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Overview 

This document is a summary of the American Academy of Neurology (AAN) DRAFT practice 
advisory “Timing of Antiepileptic Withdrawal in Seizure-free Patients (Update of Practice 
Parameter).” The aim of this practice advisory is to offer guidance about how to decide whether 
and when someone with epilepsy can safely stop taking antiseizure drugs.  

 
Epilepsy is a common disease of the brain. The main symptom of epilepsy is seizures. These are 
events caused by abnormal firing of brain cells.  
 
According to the World Health Organization, about 50 million people worldwide have epilepsy. 
Each year in the United States, 70,000 to 200,000 adults have their first seizure without a known 
cause. These people often are diagnosed with epilepsy.  
 
For people with epilepsy, doctors usually prescribe antiseizure drugs. These are used to prevent 
seizures from happening.  
 
Of the people with epilepsy who take antiseizure drugs, about two-thirds become seizure free. 
Some of them may think about stopping their treatment.  
 
However, it is not clear whether being seizure free means you no longer have epilepsy. To be 
free of epilepsy, you would need to be seizure free for at least 10 years and be off antiseizure 
drugs for at least five years.   
 
The authors of this practice advisory use information from the best available studies to find out 
how safe it is for a person with epilepsy to stop taking antiseizure drugs. The advisory offers 
direction both to clinicians and to patients and their families who may be thinking of stopping 
antiseizure drugs for epilepsy.  
 

What is a practice advisory? 

A practice advisory is a type of guideline. Both practice advisories and guidelines are summaries 
of what we know about different tests and treatments for health problems.  

Practice advisories are based on research. When we develop them, we include steps for others to 
give feedback. This feedback comes from experts like doctors, patients, and other health 
providers.  



 

 

Because no two people are the same, advisories do not tell doctors the best way to treat any one 
person. 

This information helps doctors and patients to weigh what might be good or bad about choices 
for care. It helps the doctor and patient to work together to make the best decision. 

This advisory is still a draft and is still being changed. This draft has not yet been reviewed or 
approved by the AAN Institute Board of Directors. Therefore, it does not represent the official 
position of the AAN. 

 

What are recommendations?  

Recommendations in practice advisories are statements about health care. They help guide health 
providers when they are working with patients, or with patients and families, to make decisions 
about health care.  
 
When guideline authors write recommendations, they look at several things:  

 The best medical studies  
 The balance of possible benefit and possible harm from following the recommendation  
 What they can expect will result from following the recommendation, or the importance 

of that result  
 Whether the test or therapy is available to the patient, and the cost to the patient  
 What patients value and prefer when they look for medical care 

 

Terms Used in This Advisory 

Antiseizure drug—a drug taken to control or stop seizures from happening  

EEG—a type of medical testing that creates a computer image of the brain’s electrical activity. 
Used to track and evaluate the type of brain activity that could show a disease process  

Status epilepticus—a condition where one seizure lasts more than five minutes, or two or more 
seizures happen within five minutes with no recovery between seizures    

 

What the Research Shows  
 
The next sections give summaries of the recommendations. See the full advisory at 
AAN.com/practice-guidelines/home/public-comments for more information on these 
recommendations.  
 



 

 

The strength of the recommendations is based on the information listed in Table 1. For some 
recommendations, the level of strength has not been assigned yet. For these, the advisory authors 
will assign a level of strength after the public comment period. 
 
Adults 
 
No Seizures for Two Years 
For adults who have not had a seizure for at least two years, clinicians should discuss with 
patients and caregivers what the risks and benefits are of stopping treatment. This discussion 
should include the following topics: 
 

1. Compared with those who continue treatment, people with epilepsy who stop treatment 
are more likely to have seizures start happening again. 

2. For people who start having seizures again while or after stopping treatment, there is a 
small chance that antiseizure drugs will no longer work if started again. 

 
The clinician should note in the person’s medical record that this discussion took place. 
 
Note: This recommendation is meant to be an expectation of the physician if appropriate for 
the patient. The level of strength for this recommendation is not yet known. 

 

Difference in Effect of Stopping Treatment and Not Stopping Treatment 

Clinicians should discuss with people with epilepsy that stopping their antiseizure drugs may be 
an option. This is because there is a difference between the effect of stopping treatment and the 
effect of not stopping treatment. This difference is meaningful because it cannot be explained by 
chance alone.  

However, clinicians should mention that the evidence supporting this difference is not certain.  

Note: The level of strength for this recommendation is not yet known. 
 

Risk of Death or Status Epilepticus 

For people with epilepsy who are thinking about stopping treatment, clinicians should explain 
that there is not strong evidence regarding changes in the risk of dying or developing status 
epilepticus.  

With status epilepticus, one of two things happen:  

1. The person has one seizure that lasts more than five minutes.  
2. The person has two or more seizures within five minutes’ time but does not recover 

between seizures.    



 

 

Because there is not strong evidence to know otherwise, clinicians should expect that there still is 
a chance of death or status epilepticus after treatment is stopped.  

This is a Level B recommendation. 

 

For people with epilepsy who are thinking of stopping treatment, clinicians must explain that 
having seizures start again after treatment is stopped puts the person at risk for status epilepticus 
and death.  

For people with epilepsy who are thinking of stopping treatment, clinicians must explain that 
they are at risk for status epilepticus and death if their seizures return after treatment is stopped.  

This is a Level A recommendation. 

 

What Affects Quality of Life 

When people with epilepsy are deciding whether to stop antiseizure drugs, clinicians should 
explore what affects their quality of life. This is a Level B recommendation.  

 

EEG Testing  

For people with epilepsy who are seizure free, clinicians may discuss that there is not strong 
evidence that abnormal results on EEG or other imaging tests can predict whether seizures will 
return. This is a Level C recommendation. 

 

Planning for Epilepsy Surgery 

For people who plan to have surgery for their epilepsy, clinicians should discuss that there is not 
enough evidence to help decide whether to stop antiseizure drugs. 

Note: The level of strength for this recommendation is not yet known. 

 

Children 

No Seizures for 18 to 24 Months 



 

 

For children with epilepsy who are seizure free for at least 18 to 24 months, clinicians should 
talk with their families or caregivers about the risks and benefits of stopping antiseizure drugs. 
This discussion should include the following topics: 

1. Some children will have seizures again while or after stopping treatment.  
2. For these children, there is a small chance that antiseizure drugs will no longer work if 

started again.  

The clinician should note in the child’s medical record that this discussion took place.  

This recommendation does not apply to children with an epilepsy syndrome with these features: 

1. Signs or symptoms of a certain type of electrical activity in the brain 
2. Signs or symptoms setting in at a certain age 
3. Poor thinking ability, memory, and brain development 
4. Abnormal results on certain clinical testing, such as tests of muscle movement, sense of 

touch, and sense of pain 
5. Results of EEG testing that show abnormal activity 
6. Types of triggers for seizures 
7. Patterns of seizures happening during sleep       

This is a Level B recommendation. 

Note: This recommendation is meant to be an expectation of the physician if appropriate for the 
patient. 
 

Risk of Seizures Happening Again After Treatment Stopped 

Clinicians should discuss with children with epilepsy and their families that stopping antiseizure 
drugs can be an option. This is because stopping treatment does not clearly increase the risk of 
seizures happening again. This recommendation is Level B. 

 

Risk of Death or Status Epilepticus 

Clinicians should discuss that there is not good evidence about changes in the risk of dying or 
developing status epilepticus. 

Because there is not strong evidence to know otherwise, clinicians should expect that there still is 
a chance of death or status epilepticus after treatment is stopped. This is a Level B 
recommendation.  

 



 

 

Clinicians should explain that the return of seizures puts people at risk of dying or developing 
status epilepticus. This is a Level B recommendation. 

 

What Affects Quality of Life 

When children with epilepsy are deciding whether to stop antiseizure drugs, clinicians should 
explore what affects their quality of life. This is a Level B recommendation. 

 

EEG Testing 

If the doctor and the person with epilepsy agree to consider the choice of stopping treatment, the 
doctor should order an EEG test. This is a Level B recommendation. 

 

If the EEG result does not show an electrical pattern like what happens with epilepsy, the doctor 
can offer the choice of stopping antiseizure drugs.  

To stop the treatment, the person should slowly take less and less of the drug over time. The rate 
followed should be no faster than 25 percent every 10 to 14 days.  

Note: The level of strength for this recommendation is not yet known. 

 

Epilepsy Syndromes with Specific Features 

The recommendation that follows applies only to children with an epilepsy syndrome with these 
features: 

1. Signs or symptoms of a certain type of electrical activity in the brain 
2. Signs or symptoms setting in at a certain age 
3. Poor thinking ability, memory, and brain development 
4. Abnormal results on certain clinical testing, such as tests of muscle movement, sense of 

touch, and sense of pain 
5. Results of EEG testing that show abnormal activity 
6. Types of triggers for seizures 
7. Patterns of seizures happening during sleep time       

Clinicians should account for the known course of these children’s syndromes when counseling 
them about possibly stopping treatment.    



 

 

Note: The level of strength for this recommendation is not yet known. 

 

Epilepsy with a Structural Cause and Epilepsy Surgery 

There is no evidence for or against stopping antiseizure drugs for people who are seizure free 
whose disease has a structural cause. For these people, surgery for their epilepsy may be 
appropriate. No recommendation is made (Level U). 

 

Table 1. Definitions for Recommendation Levels 

Recommendation Level Definition  

A  
(Strong) 

There are very strong and compelling reasons to follow this 
recommendation. It possible to follow this recommendation in almost all 
circumstances. In almost all circumstances, patients would want the 
course of action described in the recommendation to be followed. 

B  
(Moderate) 

There are good and compelling reasons to follow this recommendation. It 
is generally possible to follow this recommendation. In most 
circumstances, patients would want the course of action described in the 
recommendation to be followed.  

C  
(Weak) 

There are reasons to follow this recommendation. However, the research 
supporting this recommendation is weak, the balance of benefit and risk 
is less certain, the test or treatment is costly, or only some patients would 
want the course of action described in the recommendation to be 
followed. Recommendations can be “weak” for a variety of reasons, and 
these reasons are described in the complete advisory. 

U  
(No Recommendation 
Made) 

There is not enough research to make a recommendation, or the balance 
of the benefits, harms, and costs is unknown. 

R  
(Research Setting Only) 

There is not enough research to make a recommendation. Or the balance 
of the benefits, harms, and costs is unknown, but there is a good reason 
to think that more research should be done. Only patients in a research 
study would receive the course of action.  

 



 

 

This summary was created as a tool for people without a medical background to better 
understand the information in the full document. People can refer to this summary when they 
provide their feedback during the public comment period for this draft practice advisory. The 
complete draft practice advisory is available at www.aan.com/practice-guidelines/home/public-
comments. 
 

Clinical practice guidelines, practice advisories, systematic reviews and other guidance 
published by the American Academy of Neurology and its affiliates are assessments of 
current scientific and clinical information provided as an educational service. The 
information: 1) should not be considered inclusive of all proper treatments, methods of care, 
or as a statement of the standard of care; 2) is not continually updated and may not reflect the 
most recent evidence (new evidence may emerge between the time information is developed 
and when it is published or read); 3) addresses only the question(s) specifically identified; 4) 
does not mandate any particular course of medical care; and 5) is not intended to substitute 
for the independent professional judgment of the treating provider, as the information does 
not account for individual variation among patients. In all cases, the selected course of action 
should be considered by the treating provider in the context of treating the individual patient. 
Use of the information is voluntary. AAN provides this information on an “as is” basis, and 
makes no warranty, expressed or implied, regarding the information. AAN specifically 
disclaims any warranties of merchantability or fitness for a particular use or purpose. AAN 
assumes no responsibility for any injury or damage to persons or property arising out of or 
related to any use of this information or for any errors or omissions.
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