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Dear Editor

pilepsy is a disease characterized by a
spontaneous recurrence of unprovoked
seizures and is one of the most common chronic neurological diseases [1].
The prevalence of this disease in Iran is
higher than international standards. Currently, about 1%
to 1.5% of people in Iran have epilepsy, which indicates
that these patients in Iran are almost three times more
than in Europe [2].
Coronavirus 2019 (COVID-19) is a type of viral pneumonia that broke out in December 2019 in Wuhan,
China, and is now spreading rapidly worldwide. The
Centers for Disease Control and Prevention states that
COVID-19 is a risk factor for neurological diseases, including epilepsy. However, some underlying conditions
(e.g., smoking, obesity, diabetes, heart disease, lung disease, and cancer) are risk factors, too [3]. Hence, epilepsy
patients with other comorbidities may be more likely to
catch COVID-19. CDC (The Centers for Disease Control and Prevention) has already suggested COVID-19
protection measures. So anyone, including people with
epilepsy, can use these measures.
COVID-19 can target the central nervous system because two angiotensin-converting enzyme receptors
have been identified at the membranes of neurons and
glial cells [4]. The reported symptoms of COVID-19
are mainly related to respiratory or gastrointestinal sys-

tems. Usually, epilepsy patients during COVID-19 or
any other infectious disease may have a fever that leads
to seizures [5]. In addition, the relationship between antiepileptic drugs and prescription drugs for COVID-19
needs further investigation.
At present, no specific drug has been approved for COVID-19, and certain compounds are not recommended
to prevent drug interactions in certain diseases, and this
issue needs more attention. Levetiracetam is one of the
drugs that does not interact with any drugs. Drug interactions should be considered when introducing or prescribing antiepileptic drugs. In addition, some medications,
such as antihistamines, lower the seizure threshold.
Some epilepsy drugs can affect the immune system,
including everolimus and steroids, which are used to
treat tuberous sclerosis complex and autoimmune epilepsy, respectively. However, according to some studies,
everolimus can prevent viral infections.
Meanwhile, corticosteroids are related to the risk of infectious diseases [6]. Hence, drugs should be selected
individually in clinical settings. It is also essential to inform patients in clinical settings that they should not discontinue antiepileptic medications without the advice of
a physician, even if it may affect the immune system [7].
There are significant problems in patients with epilepsy
that can exacerbate COVID-19 conditions. For example,
recurrent attacks of epilepsy cause malnutrition, and nutritional status is related to the immune system, and go-
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ing to the emergency room due to excessive or uncontrollable seizures can expose the patient to the COVID-19.
However, there is a shortage of mechanical ventilators in
clinical settings in regions with high levels of COVID19
patients. Therefore, in these conditions, seizure control,
as well as prevention of COVID-19, is crucial [8].
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However, seeing physicians and periodic visits of patients with epilepsy can put them in crowded situations.
This situation can be reduced by introducing telemedicine and purchasing prescription drugs lasting a minimum of a few months. Telemedicine makes it possible
to consult a physician without facing crowded situations
and thus prevent the spread of COVID-19 among patients. Hence, more attention should be paid to the introduction and implementation of telemedicine [6].
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and stress. Educating patients with epilepsy can reduce
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