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What should a family physician do after a patient gets 
Grand Mal Epileptic attack?

he Grand Mal seizure is the Tcommonest type of epileptic fit for 
which a family physician is called. By the 
time the doctor reaches the patient's 
home, often the seizure is already over. 
Now, the relatives of the patient give the 
history which is as follows:-

The patient lost consciousness and had a 
fall. The whole body became rigid with 
difficulty in breathing. This was followed 
by jerky movements of the whole body. The 
whole episode lasted for 2-3 minutes.

Now, the doctor begins to examine the 
patient.

1. The patient may be sleeping deeply 
(after the fit). 

2.  It is possible that the patient may 
behave abnormally,   or complain of a 
headache, may be disoriented or only 
drowsy. All these symptoms may last 
for a few minutes or an hour or more.

3.  If the patient is conscious, look for an 
injury on the tongue or lip as these are 
commonly bitten during the fit. It is 
most important to look for a head 
injury or a haematoma on the scalp, 
sustained during the fall.

4.  Collect blood sample for Prolactin and 
CPK levels, specially if this was the first 

fit, in which case the history needs to 
be confirmed in order to make a 
diagnosis of Epilepsy.

5.  Often, the patient may have passed 
urine or stool during the fit. Enquire 
about the colour of the urine.  If it is 
black, then he had myoglobinuria due 
to muscle necrosis during the fit ( 
which is also the cause of raised CPK ). 
Enquire whether the patient has 
passed urine again after the fit or not. 
Rarely, after an attack of severe 
myoglobinuria, the patient may get 
"acute renal failure".

6.  If there is any haematoma, there may 
be local muscle pain.

7.  Usually, the body remains sore due to 
backache or general body ache. But if 
there is  severe localized  pain 
persisting in the back or any other 
bony area, X-ray pictures may be 
advised because fractures, even of the 
vertebrae are possible during a severe 
epileptic fit.

8.  Finally, please start the treatment 
with drugs like Sodium Valproate 
(earlier, dilantin sodium was used), 
without waiting for an EEG report as 
starting this drug will not interfere 
with the findings of the EEG. 

General Practitioner’s Section

NSAID's and atrial fibrillation

The risk is unproved, but NSAIDs should be used with caution in high risk patients anyway.

An association between use of NSAIDs and atrial fibrilration has important clinical and public health 
implications because of the high prevalence of use of these agents, particularly among older adults, 
and the increasing prevalence of atrial fibrillation with advancing age.
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