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 I.I. Kokareshkova1, D.M. Minchev2, E.I. Konova3, P.K. Petrova3, 
V.I. Yolova2 

1Medical Center of Neurology, 2Department of Neurology, University Hospital St. Marina, Varna, 3Center of Clinical Immunology, University School of Medicine, Pleven, Bulgaria

Objectives: To determine the levels of anti-cardiolipin antibodies in patients with epilepsy of different types and etiology as well as to analyze the clinical and EEG features of aCL positive patients. Patients and Methods: 35 patients (from 1.9 to 42 year-old) with well-defined epilepsy were investigated. None of them had clinical or serological data for systemic disorders, connective tissue diseases or acute infections. The serum levels of total IgG, IgA, IgM and anticardiolipin antibodies (aCL) were determined. Control group - 10 healthy patients (from 29 to 41 year-old). The clinical and functional examinations included neurological status, EEG, and CT. Results: From 35 patients, 13 were aCL-positive (37%). (0 in the control group). Low levels of IgA were determined in 12 of the patients (34%) - 7 of them aCL-positive. There were no differences in the total IgG and IgM serum levels between the study group and healthy controls. There was a high prevalence of aCL positive patients (n=9) in a subgroup with localization related seizure types with or without second generalization (n=22) and among the group with symptomatic or cryptogenic generalized epilepsy (n=9, aCL-positive n=3). Most of the aCL positive patients (n=11) had therapy resistant seizures with a high mean frequency, early onset, and symptomatic or cryptogenic etiology. The most often used AEDs were Valproat and Clonazepam. EEG in all of these patients showed focal and multifocal irritative discharges of high amplitude spikes and sharp waves. Conclusion: Our data support the high prevalence of aCL antibodies in patients with some types of epilepsy. aCL positive patients had clinical and EEG pattern, which identification should be a motivation to evaluate for these antibodies. In accordance with previously published data there was lower IgA concentration in up to 30% of epileptic patients. There was a correlation between these immunological abnormalities and the used antiepileptic drugs. In the other hand, the antibodies themselves may be implicated in causing epilepsy or might be the epilepsy represents the first symtom of APS in some patients.

