Kathmandu_Metropolitan_City/links/577cbc6b08aece6c20fe0f2f/School-Teachers-Knowledge-about-Epilepsy-in-Kathmandu-Metropolitan-City.pdf
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=baffeabf6eb4a639dcdf98cceceb292288f74e18
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=baffeabf6eb4a639dcdf98cceceb292288f74e18
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=baffeabf6eb4a639dcdf98cceceb292288f74e18
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=baffeabf6eb4a639dcdf98cceceb292288f74e18
https://nepjol.info/index.php/JCMC/article/view/23732
https://nepjol.info/index.php/JCMC/article/view/23732
https://nepjol.info/index.php/JCMC/article/view/23732
https://www.thelancet.com/journals/lancet/article/PIIS1474-4422(07)70127-8/abstract
https://www.thelancet.com/journals/lancet/article/PIIS1474-4422(07)70127-8/abstract
https://www.thelancet.com/journals/lancet/article/PIIS1474-4422(07)70127-8/abstract
https://www.thelancet.com/journals/lancet/article/PIIS1474-4422(07)70127-8/abstract
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.14458
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.14458
https://onlinelibrary.wiley.com/doi/abs/10.1111/epi.14458
https://pdfs.semanticscholar.org/cdb9/0f1ac8f44d6aa6e658d28768e9969c2bbc55.pdf
https://pdfs.semanticscholar.org/cdb9/0f1ac8f44d6aa6e658d28768e9969c2bbc55.pdf
https://pdfs.semanticscholar.org/cdb9/0f1ac8f44d6aa6e658d28768e9969c2bbc55.pdf
https://pdfs.semanticscholar.org/cdb9/0f1ac8f44d6aa6e658d28768e9969c2bbc55.pdf
https://www.academia.edu/download/68390051/43b3490ee0c2ce10b3a12a5290d0923260bb.pdf
https://www.academia.edu/download/68390051/43b3490ee0c2ce10b3a12a5290d0923260bb.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/373294811_Psychiatric_Morbidity_Pattern_and_Functional_Status_of_People_Seeking_help_from_a_Specialist_Camp_in_a_City_of_Eastern_Nepal/links/64e4f574434d3f628c41770b/Psychiatric-Morbidity-Pattern-and-Functional-Status-of-People-Seeking-help-from-a-Specialist-Camp-in-a-City-of-Eastern-Nepal.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/373294811_Psychiatric_Morbidity_Pattern_and_Functional_Status_of_People_Seeking_help_from_a_Specialist_Camp_in_a_City_of_Eastern_Nepal/links/64e4f574434d3f628c41770b/Psychiatric-Morbidity-Pattern-and-Functional-Status-of-People-Seeking-help-from-a-Specialist-Camp-in-a-City-of-Eastern-Nepal.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/373294811_Psychiatric_Morbidity_Pattern_and_Functional_Status_of_People_Seeking_help_from_a_Specialist_Camp_in_a_City_of_Eastern_Nepal/links/64e4f574434d3f628c41770b/Psychiatric-Morbidity-Pattern-and-Functional-Status-of-People-Seeking-help-from-a-Specialist-Camp-in-a-City-of-Eastern-Nepal.pdf
https://www.academia.edu/download/69450120/22654.pdf
https://www.academia.edu/download/69450120/22654.pdf
https://www.academia.edu/download/69450120/22654.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&asa=Y&AN=91664160&h=KaDyEAkgkAyvH1nMi1VT5Bi%2BqefzBk0uh9detGBhlZ6nqKRoMVOgXF4rOoMlwlhRqQF78v8x2bu64qVQCmP%2BJA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&asa=Y&AN=91664160&h=KaDyEAkgkAyvH1nMi1VT5Bi%2BqefzBk0uh9detGBhlZ6nqKRoMVOgXF4rOoMlwlhRqQF78v8x2bu64qVQCmP%2BJA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&asa=Y&AN=91664160&h=KaDyEAkgkAyvH1nMi1VT5Bi%2BqefzBk0uh9detGBhlZ6nqKRoMVOgXF4rOoMlwlhRqQF78v8x2bu64qVQCmP%2BJA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&asa=Y&AN=91664160&h=KaDyEAkgkAyvH1nMi1VT5Bi%2BqefzBk0uh9detGBhlZ6nqKRoMVOgXF4rOoMlwlhRqQF78v8x2bu64qVQCmP%2BJA%3D%3D&crl=c
https://elibrary.nhrc.gov.np/handle/20.500.14356/2014
https://elibrary.nhrc.gov.np/handle/20.500.14356/2014
https://elibrary.nhrc.gov.np/handle/20.500.14356/2014
https://link.springer.com/article/10.1186/1471-2431-13-43
https://link.springer.com/article/10.1186/1471-2431-13-43
https://link.springer.com/article/10.1186/1471-2431-13-43
https://jkmc.com.np/ojs3/index.php/journal/article/view/613
https://jkmc.com.np/ojs3/index.php/journal/article/view/613
https://jkmc.com.np/ojs3/index.php/journal/article/view/613
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0005605
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0005605
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0005605
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0005605
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/1035
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/1035
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/1035
https://nepjol.info/index.php/JPAN/article/view/31341
https://nepjol.info/index.php/JPAN/article/view/31341
https://nepjol.info/index.php/JPAN/article/view/31341
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073665_Psychiatric_Morbidity_Profiles_of_Child_and_Adolescent_Psychiatry_Out-Patients_in_a_Tertiary-Care_Hospital/links/600677c6a6fdccdcb864513c/Psychiatric-Morbidity-Profiles-of-Child-and-Adolescent-Psychiatry-Out-Patients-in-a-Tertiary-Care-Hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073665_Psychiatric_Morbidity_Profiles_of_Child_and_Adolescent_Psychiatry_Out-Patients_in_a_Tertiary-Care_Hospital/links/600677c6a6fdccdcb864513c/Psychiatric-Morbidity-Profiles-of-Child-and-Adolescent-Psychiatry-Out-Patients-in-a-Tertiary-Care-Hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073665_Psychiatric_Morbidity_Profiles_of_Child_and_Adolescent_Psychiatry_Out-Patients_in_a_Tertiary-Care_Hospital/links/600677c6a6fdccdcb864513c/Psychiatric-Morbidity-Profiles-of-Child-and-Adolescent-Psychiatry-Out-Patients-in-a-Tertiary-Care-Hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073585_Psychiatric_morbidities_of_elderly_psychiatry_out-patients_in_a_tertiary-care_hospital/links/603bc36392851c4ed5a4d5f4/Psychiatric-morbidities-of-elderly-psychiatry-out-patients-in-a-tertiary-care-hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073585_Psychiatric_morbidities_of_elderly_psychiatry_out-patients_in_a_tertiary-care_hospital/links/603bc36392851c4ed5a4d5f4/Psychiatric-morbidities-of-elderly-psychiatry-out-patients-in-a-tertiary-care-hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/234073585_Psychiatric_morbidities_of_elderly_psychiatry_out-patients_in_a_tertiary-care_hospital/links/603bc36392851c4ed5a4d5f4/Psychiatric-morbidities-of-elderly-psychiatry-out-patients-in-a-tertiary-care-hospital.pdf
https://nepjol.info/index.php/MJSBH/article/view/21444
https://nepjol.info/index.php/MJSBH/article/view/21444
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=20912846&AN=163934286&h=ZnfS%2ByUW72l9BxrNQIHYeMGDkjjjIUNv%2BWgp5kQTTiPMsj79lUIx9UpowLzkR0JaqX8%2B%2FLSC7Frvzjx0G29nhA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=20912846&AN=163934286&h=ZnfS%2ByUW72l9BxrNQIHYeMGDkjjjIUNv%2BWgp5kQTTiPMsj79lUIx9UpowLzkR0JaqX8%2B%2FLSC7Frvzjx0G29nhA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=20912846&AN=163934286&h=ZnfS%2ByUW72l9BxrNQIHYeMGDkjjjIUNv%2BWgp5kQTTiPMsj79lUIx9UpowLzkR0JaqX8%2B%2FLSC7Frvzjx0G29nhA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=20912846&AN=163934286&h=ZnfS%2ByUW72l9BxrNQIHYeMGDkjjjIUNv%2BWgp5kQTTiPMsj79lUIx9UpowLzkR0JaqX8%2B%2FLSC7Frvzjx0G29nhA%3D%3D&crl=c
https://pdfs.semanticscholar.org/fcd2/77d47dc57836115895567e74b19bb6cdb7ac.pdf
https://pdfs.semanticscholar.org/fcd2/77d47dc57836115895567e74b19bb6cdb7ac.pdf
https://pdfs.semanticscholar.org/fcd2/77d47dc57836115895567e74b19bb6cdb7ac.pdf
http://jlmc.edu.np/index.php/JLMC/article/view/212
http://jlmc.edu.np/index.php/JLMC/article/view/212
http://jlmc.edu.np/index.php/JLMC/article/view/212
http://jlmc.edu.np/index.php/JLMC/article/view/212
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9252255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9252255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9252255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9252255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9252255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369600/
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/236864630_Psychiatric_Comorbidity_in_Cases_Admitted_for_Alcohol_Dependence/links/61c33a37c99c4b37eb170927/Psychiatric-Comorbidity-in-Cases-Admitted-for-Alcohol-Dependence.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/236864630_Psychiatric_Comorbidity_in_Cases_Admitted_for_Alcohol_Dependence/links/61c33a37c99c4b37eb170927/Psychiatric-Comorbidity-in-Cases-Admitted-for-Alcohol-Dependence.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/236864630_Psychiatric_Comorbidity_in_Cases_Admitted_for_Alcohol_Dependence/links/61c33a37c99c4b37eb170927/Psychiatric-Comorbidity-in-Cases-Admitted-for-Alcohol-Dependence.pdf
https://www.academia.edu/download/68389948/7fae6ef970c1ef0da4db32bd24ec3a56c90e.pdf
https://www.academia.edu/download/68389948/7fae6ef970c1ef0da4db32bd24ec3a56c90e.pdf
https://www.academia.edu/download/68389948/7fae6ef970c1ef0da4db32bd24ec3a56c90e.pdf
https://nepjol.info/index.php/JPAN/article/view/36290
https://nepjol.info/index.php/JPAN/article/view/36290
https://nepjol.info/index.php/JPAN/article/view/36290
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=bd4e6c0042be4e2513ff686bff18f72c5f8bc522
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=bd4e6c0042be4e2513ff686bff18f72c5f8bc522
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=bd4e6c0042be4e2513ff686bff18f72c5f8bc522
https://www.researchgate.net/profile/Rajeev-Ojha/publication/336739441_Clinico-etiological_Profile_of_Seizure_Disorder_among_Adults_Admitted_to_Tertiary_Care_Hospital_of_Nepal/links/5db0311192851c577eb9d196/Clinico-etiological-Profile-of-Seizure-Disorder-among-Adults-Admitted-to-Tertiary-Care-Hospital-of-Nepal.pdf
https://www.researchgate.net/profile/Rajeev-Ojha/publication/336739441_Clinico-etiological_Profile_of_Seizure_Disorder_among_Adults_Admitted_to_Tertiary_Care_Hospital_of_Nepal/links/5db0311192851c577eb9d196/Clinico-etiological-Profile-of-Seizure-Disorder-among-Adults-Admitted-to-Tertiary-Care-Hospital-of-Nepal.pdf

J Clinical Research Notes

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Disorder among Adults Admitted to Tertiary Care Hospital of
Nepal. JIOM Nepal. 41(1): 79-84.

Dhungana, K., Shakya, D., Shrestha, R., Bhatta, S., Maharjan,
S. (2019). Clinical profile of patients with seizure in Kathmandu
Medical College Teaching Hospital, JONMC. 8(2): 53-56.
Acharya, S., Tiwari, A., Shrestha, A., Sharma, R., Shakya, R.
(2016). Computed Tomography findings in patients with seizure
disorder. Journal of Lumbini Medical College. 4(1): 7-10.
Heap, B. J. (1990). Cerebral Cysticercosis as a Common Cause
of Epilepsy in Gurkhas in Hong Kong. J R Army Med Corps.
136: 146-149.

Thapa, D. K., Nepal, P. R., Karki, K. T. (2020). Prevalence of
Neurocysticercosis among Seizure patients - Single Center
Study. Egneuro. 2(1): 7-12.

Shrestha, B., Mainali, P., Sayami, S., Shrestha, O. K. (2013).
Clinico-radiological Aspects of Neurocysticercosis in Pediatric
Population in a Tertiary Hospital. J Nepal Med Assoc. 52(191):
483-488.

Piryani, R. M., Kohli, S. C., Shrestha, G., Shukla, A., Malla, T.
B. (2007). Human neurocysticercosis managed at Nepalganj
Medical College, Teaching Hospital, Kohalpur, Nepal.
Kathmandu University Medical Journal. 5(4): 518-520.
Devkota, A. R., Karki, A. R. (2010). Seizure precipitated during
long haul flight. Journal of Institute of Medicine. 32(3): 59-61.
Shah, B., Taparia, R., Mishra, A. (2018). Olanzapine-induced
Convulsive Status Epilepticus: A case report from Eastern
Nepal. J Psychiatrists’ Association of Nepal. 7(1): 68-70.
Barahi, S., Paneru, H. R. (2023). Sildenafil induced seizures in
a patient treated for pulmonary hypertension: A case report.
Journal of Nepalese Society of Critical Care Medicine. 1(1): 23-
25.

Dhungana, A., Sinha, J. N., Singh, A. R., Sapkota, S., Pokharel,
B. R. (2013). Seizure, titanic spasm and primary
hypoparathyroidism. Journal of Kathmandu Medical College.
2(2): 94-96.

Chaudhary, B. J., Malla, K. K., Gaire, B. (2021). Association of
Iron Deficiency Anemia with Febrile Seizure in Children in a
Tertiary Care Hospital. J Nepal Health Res Counc. 19(50): 66-
70.

Kafle, D. R., Sah, S., Bhusal, M. (2019). Study of Patients with
First unprovoked Seizure in the Eastern Part of Nepal. JONMC.
8(1): 22-26.

Kafle, D. R., Oli, K. K. (2014). Clinical Profile of Patients with
Recurrent Seizure in a Tertiary Care Hospital in Nepal.
Kathmandu Univ Med J. 47(3): 202-206.

Shrestha, M., Bajracharya, L. (2021). Predictors of Uncontrolled
Seizure in Children Presenting in Tertiary Level Hospital in
Nepal: A Prospective Study. JIOM Nepal. 43(3): 45-50.

Bajaj, N. (2008). Febrile Convulsions. Journal of Nepal
Paediatric Society. 28(1): 23-26.

Bhatta, M., Kafle, S. P., Rai, B., Subedi, R. (2021). Clinical
profile and outcome of children with acute bacterial meningitis
in atertiary care centre in eastern Nepal. J Kathmandu Med Coll.
10(2): 64-73.

Gupta, M. M., Sah, S. N. (2022). Clinical and Laboratory
Characteristics of Febrile Seizure in Children Presenting with
Seizure. INGMC. 20(1): 20-22.

Pokhrel, R. P., Bhurtel, R., Malla, R. K., Shah, L. K. (2021).
Study of Febrile Seizure among Hospitalized Children of a
Tertiary Centre of Nepal: A Descriptive Cross-sectional Study.
J Nepal Med Assoc. 59(238): 526-530.

KM, R., Pyakurel, M., Ranhotra, A. S., Kanodia, P., Ahmad, S.,
Gupta, V. (2016). Evaluation of Febrile Seizures in NGMC And
Assessment of Risk Factors for Recurrences. INGMC. 14(2):
30-33.

Auctores Publishing — Volume 5(4)-138 www.auctoresonline.org
ISSN: 2690-8816

68.

69.

70.

71.

72.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

Copy rights@ Dhana Ratna Shakya,

Ojha, A. R., Aryal, U. R. (2011). Leucocytosis in Febrile
Seizure. J. Nepal Paediatr. Soc. 31(3): 188-191.

Ojha, A. R., Shakya, K. N., Aryal, U. R. (2012). Recurrence
Risk of Febrile Seizures in Children. J Nepal Paediatr Soc.
32(1): 33-36.

Shakya, D. R. (2011). Pseudo-seizure in Seizure Disorder: A
Case Report. Nepal J Neurosci. 8(2): 151-154.

Kafle, D. R., Oli, K. K. (2015). Clinical Profile of Patients with
epilepsy. Journal of Nobel Medical College. 3(1): 31-34.
Shrestha, K. B. (1999). Episodic Neurological Dysfunction
(Epilepsy), Clinicians and Flying. Medical Journal of Shree
Birendra Hospital. 2: 1-4.

Bhandari, 1., Malla, K., Ghimire, P., Bhandari, B. (2021).
Clinical Profile of Patients Admitted with Seizure Disorder in a
Tertiary Care Hospital of Central Nepal. JCMS Nepal. 17(2):
129-135.

Shakya, K. N., Shrestha, R., Baral, M. R. (2003). Epilepsy in
children: an epidemiological study at Kathmandu Medical
College Teaching Hospital Kathmandu. Kathmandu University
Medical Journal. 1(1): 14-19.

Poudel, P., Parakh, P., Mehta, K. (2013). Clinical Profile,
Aetiology and Outcome of Afebrile Seizures in Children. J
Nepal Med Assoc. 52(189): 260-266.

Kafle, D. R. (2014). Clinical profile of patients with partial
seizure. Journal of Nobel Medical College. 3(1): 31-34.
Poudel, P., Kafle, S. P., Pokharel, R. (2021). Clinical profile and
treatment outcome of epilepsy syndromes in children: a hospital-
based study in Eastern Nepal. Epilepsia Open. 6(1): 206-215.
Shakya, D. R., Wilson, L. G., Paudel, B. H. (2009). Laughter: A
manifestation of Seizure: A Case report and Review. Nepal
Journal of Neuroscience. 6: 58-60.

Paudel, S. S., Agrawal, N. (2019). A girl who is smiling for no
reason: Gelastic seizure - A case report. J Nepal Paediatr Soc.
39(3): 181-184.

Koirala, N. R., Khadka, R., Bhattarai, M., Tulachan, D., Das, A.
K., Poudel, J. (2012). Dyke-Davidoff-Masson Syndrome.
Journal of Nobel Medical College. 1(2): 84-86.

Shrestha, M., Shrestha, L., Shrestha, P. S. (2010). Lennox
Gastaut Syndrome: A Case Report. Journal of Nepal Paediatric
Society. 30(1): 50-52.

Thapa, L. J., Paudel, R., Rana, P. V. S. (2010). Opercular
syndrome: Case reports and review of literature. Neurology
Asia. 15(2): 145-152.

Thapa, L. J., Pokharel, B. R., Paudel, R., Rana, P. V. S. (2012).
Association of Seizure, Facial Dysmorphism, Congenital
Umbilical Hernia and Undescended Testes: A Case Report.
Kathmandu Univ Med J. 37(1): 91-93.

Banskota, N. P., Singh, K. (2019). Intraventricular
Neurocysticercosis and Bruns Syndrome: A Case Report.
Journal of Nepalgunj Medical College. 17(1): 53-55.

Rai, N., Thapa, M., Pokharel, M., Acharya, J., Yadav, D. (2022).
Intracranial Calcification and Seizure with Down Syndrome: A
Case Report. J Nepal Med Assoc. 60(256): 1063-1065.

Joshi, A., Shrestha, P. S., Dangol, S., Shrestha, N. C., Poudyal,
P., Shrestha, A. (2017). Hemiconvulsion-Hemiplegia-Epilepsy
Syndrome in a Girl Presented with Complex Partial Seizures.
Kathmandu Univ Med J. 59(3): 256-260.

Basnet, R., Subedi, K., Bhandari, B., Gongal, S. (2017). Guillain
Barré Syndrome in a three-year-old child under treatment for
atypical febrile seizure: A case report. Journal of Kathmandu
Medical College. 6(1): 35-37.

Subedi, K., Basnet, R., Bhandari, B., Gongal, S., Rajak, A.
(2019). West syndrome - Diagnostic dilemma in a month-old
infant without typical electroencephalographic features: A case
report. Journal of Kathmandu Medical College. 8(2): 116-117.

Page 6 of 8


https://www.researchgate.net/profile/Rajeev-Ojha/publication/336739441_Clinico-etiological_Profile_of_Seizure_Disorder_among_Adults_Admitted_to_Tertiary_Care_Hospital_of_Nepal/links/5db0311192851c577eb9d196/Clinico-etiological-Profile-of-Seizure-Disorder-among-Adults-Admitted-to-Tertiary-Care-Hospital-of-Nepal.pdf
https://www.researchgate.net/profile/Rajeev-Ojha/publication/336739441_Clinico-etiological_Profile_of_Seizure_Disorder_among_Adults_Admitted_to_Tertiary_Care_Hospital_of_Nepal/links/5db0311192851c577eb9d196/Clinico-etiological-Profile-of-Seizure-Disorder-among-Adults-Admitted-to-Tertiary-Care-Hospital-of-Nepal.pdf
https://www.academia.edu/download/108794322/22160.pdf
https://www.academia.edu/download/108794322/22160.pdf
https://www.academia.edu/download/108794322/22160.pdf
http://www.jlmc.edu.np/index.php/JLMC/article/view/86
http://www.jlmc.edu.np/index.php/JLMC/article/view/86
http://www.jlmc.edu.np/index.php/JLMC/article/view/86
https://europepmc.org/article/med/2266527
https://europepmc.org/article/med/2266527
https://europepmc.org/article/med/2266527
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/339101967_Prevalence_of_Neurocysticercosis_among_Seizure_patients_-_Single_Center_Study/links/5e411a8c458515072d8de64d/Prevalence-of-Neurocysticercosis-among-Seizure-patients-Single-Center-Study.pdf
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/339101967_Prevalence_of_Neurocysticercosis_among_Seizure_patients_-_Single_Center_Study/links/5e411a8c458515072d8de64d/Prevalence-of-Neurocysticercosis-among-Seizure-patients-Single-Center-Study.pdf
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/339101967_Prevalence_of_Neurocysticercosis_among_Seizure_patients_-_Single_Center_Study/links/5e411a8c458515072d8de64d/Prevalence-of-Neurocysticercosis-among-Seizure-patients-Single-Center-Study.pdf
https://pdfs.semanticscholar.org/f8b8/2c2c834ac32d279d5b936f4489eec1de1b57.pdf
https://pdfs.semanticscholar.org/f8b8/2c2c834ac32d279d5b936f4489eec1de1b57.pdf
https://pdfs.semanticscholar.org/f8b8/2c2c834ac32d279d5b936f4489eec1de1b57.pdf
https://pdfs.semanticscholar.org/f8b8/2c2c834ac32d279d5b936f4489eec1de1b57.pdf
https://www.academia.edu/download/91806455/518-520.pdf
https://www.academia.edu/download/91806455/518-520.pdf
https://www.academia.edu/download/91806455/518-520.pdf
https://www.academia.edu/download/91806455/518-520.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&AN=73374502&h=acMYnChf3lVqguiKafr1PNpo1SoU6QTrVJj50UoT6BWQQKoya8o8xOkgjkgfZgwb83jdYcDePmDHyyGri9FBkQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&AN=73374502&h=acMYnChf3lVqguiKafr1PNpo1SoU6QTrVJj50UoT6BWQQKoya8o8xOkgjkgfZgwb83jdYcDePmDHyyGri9FBkQ%3D%3D&crl=c
https://nepjol.info/index.php/JPAN/article/view/22943/19513
https://nepjol.info/index.php/JPAN/article/view/22943/19513
https://nepjol.info/index.php/JPAN/article/view/22943/19513
https://jnsccm.org.np/index.php/jnsccm/article/view/7
https://jnsccm.org.np/index.php/jnsccm/article/view/7
https://jnsccm.org.np/index.php/jnsccm/article/view/7
https://jnsccm.org.np/index.php/jnsccm/article/view/7
https://jkmc.com.np/ojs3/index.php/journal/article/view/873
https://jkmc.com.np/ojs3/index.php/journal/article/view/873
https://jkmc.com.np/ojs3/index.php/journal/article/view/873
https://jkmc.com.np/ojs3/index.php/journal/article/view/873
https://elibrary.nhrc.gov.np/handle/20.500.14356/1047
https://elibrary.nhrc.gov.np/handle/20.500.14356/1047
https://elibrary.nhrc.gov.np/handle/20.500.14356/1047
https://elibrary.nhrc.gov.np/handle/20.500.14356/1047
https://pdfs.semanticscholar.org/1183/300fe18cef88b8a6f2e5b89a7af30827e138.pdf
https://pdfs.semanticscholar.org/1183/300fe18cef88b8a6f2e5b89a7af30827e138.pdf
https://pdfs.semanticscholar.org/1183/300fe18cef88b8a6f2e5b89a7af30827e138.pdf
https://www.kumj.com.np/issue/47/202-206.pdf
https://www.kumj.com.np/issue/47/202-206.pdf
https://www.kumj.com.np/issue/47/202-206.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&AN=156332285&h=dl2Sz5F7slRxq4QrdZ9ZcUkCWgdKU9SPYldbkmaqKOUAV%2BTLHoTsdSf3Fd6pWqMWzyC%2BcyKGTwFOeb5Cca%2B16g%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&AN=156332285&h=dl2Sz5F7slRxq4QrdZ9ZcUkCWgdKU9SPYldbkmaqKOUAV%2BTLHoTsdSf3Fd6pWqMWzyC%2BcyKGTwFOeb5Cca%2B16g%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19932979&AN=156332285&h=dl2Sz5F7slRxq4QrdZ9ZcUkCWgdKU9SPYldbkmaqKOUAV%2BTLHoTsdSf3Fd6pWqMWzyC%2BcyKGTwFOeb5Cca%2B16g%3D%3D&crl=c
https://nepjol.info/index.php/JNPS/article/view/1403
https://nepjol.info/index.php/JNPS/article/view/1403
https://jkmc.com.np/ojs3/index.php/journal/article/view/1080
https://jkmc.com.np/ojs3/index.php/journal/article/view/1080
https://jkmc.com.np/ojs3/index.php/journal/article/view/1080
https://jkmc.com.np/ojs3/index.php/journal/article/view/1080
https://nepjol.info/index.php/JNGMC/article/view/48156
https://nepjol.info/index.php/JNGMC/article/view/48156
https://nepjol.info/index.php/JNGMC/article/view/48156
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369564/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369564/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369564/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8369564/
https://www.researchgate.net/profile/Roma-Bora/publication/370746228_Febrile_Seizure_in_children_at_NGMC/links/645faa9ff43b8a29ba4be20d/Febrile-Seizure-in-children-at-NGMC.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.researchgate.net/profile/Roma-Bora/publication/370746228_Febrile_Seizure_in_children_at_NGMC/links/645faa9ff43b8a29ba4be20d/Febrile-Seizure-in-children-at-NGMC.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.researchgate.net/profile/Roma-Bora/publication/370746228_Febrile_Seizure_in_children_at_NGMC/links/645faa9ff43b8a29ba4be20d/Febrile-Seizure-in-children-at-NGMC.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.researchgate.net/profile/Roma-Bora/publication/370746228_Febrile_Seizure_in_children_at_NGMC/links/645faa9ff43b8a29ba4be20d/Febrile-Seizure-in-children-at-NGMC.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.academia.edu/download/111639495/4464.pdf
https://www.academia.edu/download/111639495/4464.pdf
https://www.academia.edu/download/81614787/0cc16cba58181616b0fe99cd35265f7fb813.pdf
https://www.academia.edu/download/81614787/0cc16cba58181616b0fe99cd35265f7fb813.pdf
https://www.academia.edu/download/81614787/0cc16cba58181616b0fe99cd35265f7fb813.pdf
https://www.academia.edu/download/68390020/19337.pdf
https://www.academia.edu/download/68390020/19337.pdf
https://nepjol.info/index.php/JoNMC/article/view/12234
https://nepjol.info/index.php/JoNMC/article/view/12234
https://nepjol.info/index.php/MJSBH/article/view/21479/17569
https://nepjol.info/index.php/MJSBH/article/view/21479/17569
https://nepjol.info/index.php/MJSBH/article/view/21479/17569
https://www.academia.edu/download/70251270/29873.pdf
https://www.academia.edu/download/70251270/29873.pdf
https://www.academia.edu/download/70251270/29873.pdf
https://www.academia.edu/download/70251270/29873.pdf
https://europepmc.org/article/med/16340255
https://europepmc.org/article/med/16340255
https://europepmc.org/article/med/16340255
https://europepmc.org/article/med/16340255
https://pdfs.semanticscholar.org/98f4/7c90f7e99fa304dcc44a6760bb7c616cee43.pdf
https://pdfs.semanticscholar.org/98f4/7c90f7e99fa304dcc44a6760bb7c616cee43.pdf
https://pdfs.semanticscholar.org/98f4/7c90f7e99fa304dcc44a6760bb7c616cee43.pdf
https://pdfs.semanticscholar.org/472b/5bd2bc525e447203d0979a460eb718b8657d.pdf
https://pdfs.semanticscholar.org/472b/5bd2bc525e447203d0979a460eb718b8657d.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/epi4.12470
https://onlinelibrary.wiley.com/doi/abs/10.1002/epi4.12470
https://onlinelibrary.wiley.com/doi/abs/10.1002/epi4.12470
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/267630070_Department_of_Psychiatry_BPKIHS_And_It's_Contribution_To_Mental_Health_Literature_of_Nepal/data/603924f792851c4ed59d5e63/2014-Dept-of-Psychiatry-DR-Shakya.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/267630070_Department_of_Psychiatry_BPKIHS_And_It's_Contribution_To_Mental_Health_Literature_of_Nepal/data/603924f792851c4ed59d5e63/2014-Dept-of-Psychiatry-DR-Shakya.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/267630070_Department_of_Psychiatry_BPKIHS_And_It's_Contribution_To_Mental_Health_Literature_of_Nepal/data/603924f792851c4ed59d5e63/2014-Dept-of-Psychiatry-DR-Shakya.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=144451269&h=yu9W%2ByjHAj2m3MDo67k6YZ9u7Rs9bBsMcVsZtAFvI2vmlBiaSxPDkdh8R3n%2FKRytlGJifGg48%2FBAwLQFhJqxkA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=144451269&h=yu9W%2ByjHAj2m3MDo67k6YZ9u7Rs9bBsMcVsZtAFvI2vmlBiaSxPDkdh8R3n%2FKRytlGJifGg48%2FBAwLQFhJqxkA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=144451269&h=yu9W%2ByjHAj2m3MDo67k6YZ9u7Rs9bBsMcVsZtAFvI2vmlBiaSxPDkdh8R3n%2FKRytlGJifGg48%2FBAwLQFhJqxkA%3D%3D&crl=c
https://www.academia.edu/download/82121681/5922.pdf
https://www.academia.edu/download/82121681/5922.pdf
https://www.academia.edu/download/82121681/5922.pdf
https://pdfs.semanticscholar.org/ea6a/3b8969f8c08e496f2313d895a7b3fbd17805.pdf
https://pdfs.semanticscholar.org/ea6a/3b8969f8c08e496f2313d895a7b3fbd17805.pdf
https://pdfs.semanticscholar.org/ea6a/3b8969f8c08e496f2313d895a7b3fbd17805.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18236138&asa=Y&AN=53734033&h=63WKk7drGxgxFmnJbTlXwR4thSBJPs8HeczXvIodAhnZe4pz4AvWdXRUJSCMKa5PwDypxY8Jon2kNO2oRFwbgQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18236138&asa=Y&AN=53734033&h=63WKk7drGxgxFmnJbTlXwR4thSBJPs8HeczXvIodAhnZe4pz4AvWdXRUJSCMKa5PwDypxY8Jon2kNO2oRFwbgQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18236138&asa=Y&AN=53734033&h=63WKk7drGxgxFmnJbTlXwR4thSBJPs8HeczXvIodAhnZe4pz4AvWdXRUJSCMKa5PwDypxY8Jon2kNO2oRFwbgQ%3D%3D&crl=c
http://www.kumj.com.np/issue/37/91-93.pdf
http://www.kumj.com.np/issue/37/91-93.pdf
http://www.kumj.com.np/issue/37/91-93.pdf
http://www.kumj.com.np/issue/37/91-93.pdf
https://nepjol.info/index.php/JNGMC/article/view/25320
https://nepjol.info/index.php/JNGMC/article/view/25320
https://nepjol.info/index.php/JNGMC/article/view/25320
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9795128/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9795128/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9795128/
https://www.kumj.com.np/issue/59/256-260.pdf
https://www.kumj.com.np/issue/59/256-260.pdf
https://www.kumj.com.np/issue/59/256-260.pdf
https://www.kumj.com.np/issue/59/256-260.pdf
https://jkmc.com.np/ojs3/index.php/journal/article/view/571
https://jkmc.com.np/ojs3/index.php/journal/article/view/571
https://jkmc.com.np/ojs3/index.php/journal/article/view/571
https://jkmc.com.np/ojs3/index.php/journal/article/view/571
https://www.jkmc.com.np/ojs3/index.php/journal/article/view/909
https://www.jkmc.com.np/ojs3/index.php/journal/article/view/909
https://www.jkmc.com.np/ojs3/index.php/journal/article/view/909
https://www.jkmc.com.np/ojs3/index.php/journal/article/view/909

J Clinical Research Notes

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

Pant, D., Nepal, A., Prajapati, A., Shrestha, S., Pokhrel, B.
(2023). Study of demography risk factors of simple and complex
febrile seizure and associated infection in children at tertiary
care center. Journal of Patan Academy of Health Sciences.
10(1): 53-60.

Agrawal, J., Poudel, P., Shah, G. S., Yadav, S., Chaudhary, S.,
Kafle, S. (2016). Recurrence Risk of Febrile Seizures in
Children. J Nepal Health Res Counc. 14(34): 192-196.
Adhikari, S., Bhandari, P., Poudel, N., Yogi, N., Karmacharya,
B. G., Dhakal, A. (2021). Neurological manifestations of
COVID-19: A literature review. JAIM. 10(2): 97-102.

Sigdel, M. R. (2013). Systemic Lupus Erythematosus presenting
with Bullous lesion, Lupus Nephritis and Seizure: A review.
Journal of Advances in Internal Medicine. 2(01): 17-20.

Joshi, R. G., Shakya, D. R., Shyangwa, P. M., Pradhan, B.
(2017). Co-morbidity in women with alcohol dependence
syndrome in Eastern Nepal. J Psychiatr Assoc Nepal. 5(1): 18-
21.

Nepali, S., Shakya, D. R. (2023). Tramadol use and seizure: A
case report. J Psychiatr Assoc Nepal. 12(2): 50-51.

Adhikari, A. P., Ojha, S. P., Chapagai, M., Tulachan, P. (2013).
Prevalence of depression in Patients with Epilepsy: A study
from Tribhuvan University- Teaching Hospital. J Psychiatrists’
Association of Nepal. 2(2): 39-42.

Shakya, D. R. (2012). Depression in Seizure disorder- a case
report. Health Renaissance.10(1): 59-61.

Shakya, D. R., Shyangwa, P. M., Shakya, R., Maskey, R.,
Lamichhane, N. (2010). Bipolar mood in seizure disorders: A
Case report. Nepal Journal of Neuroscience. 1:15-17.

Shakya, D. R., Shyangwa, P. M., Pandey, A. K., Subedi, S.,
Yadav, S. (2010). Self-Injurious Behavior in Temporal Lobe
Epilepsy. J Nepal med assoc. 49(179): 239-242.

Ranjan, S., Chalise, P., Pandey, P., Poudel, R., Aich, T. K.
(2013). Schizophrenia like psychosis in patients with epilepsy
case report. J Universal Coll Med Sci. 1(2): 35-36.

Thapa, D. K., Limbu, C. P., Gurung, A., Pant, B. (2016).
Neurocysticercosis Presented with Acute Psychosis: A Case
Report. Nep J Neurosci. 13(1): 54-56.

Agrawal, P. K. B., Gauchan, B., Dhungana, S. K., Wong, L.
(2018). Complex partial seizure with postictal aggression as a
presentation of atypical eclampsia: a case report. J KAHS. 1(3):
45-48.

Acharya, N., Nayak, S., Nepal, S., Shah, B. (2021). Intermittent
Outburst of Anger: A Case Report from Eastern Nepal. J
Psychiatrists’ Association of Nepal. 10(2): 46-47.

Aich, T. K., Ahmad, F., Ganie, M. A. (2008). Thyrotoxicosis,
epilepsy and psychosis- a rare combination! Thyroid research
and practice. 5(1):18-21.

Tulachan, D., Yadav, R., Gurung, B. (2011). Temporal lobe
epilepsy presenting with delusion of love. Journal of Nobel
Medical College. 1(1): 65-67

Joshi, D., Upadhyaya, K. D., Lamichhane, S. (2009). Capgras
Syndrome in Postictal Delirium. Journal of GMC-Nepal. 2(3):
71-73.

Limbu, N., Paudel, B. H., Thakur, D. (2013). Clinical and
Electroencephalographic Profile of Children. Kathmandu Univ
Med J. 42(2): 110-116.

Poudel, R., Aich, T. K., Panta, P., Khan, T. A., Bhandary, K.
(2021). Utilization of EEG in A Teaching Hospital: A
Descriptive Cross-Sectional Study. J Psychiatrists’ Association
of Nepal. 10(2): 18-21.

Bhagat, R. (2015). Clinical Pattern of Epilepsy and their
Electroencephalogram Findings. J Neurol Neurophysiol. 6: 335.
Pokharel, B. R., Upadhaya, P., Sharma, G. R., Budathoki, S. J.,
Maharjan, A. M. S., Kharel, G., Phuyal, S. (2021). Magnetic
Resonance Imaging Brain and Electroencephalogram (EEG) in

Auctores Publishing — Volume 5(4)-138 www.auctoresonline.org
ISSN: 2690-8816

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

Copy rights@ Dhana Ratna Shakya,

the Evaluation of New-Onset Seizures in a Tertiary Care Centre
of Nepal. JAIM. 20 (2): 67-70.

KC, R., Poudel, R. (2021). Atypical Presentation of Paediatric
Absence Seizure: EEG as a Diagnostic Tool. J Psychiatrists’
Association of Nepal. 10(1): 76-78.

Shrestha, R., Pradhan, S. N., Sharma, S. C., Shakya, K. N,
Karki, D. B., Rana, B. B. S., Joshi, L. N. (2004). A study of the
first 350 cases referred for EEG in Kathmandu Medical College
Teaching Hospital. Kathmandu University Medical Journal.
2(1): 24-27.

Poudel, P., Gupta, M. K., Kafle, S. P. (2017). Computerized
Axial Tomography Findings in Children with Afebrile Seizures:
A Hospital Based Study at Eastern Nepal. J Nepal Health Res
Counc. 15(35): 61-66.

Koirala, K. (2011). Magnetic Resonance Neuroimaging in
Patient with Complain of Seizure. J Nepal Health Res Counc.
9(18): 56-60.

Shrestha, S. K. (2010). Role of CSF Analysis for the First
Episode of Febrile Seizure among Children between Six Months
to Five Years of Age. J Nepal Paediatr Soc. 30(2): 90-93.

Joshi Batajoo, R., Rayamajhi, A., Mahaseth, C. (2008). Children
with First Episode of Fever with Seizure: Is Lumbar Puncture
Necessary? J Nepal Med Assoc. 47(171): 109-112.

Kayastha, N., Rai, G. K., Karki, S. (2018). Use of Lumbar
Puncture for first episode of febrile seizure among children 6
months to 18 months of age. BJHS. 3(2): 399-402.
Mahendrappa, K. B., Sathya, S. P., Suma, M. N. (2017). Serum
Prolactin level in children with febrile seizure and epileptic
seizure: comparative study. J Nepal Paediatr Soc. 37(1): 67-71.
Barakoti, M. P., Rijal, S., Shyangwa, P. M. (2014). Cysticerci
seroprevalence and risk factors for neurocysticercosis: an
observational hospital-based study. Journal of Chitwan Medical
College. 4(10): 12-18.

Sharma, V. D. (1999). Improving Management in Epilepsy:
Community Based Management Programme involving Village
Health Workers. Thesis- MPh.

Bhattarai, S., Thapa, L., Maharjan, A. M. S., Shrestha, A. M.,
Shrestha, S., Ghimire, M. R., et al. (2022). Impact of
Albendazole therapy on clinical and radiological outcomes at
one month in patients with active solitary neurocysticercosis
patients. Kathmandu Univ Med J. 77(1): 61-65.

Nepal, G., Rehrig, J. H., Kandel, R. S., Ahamad, S. T., Kandel,
B., Ojha, R., Yadav, J. K., Jamarkattel, S., Shah, R., Gautam, J.,
Shrestha, G. S. (2021). The efficacy of combined Albendazole
and Praziquantel therapy versus Albendazole monotherapy in
treatment of parenchymal neurocysticercosis: A systematic
review. JAIM. 10(2): 90-96.

Mondal, M. (2014). Can antioxidants compliment for the
degrading conditions in epilepsy? JBS. 1(3): 12-13.

Patterson, V., Singh, M., Rajbhandari, H., Vishnubhatla, S.
(2015). Validation of a phone app for epilepsy diagnosis in India
and Nepal. Seizure. 30: 46-49.

Rajbhandari, H., Joshi, S., Malakar, S., Paudel, P., Jain, P.,
Upadhyaya, K. D., Singh, M., Patterson, V. (2019). Epilepsy
field workers, a smartphone application and telephone
telemedicine: Safe and effective epilepsy care in rural Nepal.
European Journal of Epilepsy. 64: 54-58.

Acharya, N., Sedain, G., Lamsal, K. S., Agrawal, J. P. (2012).
Clinical Profile of Patients with Epilepsy in Tertiary Care
Hospital in Nepal. Nepal Journal of Neuroscience. 9: 57-61.
Shakya, G., Malla, S., Shakya, K. N., Shrestha, R. (2008).
Therapeutic Drug Monitoring of Antiepileptic Drugs. J Nepal
Med Assoc. 47(171): 94-97.

Dhungana, A., Pandey, A., Shakya, D., Pokharel, B. R. (2022).
Effect of different anticonvulsants on liver enzyme activities in

Page 7 of 8


https://nepjol.info/index.php/JPAHS/article/view/54876
https://nepjol.info/index.php/JPAHS/article/view/54876
https://nepjol.info/index.php/JPAHS/article/view/54876
https://nepjol.info/index.php/JPAHS/article/view/54876
https://nepjol.info/index.php/JPAHS/article/view/54876
https://elibrary.nhrc.gov.np/handle/20.500.14356/1687
https://elibrary.nhrc.gov.np/handle/20.500.14356/1687
https://elibrary.nhrc.gov.np/handle/20.500.14356/1687
https://pdfs.semanticscholar.org/3e07/f9796f5c9665f3e37b1cc74c7b5b3e601ed2.pdf
https://pdfs.semanticscholar.org/3e07/f9796f5c9665f3e37b1cc74c7b5b3e601ed2.pdf
https://pdfs.semanticscholar.org/3e07/f9796f5c9665f3e37b1cc74c7b5b3e601ed2.pdf
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=d8b11d7e348b5ef0b32feef8881b2692e8f8d0aa
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=d8b11d7e348b5ef0b32feef8881b2692e8f8d0aa
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=d8b11d7e348b5ef0b32feef8881b2692e8f8d0aa
https://www.academia.edu/download/92344134/14892.pdf
https://www.academia.edu/download/92344134/14892.pdf
https://www.academia.edu/download/92344134/14892.pdf
https://www.academia.edu/download/92344134/14892.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/378716816_Tramadol_use_and_seizure_A_case_report/links/65e9f4cf37f1f90467d8389f/Tramadol-use-and-seizure-A-case-report.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/378716816_Tramadol_use_and_seizure_A_case_report/links/65e9f4cf37f1f90467d8389f/Tramadol-use-and-seizure-A-case-report.pdf
https://www.researchgate.net/profile/Saro-Jojha/publication/272871232_Prevalence_of_depression_in_Patients_with_Epilepsy_A_study_from_Tribhuvan_University-_Teaching_Hospital/links/5f73c14a458515b7cf589da9/Prevalence-of-depression-in-Patients-with-Epilepsy-A-study-from-Tribhuvan-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Saro-Jojha/publication/272871232_Prevalence_of_depression_in_Patients_with_Epilepsy_A_study_from_Tribhuvan_University-_Teaching_Hospital/links/5f73c14a458515b7cf589da9/Prevalence-of-depression-in-Patients-with-Epilepsy-A-study-from-Tribhuvan-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Saro-Jojha/publication/272871232_Prevalence_of_depression_in_Patients_with_Epilepsy_A_study_from_Tribhuvan_University-_Teaching_Hospital/links/5f73c14a458515b7cf589da9/Prevalence-of-depression-in-Patients-with-Epilepsy-A-study-from-Tribhuvan-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Saro-Jojha/publication/272871232_Prevalence_of_depression_in_Patients_with_Epilepsy_A_study_from_Tribhuvan_University-_Teaching_Hospital/links/5f73c14a458515b7cf589da9/Prevalence-of-depression-in-Patients-with-Epilepsy-A-study-from-Tribhuvan-University-Teaching-Hospital.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/236862301_Depression_in_seizure_disorder/links/609ab995a6fdccaebd250a2f/Depression-in-seizure-disorder.pdf
https://www.researchgate.net/profile/Dhana-Ratna-Shakya/publication/236862301_Depression_in_seizure_disorder/links/609ab995a6fdccaebd250a2f/Depression-in-seizure-disorder.pdf
https://www.researchgate.net/profile/Nirmal-Lamichhane-2/publication/236862585_Bipolar_Mood_in_Seizure_Disorder_A_Case_Report/links/09e414ff8d10cab8d8000000/Bipolar-Mood-in-Seizure-Disorder-A-Case-Report.pdf
https://www.researchgate.net/profile/Nirmal-Lamichhane-2/publication/236862585_Bipolar_Mood_in_Seizure_Disorder_A_Case_Report/links/09e414ff8d10cab8d8000000/Bipolar-Mood-in-Seizure-Disorder-A-Case-Report.pdf
https://www.researchgate.net/profile/Nirmal-Lamichhane-2/publication/236862585_Bipolar_Mood_in_Seizure_Disorder_A_Case_Report/links/09e414ff8d10cab8d8000000/Bipolar-Mood-in-Seizure-Disorder-A-Case-Report.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00282715&asa=Y&AN=78114303&h=oTnLQuO0h0s%2FFTorUfMRTjDEhYbM6b4K5xyq10pAUJ7uEoFC2aI7BCYzZhh4XaIIf1an9OQGvQShFeDHRDN7Ag%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00282715&asa=Y&AN=78114303&h=oTnLQuO0h0s%2FFTorUfMRTjDEhYbM6b4K5xyq10pAUJ7uEoFC2aI7BCYzZhh4XaIIf1an9OQGvQShFeDHRDN7Ag%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00282715&asa=Y&AN=78114303&h=oTnLQuO0h0s%2FFTorUfMRTjDEhYbM6b4K5xyq10pAUJ7uEoFC2aI7BCYzZhh4XaIIf1an9OQGvQShFeDHRDN7Ag%3D%3D&crl=c
https://www.researchgate.net/profile/Reet-Poudel/publication/270125577_Schizophrenia_Like_Psychosis_in_Patients_with_Epilepsy_Case_Report/links/56e4642508ae65dd4cbe7cfa/Schizophrenia-Like-Psychosis-in-Patients-with-Epilepsy-Case-Report.pdf
https://www.researchgate.net/profile/Reet-Poudel/publication/270125577_Schizophrenia_Like_Psychosis_in_Patients_with_Epilepsy_Case_Report/links/56e4642508ae65dd4cbe7cfa/Schizophrenia-Like-Psychosis-in-Patients-with-Epilepsy-Case-Report.pdf
https://www.researchgate.net/profile/Reet-Poudel/publication/270125577_Schizophrenia_Like_Psychosis_in_Patients_with_Epilepsy_Case_Report/links/56e4642508ae65dd4cbe7cfa/Schizophrenia-Like-Psychosis-in-Patients-with-Epilepsy-Case-Report.pdf
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/308974573_Neurocysticercosis_Presented_with_Acute_Psychosis_A_Case_Report/links/59bd021b458515e9cfcd17b6/Neurocysticercosis-Presented-with-Acute-Psychosis-A-Case-Report.pdf
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/308974573_Neurocysticercosis_Presented_with_Acute_Psychosis_A_Case_Report/links/59bd021b458515e9cfcd17b6/Neurocysticercosis-Presented-with-Acute-Psychosis-A-Case-Report.pdf
https://www.researchgate.net/profile/Dinesh-Thapa-8/publication/308974573_Neurocysticercosis_Presented_with_Acute_Psychosis_A_Case_Report/links/59bd021b458515e9cfcd17b6/Neurocysticercosis-Presented-with-Acute-Psychosis-A-Case-Report.pdf
https://www.academia.edu/download/109525487/20444.pdf
https://www.academia.edu/download/109525487/20444.pdf
https://www.academia.edu/download/109525487/20444.pdf
https://www.academia.edu/download/109525487/20444.pdf
https://www.academia.edu/download/93307043/36568.pdf
https://www.academia.edu/download/93307043/36568.pdf
https://www.academia.edu/download/93307043/36568.pdf
https://journals.lww.com/trap/abstract/2008/05010/thyrotoxicosis,_epilepsy_and_psychosis__a_rare.5.aspx
https://journals.lww.com/trap/abstract/2008/05010/thyrotoxicosis,_epilepsy_and_psychosis__a_rare.5.aspx
https://journals.lww.com/trap/abstract/2008/05010/thyrotoxicosis,_epilepsy_and_psychosis__a_rare.5.aspx
https://pdfs.semanticscholar.org/c206/5052ab48624368554387e74ec9d1a64d429e.pdf
https://pdfs.semanticscholar.org/c206/5052ab48624368554387e74ec9d1a64d429e.pdf
https://pdfs.semanticscholar.org/c206/5052ab48624368554387e74ec9d1a64d429e.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2861524/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2861524/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2861524/
https://www.researchgate.net/profile/Nirmala-Limbu-2/publication/257462890_Clinical_and_Electroencephalographic_Profile_Of_Children/links/0a85e534fa5f05db51000000/Clinical-and-Electroencephalographic-Profile-Of-Children.pdf
https://www.researchgate.net/profile/Nirmala-Limbu-2/publication/257462890_Clinical_and_Electroencephalographic_Profile_Of_Children/links/0a85e534fa5f05db51000000/Clinical-and-Electroencephalographic-Profile-Of-Children.pdf
https://www.researchgate.net/profile/Nirmala-Limbu-2/publication/257462890_Clinical_and_Electroencephalographic_Profile_Of_Children/links/0a85e534fa5f05db51000000/Clinical-and-Electroencephalographic-Profile-Of-Children.pdf
https://nepjol.info/index.php/JPAN/article/view/49000
https://nepjol.info/index.php/JPAN/article/view/49000
https://nepjol.info/index.php/JPAN/article/view/49000
https://nepjol.info/index.php/JPAN/article/view/49000
https://www.academia.edu/download/88876741/clinical-pattern-of-epilepsy-and-their-electroencephalogram-findings-2155-9562-1000335.pdf
https://www.academia.edu/download/88876741/clinical-pattern-of-epilepsy-and-their-electroencephalogram-findings-2155-9562-1000335.pdf
https://nepjol.info/index.php/JAIM/article/view/42171
https://nepjol.info/index.php/JAIM/article/view/42171
https://nepjol.info/index.php/JAIM/article/view/42171
https://nepjol.info/index.php/JAIM/article/view/42171
https://nepjol.info/index.php/JAIM/article/view/42171
https://nepjol.info/index.php/JPAN/article/view/40366
https://nepjol.info/index.php/JPAN/article/view/40366
https://nepjol.info/index.php/JPAN/article/view/40366
https://europepmc.org/article/med/19780284
https://europepmc.org/article/med/19780284
https://europepmc.org/article/med/19780284
https://europepmc.org/article/med/19780284
https://europepmc.org/article/med/19780284
https://elibrary.nhrc.gov.np/handle/20.500.14356/1624
https://elibrary.nhrc.gov.np/handle/20.500.14356/1624
https://elibrary.nhrc.gov.np/handle/20.500.14356/1624
https://elibrary.nhrc.gov.np/handle/20.500.14356/1624
https://elibrary.nhrc.gov.np/handle/20.500.14356/1970
https://elibrary.nhrc.gov.np/handle/20.500.14356/1970
https://elibrary.nhrc.gov.np/handle/20.500.14356/1970
https://www.academia.edu/download/100399631/d5b4f73598a8508b192d2ad5d33a6b8feaa1.pdf
https://www.academia.edu/download/100399631/d5b4f73598a8508b192d2ad5d33a6b8feaa1.pdf
https://www.academia.edu/download/100399631/d5b4f73598a8508b192d2ad5d33a6b8feaa1.pdf
https://europepmc.org/article/med/19079373
https://europepmc.org/article/med/19079373
https://europepmc.org/article/med/19079373
https://pdfs.semanticscholar.org/2856/c586a8271efb0749c818183c957cefced869.pdf
https://pdfs.semanticscholar.org/2856/c586a8271efb0749c818183c957cefced869.pdf
https://pdfs.semanticscholar.org/2856/c586a8271efb0749c818183c957cefced869.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=126039063&h=4fDhhAgO85yMtxuLQoO9iwiGooVvLKRM8U7G4%2B1iKjrvxwByinMp00pnxdETWLprPKdZ9RbfS2SDMeeT3exYZA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=126039063&h=4fDhhAgO85yMtxuLQoO9iwiGooVvLKRM8U7G4%2B1iKjrvxwByinMp00pnxdETWLprPKdZ9RbfS2SDMeeT3exYZA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=19907974&AN=126039063&h=4fDhhAgO85yMtxuLQoO9iwiGooVvLKRM8U7G4%2B1iKjrvxwByinMp00pnxdETWLprPKdZ9RbfS2SDMeeT3exYZA%3D%3D&crl=c
https://nepjol.info/index.php/JCMC/article/view/11957
https://nepjol.info/index.php/JCMC/article/view/11957
https://nepjol.info/index.php/JCMC/article/view/11957
https://nepjol.info/index.php/JCMC/article/view/11957
https://cuir.car.chula.ac.th/handle/123456789/73289
https://cuir.car.chula.ac.th/handle/123456789/73289
https://cuir.car.chula.ac.th/handle/123456789/73289
https://www.researchgate.net/profile/Lekhjung-Thapa/publication/364657217_Impact_of_Albendazole_Therapy_on_Clinical_and_Radiological_Outcomes_at_One_Month_in_Patients_with_Active_Solitary_Neurocysticercosis_Patients/links/63a9a8e9c3c99660eba7fcef/Impact-of-Albendazole-Therapy-on-Clinical-and-Radiological-Outcomes-at-One-Month-in-Patients-with-Active-Solitary-Neurocysticercosis-Patients.pdf
https://www.researchgate.net/profile/Lekhjung-Thapa/publication/364657217_Impact_of_Albendazole_Therapy_on_Clinical_and_Radiological_Outcomes_at_One_Month_in_Patients_with_Active_Solitary_Neurocysticercosis_Patients/links/63a9a8e9c3c99660eba7fcef/Impact-of-Albendazole-Therapy-on-Clinical-and-Radiological-Outcomes-at-One-Month-in-Patients-with-Active-Solitary-Neurocysticercosis-Patients.pdf
https://www.researchgate.net/profile/Lekhjung-Thapa/publication/364657217_Impact_of_Albendazole_Therapy_on_Clinical_and_Radiological_Outcomes_at_One_Month_in_Patients_with_Active_Solitary_Neurocysticercosis_Patients/links/63a9a8e9c3c99660eba7fcef/Impact-of-Albendazole-Therapy-on-Clinical-and-Radiological-Outcomes-at-One-Month-in-Patients-with-Active-Solitary-Neurocysticercosis-Patients.pdf
https://www.researchgate.net/profile/Lekhjung-Thapa/publication/364657217_Impact_of_Albendazole_Therapy_on_Clinical_and_Radiological_Outcomes_at_One_Month_in_Patients_with_Active_Solitary_Neurocysticercosis_Patients/links/63a9a8e9c3c99660eba7fcef/Impact-of-Albendazole-Therapy-on-Clinical-and-Radiological-Outcomes-at-One-Month-in-Patients-with-Active-Solitary-Neurocysticercosis-Patients.pdf
https://www.researchgate.net/profile/Lekhjung-Thapa/publication/364657217_Impact_of_Albendazole_Therapy_on_Clinical_and_Radiological_Outcomes_at_One_Month_in_Patients_with_Active_Solitary_Neurocysticercosis_Patients/links/63a9a8e9c3c99660eba7fcef/Impact-of-Albendazole-Therapy-on-Clinical-and-Radiological-Outcomes-at-One-Month-in-Patients-with-Active-Solitary-Neurocysticercosis-Patients.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://pdfs.semanticscholar.org/29eb/f2cbe14d7bde306efb7822da3f31a9e5849e.pdf
https://www.academia.edu/download/83337767/10122.pdf
https://www.academia.edu/download/83337767/10122.pdf
https://www.sciencedirect.com/science/article/pii/S1059131115001314
https://www.sciencedirect.com/science/article/pii/S1059131115001314
https://www.sciencedirect.com/science/article/pii/S1059131115001314
https://www.sciencedirect.com/science/article/pii/S1059131118306708
https://www.sciencedirect.com/science/article/pii/S1059131118306708
https://www.sciencedirect.com/science/article/pii/S1059131118306708
https://www.sciencedirect.com/science/article/pii/S1059131118306708
https://www.sciencedirect.com/science/article/pii/S1059131118306708
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18131948&AN=96867206&h=H9u%2BtxxQ4%2BNqrUOxUpFlip86sNdo9uVyv7Z5pREFgxAUuUYMhxBC5a9bSElwbjF5Ll%2FBCbCeRzjLRsnPsjXlKw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18131948&AN=96867206&h=H9u%2BtxxQ4%2BNqrUOxUpFlip86sNdo9uVyv7Z5pREFgxAUuUYMhxBC5a9bSElwbjF5Ll%2FBCbCeRzjLRsnPsjXlKw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=18131948&AN=96867206&h=H9u%2BtxxQ4%2BNqrUOxUpFlip86sNdo9uVyv7Z5pREFgxAUuUYMhxBC5a9bSElwbjF5Ll%2FBCbCeRzjLRsnPsjXlKw%3D%3D&crl=c
https://pdfs.semanticscholar.org/9027/44522faf5531a68bd04a3e5477fa433a0f9a.pdf
https://pdfs.semanticscholar.org/9027/44522faf5531a68bd04a3e5477fa433a0f9a.pdf
https://pdfs.semanticscholar.org/9027/44522faf5531a68bd04a3e5477fa433a0f9a.pdf
https://nepjol.info/index.php/JCMC/article/view/43833
https://nepjol.info/index.php/JCMC/article/view/43833

J Clinical Research Notes

128.
129.
130.
131.
132.

133.

134.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here: [SUoJuliq RIS g]o)

DOI:10.31579/ 2690-8816/138

patients with seizure disorder. Journal of Chitwan Medical
College. 12(39): 48-52.

Shakya, D. R., Dutta, A., Joshi, R. G. (2012). Hallucination in a
seizure patient using Levetiracetam. Journal of Case Reports in
Medicine. Article ID 706243, 3 pages.

Roka, Y. B., Roka, N., Adhikari, H. B. (2012). Lamotrigine
induced severe cutaneous reaction. J Nepal Paediatr Soc. 32(2):
172-174.

Shakya, N. S., Gurubacharya, S. M., Aryal, D. R. (2010). Fetal
Hydantoin Syndrome: A Case Report. Journal of Nepal
Paediatric Society. 30(1): 57-59.

Pant, B., Shrestha, P., Shrestha, P., Arita, K. (2004). Initial
Experience of Different Surgical Techniques in Temporal Lobe
Epilepsy in Nepal. Nepal Journal of Neuroscience. 1: 98-103.
Pant, B., Shrestha, P., Dhakal, S., Sainju, R. K. (2007). Current
status of epilepsy surgery in Nepal. Neurology Asia. 12
(Supplement 2): 29-33.

Rajbhandari, K. C. (2003). Epilepsy in Nepal. Neurol J
Southeast Asia. 8: 1-4.

Subedi, S., Shyangwa, P. M., Shakya, R., Pandey, A. K. (2013).
Study of pathway to care among patients with epilepsy. Journal
of Universal College of Medical Sciences. 1(1): 1-6.

YVVVYVYYV

135.

136.

137.

138.

139.

140.

Copy rights@ Dhana Ratna Shakya,

Gajuryal, S. H., Maharjan, S., lida, K., Pant, B. (2021).
Overcoming the Challenges of Epilepsy in Nepal- From
Grassroots to Advanced level. AJHS. 1(1): 55-57.

Koirala, N. R., Khalid, A., Regmi, S. K., Pokharel, A. (1999). A
study of patients with epilepsy attending T.U. Teaching
Hospital. Journal of the Institute of Medicine. 21 (3): 1-6.
Shakya, D. R., Nepal, S. (2019). Mental Health Books by
Nepalese Psychiatrists. Souvenir and Abstracts of PANCON-
2019, Dharan, Nepal. J Psychiatr Assoc Nepal. 8(Supplement):
5-11.

National Health Training Center, Ministry of Health,
Government of Nepal. Epilepsy. In: Mental Health Training for
Medical Officers and Health Assistants. MH Gap training
module- 2. 2018. Pp. 56-67.

Department of Drug Administration, Ministry of Health and
Population, Government of Nepal. Anticonvulsants/
Antiepileptics. In: National List of Essential Medicines Nepal,
6™ Revision. 2021. Pp. 6.

WHO and International Bureau for Epilepsy? Epilepsy in the
WHO South-East Asian Region- Bridging the Gap. 2003. Pp.
52-67.

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more: https://auctoresonline.org/journals/clinical-research-notes

Auctores Publishing — Volume 5(4)-138 www.auctoresonline.org
ISSN: 2690-8816

Page 8 of 8


https://nepjol.info/index.php/JCMC/article/view/43833
https://nepjol.info/index.php/JCMC/article/view/43833
https://onlinelibrary.wiley.com/doi/abs/10.1155/2012/706243
https://onlinelibrary.wiley.com/doi/abs/10.1155/2012/706243
https://onlinelibrary.wiley.com/doi/abs/10.1155/2012/706243
https://pdfs.semanticscholar.org/0bbd/3f02d72085301bca47ff021e1ec103c489b1.pdf
https://pdfs.semanticscholar.org/0bbd/3f02d72085301bca47ff021e1ec103c489b1.pdf
https://pdfs.semanticscholar.org/0bbd/3f02d72085301bca47ff021e1ec103c489b1.pdf
https://www.researchgate.net/profile/Dhana-Aryal/publication/287688656_Fetal_Hydantoin_Syndrome_A_Case_Report/links/58dcd729a6fdcc7c9f507755/Fetal-Hydantoin-Syndrome-A-Case-Report.pdf
https://www.researchgate.net/profile/Dhana-Aryal/publication/287688656_Fetal_Hydantoin_Syndrome_A_Case_Report/links/58dcd729a6fdcc7c9f507755/Fetal-Hydantoin-Syndrome-A-Case-Report.pdf
https://www.researchgate.net/profile/Dhana-Aryal/publication/287688656_Fetal_Hydantoin_Syndrome_A_Case_Report/links/58dcd729a6fdcc7c9f507755/Fetal-Hydantoin-Syndrome-A-Case-Report.pdf
http://www.annapurnahospital.com.np/uploads/research/1678010629.pdf
http://www.annapurnahospital.com.np/uploads/research/1678010629.pdf
http://www.annapurnahospital.com.np/uploads/research/1678010629.pdf
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=db5eefa0368d28e413adcb4077545c83658adead
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=db5eefa0368d28e413adcb4077545c83658adead
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=db5eefa0368d28e413adcb4077545c83658adead
https://pdfs.semanticscholar.org/a3a9/367051be836f4602a5cdcbb33cbc46625392.pdf
https://pdfs.semanticscholar.org/a3a9/367051be836f4602a5cdcbb33cbc46625392.pdf
https://pdfs.semanticscholar.org/a3a9/367051be836f4602a5cdcbb33cbc46625392.pdf
https://ajhs.org.np/ajhs/index.php/ajhs/article/view/19
https://ajhs.org.np/ajhs/index.php/ajhs/article/view/19
https://ajhs.org.np/ajhs/index.php/ajhs/article/view/19
http://jiomnepal.edu.np/index.php/jiomnepal/article/download/90/81
http://jiomnepal.edu.np/index.php/jiomnepal/article/download/90/81
http://jiomnepal.edu.np/index.php/jiomnepal/article/download/90/81
https://journals.sagepub.com/doi/abs/10.1177/2631831819853742
https://journals.sagepub.com/doi/abs/10.1177/2631831819853742
https://journals.sagepub.com/doi/abs/10.1177/2631831819853742
https://journals.sagepub.com/doi/abs/10.1177/2631831819853742
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=73
https://auctoresonline.org/journals/clinical-research-notes

