Number of Men and Women with and without epilepsy (Present Study)

Age Group Men with epilepsy Men_without Worqen with Wc_:men without
epilepsy epilepsy epilepsy
Oto4 11 3755 13 3165
5t0 9 44 4953 14 3710
10to 14 64 6038 53 4099
151019 71 6024 56 4797
20to 24 50 5651 33 5182
251029 26 5413 30 5076
30 to 34 29 3593 19 3544
3510 39 50 3482 39 3923
40 to 44 28 3180 27 2809
45 t0 49 11 3702 23 2862
50 to 54 14 2632 10 1935
55 to 59 11 1503 3 1537
60 to 64 9 1651 15 1725
65 to 69 11 1167 9 1634
70to 74 9 1092 5 948
75t0 79 3 540 1 327
80 to 84 2 436 1 270
85 to 89 0 156 0 139
90 to %4 0 62 0 100
95 to 99 0 18 0 22
100 + 1 30 0 16
TOTAL 444 55078 351 47820

" = Statistically significant difference (p < 0.05)
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Cases with dual diagnosis (Present study)

S. No. Combination of Diagnosis No. of Cases
1 inflammatory granuloma+ febrile seizures 1
2 inflammatory granuloma+ febrile seizures + 2
3 inflammatory granuloma+ vascular lesion 1
4 inflammatory granuloma + developmental anamoly 1
5 inflammatory granuloma + idiopathic generalised epilepsy | 2
6 inflammatory granuloma + juvenile myoclonic epilepsy 1
7 inflammatory granuloma + other structural causes 1
8 Juvenile myoclonic epilepsy + post traumatic epilepsy 1
9 static encephalopathy + acute symptomatic seizures 1
10 static encephalopathy+ inflammatory granuloma 1
TOTAL 12
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Comparison of prevalence rates in the present and other South Asian studies

Crude Age adjusted
Pobul Standard
1dy Rate 95%Cl SE | Cases | Population | Rate | 95%Cl | SE | Cases atilt))n populatio
n
WHO
a,b standard
o | 744 | 692-7.96 | 026 | 779 | 104699 | 7.18 | 868 [ 021 459 | 10469 ) 0 tation
768 | 6 9
2000 -
2025
317 | 256-37 | 029 | 116 | 36595
443 | 04 238, | 1980 US
49 | 454500 | 014 | 1175 | 2802 | 47 | o | G0 aas | G0 | DO
WHO
¢ d| 53 |08
s5s | 399716 | 08 | 4 8595 | cof | one | 3 | 69 | 8595 | standard
population
73 | 48598 |125| 34 4,636
233 | 02 1970 US
391 | 334439 | 024 | 254 | 64963 | 38 | 55> | | 254 | 64963 | population
42 | 343493 | 037 | 126 | 30000
247 | 208288 | 02 | 157 | 63645
c 1991
sof | 535 | 526564 | Vo0 | 3207 | sesot0 | 559 | ot | 1| 53 | 7I® ) ingian
8 : .
S population
1960 US
b | 999 |863-1125 | 064 | 241 | 24130 | 9.85 ffgé °é6 241 24613 population

ngetic plains region, b = Active epilepsy, ¢ = Active or inactive not specified, d = Seizures versus epilepsy not clarified

nce interval, SE=Standard error * = Point prevalence rate (315t December 2007)
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Comparison of Crude and Age standardized incidence rates

Country study Crude Age Standardized
Rate |  95%Cl sE | ©35¢ | pooulation | Rate |95%cCl| SE | Standa
per Year Populati
India PresentStudy | 60.76 | 45.75-75.76 7.65 63 103693 6342 | 47.76- | 7.99 | WHO
79.08 standard
populatio
based on
World
average
populatio
2000-202
India® 49.3 | 32.19-66.33 8.71 32 64 963
India?0 36.66 | 10.6-62.74 13.3 38=76 20,727 42.08 | 12.16- | 15.26 | Standard
(Annual 72.0 World
Average) populatio
Tanzania®t 73.3 32.19 - 20.99 122=12.2 Mean
114.49 (Annual | population=
Average) 16,635
USA12 29.8 | 10.21-49.35 9.98 8.9= 29885 30.8 | 10.56- | 10.32 | US 1950
(Annual 51.04 Populatic
Average)

Cl = Confidence interval, SE= Standard error
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Age Specific Incidence Rates

Country study Number of Timing of Peaks (Age groups - Remarks
Peaks Years)

India Present study 2 55-59,75-79 Higher incidence in 0-19 year age
group

India 1 40 -49 Higher incidence in 0-19 year age
group
No late life increase

Tanzania' 1 10-19 Relatively higher incidence in 0-9
and 20-29 year age groups
Tendency to increase after 60 years

USA'2 0 Not applicable Higher incidence in 0-4 year age

group
Tendency to increase after 70 years

Supporting Table 5




Comparison of Crude Sex Specific Incidence Rates in Various Studies

Country | Male 0 . Femal 0 .
study Rate | 297 Cl| SE Cases Population | o . | 95%Cl| SE | Cases | Populatic
India 59.44 | 39.16- | 10.34 33 55522 62.28 | 39.99- | 11.3 30 48171
Present 79.71 84.56 7
study
India’® 38.25 1.67- | 18.66 | 21 (Annual 10,980 3488 | -2.2- | 18.9 | 17(Annual 9,747
74.83 average=4 71.96 2 | average=3
2) 4)
Tanzani 68.9 11.31- | 29.36 | 55 (Annual 7,988 775 | 18.81- | 29.9 | 67(Annual 8,647
alt 126.4 average=5 136.16 | 4 | average=6
5) )
USA™2 414 6.48- | 17.81 | 54 (Annual 13050 208 | -0.99- | 11.1 | 35(Annual 16835
76.28 average=5 42.6 2 | average=3
4) 9)

Cl = Confidence interval, SE= Standard error
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Age and Age Sex Specific Prevalence Rates in Various Studies



COU ntrystu Age Specific Prevalence Rates in Various Studies Peaks and Trends in Age Sex Specific Prevalence Rat
d Number Period of Remarks Number of Peaks Period of Peaks (Years) Re
Y of Peaks | Peaks(Years
)
Indig Present 3 10-19, 35-44 a Males :15-19,35-39 and 65-
and 60-74 3 69
study Feames:10-14,35-39 and 60-
64
in2 1 10-19 a Men in their 2" decade,
India 1 women in their 31 decade
India5 3 10-19, 50-59 Males:2 Males : 2nd and 6t decades
and 80-89 Females:3 Females: 2nd 6t and 9t
decades
_ 1 10-19 a Men in their 2 decade,
Meta . 1 women in their 3 decade
analysis of
Indian
Studies®
Pakistan® 1 20-29 Increase after 60
2 20-29, 50-59 Males:1 Males:20-29 Prevalence is higher
b Females:2 Females:20-29, 50-59 after 60 in males
Tanzania'
Croatia13 1 8-18 Lower prevalence after
65
iciald 1 10-19 Decrease after 40 years a a More increased in fe
Tunisia Increased moderately 1 10-19 70 years
after 60 years
15 c
USA Steady increase till early Increased through a
2nd decade, relatively stable until the 7t de
stable till 7" decade and prevalence again inc
a rise thereafter and females
Saudi 1 10-19 a a More increased in fe
. 1 10-19
Arabia'®
a = for both males and females
b = febrile seizures possibly included
¢ =1st January 1980 prevalence
d = on three prevalence days i.e.; 1st January 1960, 1970 and 1980.
Supporting Table 7

Sex Specific Prevalence Rates

Countrystudy

Rate
(Males)

Cl SE

Popula

Cases .
tion

Rates

(Female ¢l

SE




s)
India Presentstudy | Crude 8 7.25-8.74 0.38 444 55522 7.29 6.52 - 8.05 0.39
de 8.13 7.37-8.89 0.38 444 55522 7.2 6.45-7.95 0.38
Adjusted
India? Crude 5.21 4.80-5.62 0.21 616 118,287 4.67 4,28 -5.05 0.20
;\ge 4.94 455-5.33 0.20 616 118,287 4.37 4.01-4.73 0.18
Adjusted
India® Crude 474 2.76-6.72 1.01 22 4643 6.58 4.05-9.11 1.29
India® Crude 4,96 3.87 -6.05 0.56 80 16131 3.32 2.36 -4.28 0.49
Meta analysis
of Indian Crude 5.25 479-5.72 0.24 494 940 15 4.56 412-5.0 0.22
studies®
i 9
Pakistan Crude 922 | 757-1086 | 084 | 120 | .00 €| 1090 895-1283 | 099
d e
Age 8.57 7.04-10.10 0.78 120 13021 11.73 9.64 - 13.82 1.07
Adjusted
b Crude 9.2 715-11.17 1.03 80 8,731 111 8.98-13.23 1.08
Tanzania!!
CAge 10.4 8.12-12.68 1.16 80 8,731 13.0 10.51-15.49 1.27
Adjusted
Croatia? Crude 54 49-58 0.23 552 NA 43 3.9-4.7 0.20
USAT"S Crude 6.31 5.34-7.28 0.49 163 25,819 7.18 6.23-8.13 0.48
;ge 6.40 542-7.38 0.50 163 25,819 7.14 6.20 - 8.08 0.48
Adjusted
Saudi Arabia™® | Crude
8.35 6.66 - 10.04 0.86 94 11 256 475 3.48-6.01 0.65

a=2001 Indian population, b = Possible inclusion of febrile seizures, ¢ = 1970 US population, d = 1960 US population, e = Approximately cal
Cl = Confidence interval, SE = Standard error, NA = Not available
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