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Introduction

In today's world, the number of dementia patients is dramatically increasing. It is due to several
factors [4,5,6]. The number of patients with epilepsy is also high. According to a study conducted in 2012,
8.8 out of every 1000 people in Georgia have epilepsy. There should be up to 35,000 individuals with active
epilepsy in the country [1,2,3].

The aim of the study is to determine the prevalence of dementia in patients with epilepsy who
have not previously been diagnosed with dementia.

Materials and methods.

The study was conducted in Batumi, Georgia at a high-technology clinic in the MED center.
During 2018-2020, the study included 82 people with epilepsy (confirmed) aged from 20-80 years. 40
people were women, 42 people were men, and 20 age-matched patients with non-epileptic disease, were
studied in the control group: 12 patients with arterial hypertension and circulatory encephalopathy, 6
patients with endocrine pathologies and arterial hypertension, 2 patients with brain injury. From the
patients with epilepsy, 45 patients with arterial hypertension and circulatory encephalopathy, 15 of them
with a diagnosis of ischemic stroke, 14 patients with endocrine pathology. To diagnose dementia, we
studied the patients medical history, physical examination, and assessed their mental and cognitive
functions, conducted Mini-Mental State Examination, Surveyed family members since often the patient
found it difficult to accurately describe the symptoms. We paid special attention to the starting point of
the disease, duration, and progress of the worsening of the symptoms. The examined patients underwent
magnetic resonance imaging of the brain.

Results

We examined 82 patients with a history of epilepsy of at least one year. Of these, posttraumatic
epilepsy - detected -14 (17.07%) patients. 5 (6.09%) of patients - disease started after covid-infection, 17
(20.73%) patients - after cerebral stroke. 10 (12.19%) patients were examined for partial epilepsy. 5
(6.09%) of patients were examined for attack - disturbances of consciousness; In the study were involved
patients with generalized epilepsy - 31 (37.80%), with tonic seizures -7 (8.53%) with tonic-clonic seizures
- 24 (29, 26%) patients.

The examined patients were taking antiepileptic drugs. On monotherapy was (first-line drugs) 64
(78.04%), (52 of them (63.41%). - Carbamazepine, 8 (9,75%). - Valproate acid- DepakineCrono, 4 (4.87%).
- Lamictal.) Two drugs were taken by 18 (21.95%) Patients. (11 (13.41%) Valproate acid and topiramate.
7 (8.53%). - Patients of Kepra and Lamictal.)

Patients were divided into three groups: Group A - unite patients with epilepsy who experience
seizures 5-10 times a year, Group B - 2-3 times, Group 3 - with a history of one-year epilepsy and no
seizures. The control group includes 20 patients with non-epileptic disease - from 20 to 50 years old.

According to our study severe cognitive impairment was found in group A (seizures 5-10 times a
year) in 41(50%). In the patients of the second B group (seizures 2-3 times a year) - 34 (41,46%), in the
third C group (no seizures during one year) of patients — 7 (8,53%). Patients experienced memory
impairment (11%), speech impairment (5%), personal traits were erased - critical thinking, exchange of
thoughts, ideas or information, communication impairment was found in those examined. Most of the
respondents follow the established way of life.

In patients with severe epilepsy with dementia, the intellectual capacity is reduced (55%), the
person becomes incontinent, engages in socially unacceptable behaviors, is attracted to alcohol (15%).
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Urinary incontinence is expressed in (25%), of patients. In this group, patients have difficulty completing
tasks.

Table 1 cognitive impairment found in different subgroups.

GROUP A GROUP B GROUP C
(seizures 5-10 times a | (seizures 5-10 timesa | (no seizures during

year) year) one year)

Severe cognitive N41 (50%) N34 (42%) N7 (8%)
impairment

Attention is reduced, which is manifested by a decrease in focusing on information, disturbed
perception, reasoning, logical thinking, which, in turn, is associated with the disability to solve problems,
altered orientation in space and time. The patient's practical skills, purposefulness, amnesia, partial or
complete memory loss are developed, Which, in turn, prevents the individual from finding or storing
information.

Getting into an unfamiliar environment often causes the patient’s anger for no reason. Along with
decreased cognitive functions, the person becomes less able to maintain personal hygiene and neglects
social norms. The patient's thinking process slows down, erroneous thoughts are revived, ideas of a
persecution scenario are frequent. At a later stage of the disease, thinking becomes fragmentary. Speech
skills are impaired.

The study found that behavioral disorders were relatively more expressed in correspondence to
fronto-temporal radiological changes. In left-side epilepsy, there are verbal memory disorders, and in
right-side epilepsy, there are signs of non-verbal memory impairment.

Radiological studies reveal that a lesion of the hippocampus develops a memory deficit, affective
symptoms in the form of depression. Injury to the corpus callosum develops intellectual impairment,
damage to the thalamic and basal ganglia which lead to cognitive and mental impairments, including
changes in memory, speech, and mood.

In the control group, which includes patients with non-epilepsy - cognitive disorders were found
in 15 (75%) patients, from which 12 (60%) of patients have arterial hypertension and circulatory
encephalopathy, 30 (30%) endocrine pathologies, and arterial hypertension (6%). Patient with brain
injury - 2 (10%).

From this number, mild grade dementia was detected in 55% of patients with non-epilepsy. They
have memory impairment - (11%), patients in this group more or less cope with the difficulties of daily
life, speech disorder was observed in 13%, erased personality traits, including critical thinking,
communication skills impairment - in 19% of patients. 35% of patients with non-epilepsy also have
moderate dementia. They have memory impairment (56%). Speech disorder (31%), personal qualities are
erased, patients are not able to follow the hygienic norms - (65%)

Severe dementia occurs in 10% of patients with non-epilepsy, they have reduced intellectual
abilities (80%), the person becomes unrestrained and careless and engages in socially unacceptable
behaviors, is attracted to alcohol (31%). Urinary incontinence is also expressed (42%).

According to our studies, the development of dementia is exacerbated by a changing living
environment. Clinical signs depend on the patient's premorbid personality traits. Individuals with good
social skills continue to function adequately despite their reduced intelligence. Elderly socially isolated
individuals with poor hearing abilities are less likely to compensate for impaired intellectual ability. The
first symptoms of cognitive impairment are forgetfulness, although it is often difficult to detect in its early
stages.

There is quite a high rate of dementia in both types of patients with epilepsy and non-epilepsy.
Patients with epilepsy find it difficult to learn new material.

Learning problems (32%) are common in patients with epilepsy when the disease has started
before the age of 18.
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In conclusion, with continuous adequate antiepileptic treatment and medical supervision,
complete cessation of epileptic seizures is achieved in 70-75% of patients with adequate psychotherapy
and an adequate psycho-social environment, although treatment of cognitive impairment should be
considered in accordance with our research, symptoms of dementia is highly prevalent during epilepsy.
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SUMMARY

Introduction. In today's world, the number of dementia patients is dramatically increasing. It is
due to several factors. The number of patients with epilepsy is also high. According to a study conducted
in 2012, 8.8 out of every 1000 people in Georgia have epilepsy. There should be up to 35,000 individuals
with active epilepsy in the country.

The aim of the topic is to determine the prevalence of dementia in patients with epilepsy who
have not previously been diagnosed with dementia.

Materials and methods. The study was conducted in Batumi, Georgia at a high-tech clinic in the
medical center. During 2018-2020, the study included 82 people with epilepsy (confirmed) aged from 20
to 80 years. To diagnose dementia, we studied the patient's medical history, physical examination, and
assessed their mental and cognitive functions. We conducted a Mini-Mental State Examination. Surveyed
family members because often the patient found it difficult to accurately describe the symptoms. We paid
special attention to the starting point of the disease, duration, and progress of the worsening of the
symptoms. The examined patients underwent magnetic resonance imaging of the brain.

Results and conclusion. According to our study variable degree of cognitive impairment was found
in epileptic patients. In patients with severe epilepsy and dementia, the intellectual capacity is reduced
(55%), Urinary incontinence is expressed in (25%), In conclusion, with continuous adequate antiepileptic
treatment and medical supervision, complete cessation of epileptic seizures is achieved in 70-75% of
patients with adequate psychotherapy and an adequate psycho-social environment, although treatment of
cognitive impairment should be considered in accordance with our research, symptoms of dementia is
highly prevalent during epilepsy. Most of the respondents follow the established way of life.
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