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Resumo

Epilepsia ¢ uma doenca cronica de causas variadas e caracterizada pela

recorréncia de crises devido a uma descarga excessiva dos neurdnios cerebrais
associadas eventualmente com diversas manifestagoes clinicas.
Os sintomas associados as crises dependem da zona cerebral no qual ocorreu a alteragao
da actividade eléctrica cerebral, todavia a principal dor associada a esta patologia esta
relacionada com a discriminacdo e o preconceito associados a doenga afectando o
comportamento € o bem-estar ndo s6 do doente, mas de todas as pessoas envolvidas.
Por tudo isto ¢ frequente surgirem transtornos mentais associados a epilepsia.

A ansiedade, juntamente com a depressdo sdo as alteragdes psiquidtricas mais
comuns que ocorrem em doentes com epilepsia.

Este estudo pretende avaliar a qualidade de vida e dor provocada pelo estigma
ainda existente na epilepsia, e verificar se o aumento de ansiedade pode levar a um
aumento de crises em doentes epilépticos e assim possibilitar um tratamento mais eficaz
nesta patologia. Para isso foi feito um estudo prospectivo de controlo em que
participaram doentes portadores de epilepsia, cuja amostra ¢ de 90 doentes com idades
compreendidas entre 18 e 35 anos, de ambos os sexos. Foram distribuidos pelos
participantes dois questionarios: QOLIE-89 e o SCL-90.

Os resultados do estudo sugerem que a epilepsia estd associada a diminuicao da
qualidade de vida, imposta muitas vezes pelos proprios doentes. Esta diminui¢do
aumenta quando associada ao aumento da frequéncia de crises.

Paralelamente verificamos o aumento de transtornos mentais associados a
doenca e mais particularmente associado a frequéncia de crises.

Entre os dois tipos de epilepsia estudados ndo foram verificadas qualquer tipo de

alteragoes.

Palavras- Pass- Epilepsia, Dor , Ansiedade, Qualidade de Vida
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Summary

Epilepsy is a chronic disease of several causes and characterized by recurrent

seizures due to an excessive discharge of cerebral neurons, probably associated with
several clinical manifestations.
Symptoms associated to seizures depends of cerebral source in witch took place a shift
of cerebral bioelectrical activity. However, the main pain associated to this pathology
has a close relationship with unfairness and racial questions associated to disease,
affecting behaviour and life quality not only of patient, but also of everybody closer. By
this reason is frequent the expression of mental deficits associated to epilepsy.

Anxiety disorders, together with depression, are main psychiatric disorders that
occur in epileptic patients.

This study pretends to evaluate the life quality and pain powered by existing
stigma of epilepsy, verifying if the increase of anxiety disorders can lead to an increase
of seizures in patients with epilepsy, promoting, by this way, a more efficient treatment
of this disease. For that, it was made a control prospective study in with the subjects,
patients with diagnosis of epilepsy, whose sample is of 90 patients with ages between
18 e 35 years, of both gender. It was distributed by patients two questionnaires: QOLIE-
89 and SCL-90.

The results of this study suggest that epilepsy is associated with reduction of life
quality, imposed many times by proper patient. This reduction is higher when is
associated to an increase of frequency of seizures.

In parallel we verify the increase of mental disorders associated to this disease
and, more particularity, associated to frequency of seizures.

Between two types of epilepsy that we study, it was not verified any kind of

changes.

Key words: - Epilepsy, Pain , Anxiety Disorder, Life Quality
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