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Abstract

Epilepsy in pregnancy raises concern for optimum seizure control with safety of the fetus from
teratogenicity. Levetiracetam is a broad-spectrum Antiepileptic Drug (AED) and is reported
to be safe. Our experience with this medication seems very limited. We herewith present a case
from Teaching Hospital, Batticaloa, Sri Lanka. COVID-19 restrictions hampered the continuous
compliance to treatment however, with good outcome.
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Introduction

Epilepsy is a neurologic condition characterized by recurrent seizures. Epilepsy affects 1% of
the South Asian population and thus approximately 15 million people suffer from this condition
[1]. One third of such patients have generalized tonic clonic seizures [2]. This condition is managed
with Anti-Epileptic Drugs [AED]. Pregnancy is a special situation in which teratogenicity of any
treatment to be considered seriously. In every 1000 pregnancies, between two and five infants
are born to women with epilepsy [3]. Thus, the goal of management is to achieve seizure control
with minimal therapy with least potential for teratogenicity. Levetiracetam is a broad-spectrum
Antiepileptic Drug (AED) and is reported to be safe [4]. Sri Lanka is with a ‘Low Resource Setting’
nevertheless have clinical potential to manage epileptic women with pregnancy [5]. Our experience
with Levetiracetam seems very limited. We report such a case management.

Epilepsy Case

A 30 years old Mrs. S in her third pregnancy presented to the University Obstetrics Unit of
Teaching Hospital, Batticaloa, Sri Lanka at 39 weeks of gestation for confinement. Her pregnancy
progressed normally. She is a known patient with grand mal epilepsy for six years of age, was on
regular treatment. She didn’t develop seizures for over a year when she conceived this pregnancy in
March 2020. Upon confirming the pregnancy, she was prescribed Levetiracetam 250 mg twice daily
by the neurology care team. Three months into her pregnancy she developed an episode of seizure.
At the sixth month [26 weeks of gestation] she developed fits. When admitted for confinement, she
was not on treatment with AED medication. The treatment with Levetiracetam again commenced.
Despite that she developed another episode of fits. On the same day itself she developed features of
labor and had a normal vaginal delivery of a girl weighing 2.8 kg. Post-partum period was uneventful.
Both partners consented for sterilization and she had undergone bilateral ligation and resection of
tubes. She was advised to continue the treatment and regular clinic follow up. Going deep into
inquiring about poor compliance, she admitted that it was due to restrictions due to COVID-19 she
could not receive regular treatment.

Discussion

Epilepsy is the commonest disabling neurologic condition. The incidence is about 50 per 100,000
per annum. In Sri Lanka the crude prevalence figure for active epilepsy ranges from 9 to 11 cases
per 1000 [2]. Women with Epilepsy when pregnant, tend to become anxious about the wellbeing
of the baby to be born. In most instances” pregnancies are unplanned and thus often alterations
in AED occur well into the first trimester of pregnancy. Pregnant mothers have the tendency to
poor compliance with medication. Restrictions imposed due to the COVID pandemic add to
this situation further. The woman in this study appears to have regularly been taking treatment
owing to the fact that she was disease free for over one year. When she became pregnant, in the
early weeks of pregnancy, her treatment was altered to Levetiracetam. This is a newly introduced
medication in our hospital. It has been introduced in Sri Lanka within ten years. Thus, this would
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be the first reported experience from Sri Lanka with Levetiracetam
in treating pregnant women. The recent study reported in Sri Lanka
was in 2018 and the commonest medication used was carbamazepine
[5]. Although Mrs. S was prescribed with Levetiracetam, she did
not take it regularly except for the last two weeks before delivery.
Literature in Levetiracetam and pregnancy indicate the safety of the
drug. The study in north India reported as ‘None of the child born
to pregnant women receiving Levetiracetam had any congenital
malformation’ and concluded that ‘Levetiracetam is a first-line AED
during pregnancy’ [6]. Another study reported from Europe also
reported the same [7]. It was also reported that ‘Levetiracetam had
not shown a substantial risk for major congenital malformations in
over 1000 women exposed to this drug as monotherapy during the
first trimester’, gradually decreasing plasma levels of this drug may
occur through pregnancy [8]. It was also reported that the LEV also
has increased clearance during pregnancy, with the decrease plasma
level being most pronounced during the third trimester [8,9]. The
best predictor of seizure frequency during pregnancy appears to
be seizure frequency 1 year prior to pregnancy. This is particularly
true in the woman in this study who was seizure free for over one
year and despite poor compliance to treatment, developed seizures
once in three months. Had not COVID intervened, she would have
had good compliance to Levetiracetam medication and thereby free
from the illness. Since Levetiracetam appears to be a safe medication
in pregnancy, women with epilepsy at child bearing age are to be
converted from the potent teratogenic agent such as Valproate to this
drug is reported to be effective [10]. Thus, treatment on this subset of
women with Levetiracetam is an advisable option.
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