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‘prospective donors with convulsions after infancy
shall be excluded subject to evaluation by a
qualified physician.”

SchmidiPJ.ed. Standards tor blood banks and transtusion services. 11th ed. Washington: American Association of Blood Banks, 984,



Ekeivn TNV €TTOXN. ..

A AANANAVAV AT,

O1 latrwveg dev atrékAelav Ta ATopa heE emANWia aAAa Tepidpilav TN Ayn aigatog
oT1a 200ml. (aipodoTtng)

2 TN 2oundia Ba ETTPeTTe Ta ATOMA VA unNv Aaudavouv ka@dAou @dppuaka. Av
eEAQUBAvVAV CUPUETEIXAV HOVO O€ EPEUVNTIKA TTPOYPAMMATA. (QINODEKTNC)

270 lopanA atrayopguovtav N Anwn yia VOMIKOUg AOYouUG (ETTIKIVOUVOTNTA)

21NV Toexoohofakia (TOTE) EMTPETTOVTAV UOVO YIA TA ATOUA TTOU £iXav 3 €T XWPEIG
KPIOEIC KOl 6 MAVEG XWPIC @APMOKA

2Tnv OAAavOia akopa dev gixav arroPaacioel... ANeC TpaTTeCEC AiATOC apvouvTav
TOUG aoBeveic TTou £TTaIpvav @APHAKA, AAAEC AQUTOUC TTOU £TTAIPVAV MEYAAES
0060¢€Ig, AAAEC DEXOVTAV TOUG AOOEVEIC JE "ATTIEG KPICEIG (APAIPETEIC), AAANEC
ATTAITOUCAV XPOVIKO OIA0TNUA XWPIic KPIoEI§ 2,3 | § eTWV KAl AAAEC Dev eixav
KAVEVO TTEPIOPICHUO OUTE OTA PAPUOAKA OUTE OTIC Kpioelg !
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©@a culnTnooupe AoITTOV

A AANANAVAV AT,

Tnv emKIvOUVOTNTA YIA TOV OEKTN AiATOC
Tnv emKIivouvoTNTaA YIa TOV O0TN QiATOC
Tn d1EBVN TTPAKTIKI

Tnv eEAANVIKA TTPOKTIKN

Aiovions . Mavbns
Neupahdyos - Enhnmroréyos




@ewPENTIKOI KivOUVOI YIa TOV OEKTN TOU AiOTOC

A AANANAVAV AT,

1. TogIkoTNTa ATIO TN METAQPOPA TWV AVTIETTIANTITIKWY QAPHAKWY

2. AANNEPYIKEC AVTIOPAOEIC

Aovions I, Mavbhs
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1.TocIKOTNTA ATTO TNV METAPOPA TWV AVTIETTIANTITIKWY
(AED)

A AANANAVAV AT,

Eivai AAHOEIA. "“Cfcfnt:;’;fi; Eiﬁgyﬁ;ecall
H xopriynon yiag d6ang avTiETANTITIKOU papuUAKOU Heallhy Volunteer Stucles
’ , , , , 1101
O€ UYIEIC €BEAOVTEC UTTOPET VO TTPOKOAETEI PMIKPAC ol sz

oCcBZ
BGEP
ocez
QLTG
ETPM
oLTG

EKTOONG Kal OIAPKEIAC TTPORANUATO

2838

Meador et al, 1991, 1853, 2000, 2001, 2005

Eivai eriong AAHOEIEZ.

1. H pikpr) ouykévipwon AE® akopa kal ota Euppua (ue TNV £¢aipeon Tou BAATTpoIkou) dev
TTPOKAAEI ouvnBw¢ TTpoBARMaTa.

2. H ouykevTpwaon OTov OEKTN AVOUEVETAI VA €ival TIOAU PIKPH PETA TN OIGAUCN. T.X. aV
Oewpriooupe OTI Eva ATOUO HE ETTIANYIA €XEI OTO QiJa TOU pIa peon ouykevrpwaon 15ug/mi
@aivuvToivng ) 75ug/ml BaAtrpoikou f 20mg/l AeBeTipakeTaUNG, TOTE OTN QIAAN AiPATOG
AVAUEVETOI VO HETaPePBOUV avTioToliXa 6.7mg @aivuvToivng, 35mg aAtrpoikou n 10mg
AEBETIPAKETAUNG, OOON MAAAOV aoAMAVTN AV AVAAOYIOTOUUE TIC AVTIOTOIXEG £PATTAE OOOEIC (
10-20 1TAQOIEQ).
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2. ANNEPYIKEC AVTIOPAOEIC

A Incidence of AED-rash*

1. MikpO TT0000TO 0% - s

7.0% - 1 7.0%

6.0% - 4 6.0%

2. AvaAoyo pe auto GAAWV @apuUAKWYV

g 5.0% - 4 5.0% i

2 4 5 - average incidence of rash = 2.8% = §

3. O éAeyxoc HLA o€ emAeypévoucg #sop]  wemeeidewedfmhozex . lson
aoBeveig Kal OxI POUTIVAG o . [

PRM VGB (378)
(60) (47)

0.0%

Antiepileptic Drug (n)

H. Arif et al, Neurology 2007

/] DRUG | REACTION HLA- RELATED
CARBAMAZEPINE SJS/TEN HLA-B 1502
MEDICATIONS ALLOPURINOL SJS/TEN HLA-B *5801
i . OXICAM SJS/TEN HLA-A2,-B12
Allopurinol Lamotrigine
. — ABACAVIR DRESS HLA-B*5701
Aminopenicillins Phenylbutazone AMINOPENICILLINS DRESS HLA-A2,-Drw52
Antiretroviral drugs Piroxicam ASPIRIN DRESS HLA-DRB1*1302
Barbiturates Sulfadiazine SR
: : LAMOTRIGINE DRESS HLA- B*5801
Carbamazepine Sulfasalazine COTRIMOXAZOLE FDE HLA-A30.-B13.-Cw6
Chlormezanone Trimethoprim- NSAIDS NEPHRITIS HLA-DR
sulfamethoxazole FLUCLOXACILLIN LIVER TOXICITY HLA-B*5701
Phenytoin CO-AMOXICLAV LIVER TOXICITY HLA-DRB1*1501
DICLOFENAC LIVER TOXICITY HLA-DRB1*13
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OewpPNTIKOI KIVOUVOI YIa TOV AIJoO0TN

A AANANAVAV AT,

1. Tltwon emmédwv AE® oTtov opd aipaTtog
2. 2UCTNUATIKEC DIATAPAXEC OTTWG TITWON TTiEONC Kal Bpadukapdia

3. [1pOKANON €MANTITIKWY KPICEWV

Aovions I, Mavbhs
Neupohéyos - Eminnrordyos



1. Mtwon emmmedwv AEPD oTtov 0po6 Twv acBevwy

A AANANAVAV AT,

- H aipyodoacia apopd povo oto 10% TrepPiTIOU TOU
OUVOAIKOU OYKOU aipaToc. - ong
interactions
Steady state ‘ Pregnancy
- H ouykEvtpwaon apxika dev eTnpeaderail. Kidney function \\ 4 (Non)-Adherence
Serum <
Nonlinear concentration
. .. , , absorption or o ¥~ | Infection
- H ammokaraotaon Tou CUVOAIKOU OYKOU YiveTal apyd Kal elimination | N
OTAOIOKA EVTOC TOU TTPWTOU 24wpou, KATAa Tn dIApKEIa 5 .
i i i i ose Albumin DME-mutation
TOU OTTOioU 0 aoBevnC ouvexilel va Aauavel Tnv deficiency
QVTIETTIANTITIKI) TOU aywyn.
70
o
’ Ja ’ z 60 o o
«  2UVETTWG N METABOAN TWV ETITTEOWYV AVAUEVETAI VA ” . i o e
gival TTOAU PIKPN eVw OEV TTPETTEI VA TTAPAAEITTETAI N <  ° ¢ *71 : »
NUEPNOIa dlaKUPAVON TWV ETTITTEOWY TTOU £TOI KQl ‘é" n Ydiva . 5.8 ? e
’ ’ ’ ’ 30 o o
aAAIWC oupBaivel oTa dToua Pe ETTIANWIA yIa " e [
, ye — o
dlapoépouc Adyouc 1 b T
10 ® (:) e ' (=] ° :
e o
0 2 g o % %o ® 9 4
lowg va £xel onuacia yia CUYKEKPIPEVN opada 0 200 400 600 800
aoBevwV Dose (mg)
Dr Arne Reimers and Prof. Eylert Brodtkorb, 2018
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2. 2UO0TNUATIKEC OIATAPAXEC

A AANANAVAV AT,

Eival yvwoTEc,

oupBaivouv Convulsive Syncope in Blood Donors

TTEPICCOTEPO TNV 1N James T.-Y. Lin, MD,* Dewey K. Ziegler, MD,* Chi-Wan Lai, MD,* and William Bayer, MDt
@opPA Kal evioTe -
’ 7 Syncope with and without convulsion was studied in unselected blood donors in a community blood center. Con-
O6F]YO Uv O€ O'UYKO'ITr] vulsive syncope occurred in 0.03% of all blood donors and was more commonly observed when nursing personnel
y ’ ’ were alerted to its possible occurrence. It was more common in men. Although tonic extensor spasm was the most
IJ € r] Xw p I g OTTao “ Oou g common convulsive movement, other complex convulsive phenomena occurred, some simulating epileptic seizure.

No statistical difference in changes of pulse or blood pressure was found between subjects with convulsive versus
nonconvulsive syncope. Similarly, no difference was found between subjects with tonic spasm and those with other
convulsive phenomena, nor between those with “early” and those with “delayed” reactions. Marked individual

variation may exist in the susceptibility of cthe central nervous system to ischemia. Some individuals appear to be
O€ O/\OYZ predisposed to development of seizures in situations of global cerebral ischemia such as occur in hypotension and
bradycardia.

Lin JT-Y, Ziegler DK, Lai C-W, Bayer W: Convulsive syncope in blood donors.
Ann Neurol 11:525-528, 1982

Table 1. Changes in Hemodynamic Variables from Before to During Syncope in Retroipective Group of Blood Donors

Variable Syncope Only Convulsive Syncope ¢ Value p Value
Systolic BP drop ~19.0 £ 17.6 (96) -11.2 = 18.2 (96) -2.,98 0.003
Diastolic BP drop ~11.4 = 14.7 (96) -11.4 = 15.2 (99) 0.03 0.98
Pulse drop -~ 7.7 = 10.6 (89) - 85+ B9(93) 0.59 0.59
MAP drop ~13.9 + 14,5 (96) ~11.1 = 14.1 (95) ~1.35 0.18

BP = blood pressure; MAP = mean arterial pressure,
Values in parentheses are numbers of patients.

Aovions I, Mavbhs
Neupohéyos - Eminnrordyos



Ta aroua pe emANWia OYWC UNTTWCS KIVOUVEUOUV
TTEPICCOTEPO ATTO CUYKOTIN N KAl ETTIANTITIKEC KPIOEIC;



1995

AN

Adverse reactions in blood donors
with a history of seizures or epilepsy

A. KrRuMHOLZ, P.M. NESS, W.A. HAUSER, D.K. DOUGLAS, AND J.W. GIBBLE

Background: Individuals with epilepsy or seizure disorders are restricted from do-
nating blood because of concern that they are prone to adverse donor reactions
such as syncope and convulsions. A study evaluating whether that concern is war-
ranted is reported.
Study Design and Methods: During a 2-year period beginning in 1987, blood do-
nors in Maryland with a history of seizures were actively recruited by the American
Red Cross. Adverse donor reactions were classified as “slight,” indicating dizziness
and nausea without loss of consciousness, “moderate,” denoting syncope; and “se-
vere," indicating convulsive gncope.
Results: There were 329,143 satisfactory blood donations; 613 individuals report-
ing a history of seizures donated blood a total of 723 times. Among donors with sei-
zures, 186 (35.7%) were taking antiepileptic medication, and 61 (8.4%) had had one
or more seizures in the procodm? year. Individuals with seizures had a low incidence
of adverse reactions (3.34%). A h this incidence was slightly higher than that
in the entire population (2.24%), the difference was not significant. In particular, the
risk of syncope with or without convulsive activity was low for people with seizures
0.21%) and not signiﬁcantlz greater than that in other donors (0.28%).

ncluslon: Individuals with seizures or epilepsy are not at greater risk for adverse
reactions after blood donation, and major restrictions on their participation as blood
donors are not warranted. TRANSFUSION 1995;35:470-474.

Table 2. Adverse blood donation reactions*t
Donations Donations

by persons by persons

Alldonations  without seizures with seizures

Total 329,143 (100%) 328,420 (100%) 723 (100%)
Allreactions 7,369 (2.24%) 7,345 (2.24%) 24 (3.32%)

Table 3. Adverse blood donation reactions by type*t

Donations Donations
by persons by persons
Alldonations  without seizures  with seizures
Reaction (n=329,143) (n=328,420) (n=723)
Slight 6,733(2.05%) 6,711 (2.04%) 22 (3.04%)
Moderates 361 (0.11%) 359 (0.11%) 2(0.28%)
Severe§ 315(0.10%) 315(0.10%) 0(0.00%)
Moderate or
severe 676 (0.21%) 674 (0.21%) 2 (0.28%)
* July 1987 to July 1989.
t Significant differences at a level of p<0.05.
$ Syncope.
§ Convulsive syncope.
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2UMTTEPAO AT

A AANANAVAV AT,

“2Tn Baon Twv 0EO0UEVWYV TTOU TTAPOUCIACONKav oTn UEAETN QUTH TTOOTEIVOUUE
TN UEIWON TWV TTEQIOPICUWY TTOU aAPOpA OTa ATOUA UE ETTIANWIA, aTnv aAAayn tn¢
ITOAITIKNG TNC Auepikavikns Evwonc Tparmrelwv Aiuaro¢ kal eveappUvouue
aAAoUC opyaviouoUc¢ Kal TPATTECEC AiUATOC va KAVouV 10 idI0”

Ekeivn TNV €1TOXN MOAIC €iXav NON UEIWOEI oI TTEPIOPICUOI ATTO TOV AUJEPIKAVIKO
EpuBp0 21aUpO Kal ETTITPETTOVTAV Ol A0BeVEIC Ye ETTIANWIA va €ival AIJodOTEC AV
EXOUV TTAPEADEI 3 PAVEC XWPIC KPIOEIC

Aovions I, Mavbhs
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Is it safe for people with epilepsy to donate blood? A systematic review

Alyssa Kellens®, Emmy De Buck™™, Marie-Paule Emonds““, Philippe Vandekerckhove™®*,

. f’g
Lieven Lagae Epilepsy Research 139 (2018) 143—149
FKrumhols et al, (1995),  Observational study: cohort 723 blood donations by 613 donors with a history of  Epilepsy/seizure patients ve,  Adverse events were defined as foll ows:
UsA, sludy epilepsy /seizures in Maryland: non-epllepsy patients
Study period: 2 year Males: 297 (48,5%) ® Slight adverse events: shock-like symptoms such as pallor, dizziness, and nausea without
unconsclousness
Females: 316 (51.5%) ® Moderate adverse events: a progression of symptoms associated with a slight reaction to
unconsclousness (syncope)
Active selzures: 61 (B.4%) & Severe adverse evenls unconsciousness accompanied by convulsions (convulsive
Taking antiepileptic drugs: 186 (25.7%) syncopel
First-time donors: 185 [(25.6%)
Control population: 328420 blood donations by a The Blowd donors with a history of epilepsy /selzures were actively recruited (American Red
donor without a history of epllepsy /seizures Cross allowing a policy variance for these patenis), an informed consent was obtained and a

physicion was in attendance during donation,

Krumhole et al, (1988),  Observational study: case 297 blood donors with a history of selzures in History of epllepsy/selzures  Adverse events were defined as follows;
UsA series Maryland:
Study period: 9 month 24% is taking antiepileptic drugs ® Slight adverse events: dizziness and nausen without loss of consciousness
11% has had at least 1 seizure in the past year ® Moderate adverse evenls: syncope

® Severe adverse events: convulsive syncope

Mlies et al, (2000), Observational study: case 26 autologous blood donors with a history of History of epilepsy /seizures  Each patient was examined by a neurologist prior 1o blood donaton,
Germany series refractory epilepsy:
Study period: 2 year Symptomatic: 15 (57.7%) Depending on body weight, the volume of blood taken varded from 300 w0 520 ml,
Idiopathic: 11 (42.3%)
Males: 9
Females: 17

Taking antiepileplic drugs: 25

OXIl 10aVIKEC JEAETEC (01 2 ATTAEC OEIPEC XWPIC HAPTUPEG Kal N 3N MEAETN TTAPATAPNONG,
OAeC ue peBodoAoyika TTpoBANuaTa AAAA o1 KOAUTEPEC TTOU UTTAPYOUV
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ATTOTEAEOATO

A AANANAVAV AT,

Table 2
Synthesis of findings.

™ 12 N3y ¥

Outcome Risk factor Effect size #pardcipants R fere e
Donor adverse events: History of epilepsy/seizures 4.10% (all adverse events) n = 297 Krumhaolz et al, (1988)
Slight 3.50% (slight adverse events)
Morde rate 0.60% (moderate adverse events)
Severe 0.00% (severe adverse events)
Epilepsy/selizure patients ve, non-epilepsy patients (any  Not statistically significant: n =723 vs, 3284290 Krumholz et al. (1995)
form) All adverse events: 7345/328420 vs, 24,723
RR: 1.48, 95%CI [1.00;2.20] (p = 0.08)™"
Slight adverse events: 6711/328420 vs, 22,723
RR: 1.49, 95%CI [0.992.25] (p = 0.06)"
Moderate adverse events; 359 /328420 vs, 2,723
RR: 2,53, 95%Cl [0.63;10.14] (p = 0.19)"
Severe adverse events: 3157328420 vs, 0/723
RR: 0.72, 95%Cl1 [0.04;11.51] (p = O.B2)"
Moderate or severe adverse evenls: 674/ 328420 vs, 2/
723
RR: 1,35, 95%Cl [0.34;5.39]; (p = 0.67)"
Symptoms of confusion, convulsive attacks, petit mal seizures, or any History of epilepsy /seizures 0.00% n =26 [lies et al, (2000)

reactlon

“ Calculations done by the reviewer(s) using Review Manager soltware,
" Imprecision (large variability of resulis),
“ Impreciston (lack of data),

1. ATtrouacia €mANTITIKWY KPIOEWV.

2. Hmec n yérpiec ol A.E. o€ mTooooTo £wc 4%.

3. Xwpic aT1aTIoTIKA onUavTIKn d1a@opd METACU TWV ATOUWY TTOU £TTA0XAV ) OXI ATTO

emMAnyia.
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"EmmkivouvoTnTa” TNC dIod0aiac atro AToua JE ETIANWIa
AUAUAVAVA AVATEN)

O atroKAEIOPOC ) O TTEPIOPIOUOC TWV A0BeVWY PE eTIANYIa aTTd TV alpodoaoia Je
TNV OIKaAIoAOYia OTI QUTH UTTOPEI va TTPOKAAECEI ETTIANTITIKA Kpion | va BAGWEI Tov
TTAPAANTITN €ival hia BewpnTIKA UTTOBE0N KAl OXI MIA ETTIOTNMOVIKA TEKMNPIWMPEVN
QaTTO0EIgN.

['VWovag QUOIKA €ival N Ao@AAEIQ AIJODOTWY KAl TTAPAANTITWY AAAd atTtoppIiyn N
TTEPIOPICHOC aonuaivel “EAAEIPN HOoVAdWY QiaATOC” O€ AvOPWTTOUG TTOU TO
xpeladovral.

2. NUAIVEI ONWC KAl OTIVUATIONO TWV ATOPWYVY, TTOU ETTIBUMOUV VA TTPOCEPEPOUV OTTWC
T ATOUA PE ETTIANYIQ.
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T1 ouuPaivel d1EBVWCG ;

A AANANAVAV AT,

Worldwide policies on epilepsy and blood donation: a survey

among blood services

A. Kellens,' E. De Buck,'? M.-P. Emonds,”* P. Vandekerckhove®*” & L. Lagae®™’

Vox Sanguinis (2018) 113, 104-109
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T1 yag Aeve ol “e1dIKoI’;

A. Krumholz & P.M. Ness
(Maryland & Johns Hoprikns, Baltimore, USA):

“...UTTApXOUuV TTavw atro 65 ekatoppupia
ATOMA PE ETTIANYIA...UYPNANG TTOIOTNTAC
EPYOTIEC VIO TIC AVETTIOUPNTEG EVEPYEIEC OF
ATOHA PE ETTIANYIA UTTAPYXOUV...0EV
UTTAPXOUV OIO@POPEC AVANECO OTA ATOMA UE
EMANYIA KAl TOUG GAAOUG AIlJOOOTEG...O
AOYOC TWV TTEPIOPIOHWYV OPEIAETAI OTNV
TTapavonon KATTOIWY CUYKOTTIKWYV
ETTEICOQIWV UE OTTACUOUC TTOU PTTOPEI va
OUM[BOUV Kal OTIC ETTIANTITIKES
KPIOEIC...EINAOTE ATTOYONTEUUEVOI TTOU N
gEpyaaoia pag Oev €ixe TNV TTAyKOOUIA
ATTAXNON TTOU ATTAITOUVTAV...KOI T ATOMO JE
EMANYIA €ival aKOPA TTEPIOPICUEVA ATTO
TTOAITIKEC DIAKPIONG..."

VoxSanquinis

W Saigvik (2018) 100, &K -S4

LETTER TO THE EDITOR

Blood donors with epilepsy continue to face
unjustified discriminatory practices

A Krgmhate' (5 6P B Hess®

'feurnbgy Liniversite of Margkng Schonl of Medcing Boltim o,
MO L

“Pachalpgg Juhns Hopking Medieal (nstingoons, Baltimore, M0,
LA

We read with great interest the paper by Kellens ef al [1]
surveying bliad donatian services warklwide abuout their
palicies an epilepsy aml blawl danation. The authars’
reparl analyses an exlensive survey ol 27 respanses rep-
resenting bloond services in 26 countries an Dve conli-
nents. The authors concluide that policies range widely
fram permanenl acceplanee aver emparary exch-
stan o permanent exsclusian "and that "The results ol
this. survey indicate a large discrepancy in policies
applied warklwide' [1]. The authars propoee thal *A lack
al seientile evidence coukd be ane of the underlving rea-
stins. Therelore, il is of paramunt imporiance o further
research the patential risks for donos and recipiens
regarding blood donation by people with epilepay’ [i]
We commend the authars Tor bringing attention 10 this
impariant topic since worldwide; there are more the 65
millinn individuaks with epilepsy [2]

We must, however, also point out that contrary
what the authors indicate, some high-quality scientilic
wairk already exiit aboul adverse reactions due fo blad
danation by people with epilepsy. Indesd, we wer
invalyed in such a sy published in 1995 tha specili-
cally addressed that problem in the United States [3)
The authars da relerence aur wark [2], but disappoini-
ingly Tail 1o adequately  acknowledge oaur  study's
research Dndings and scientilie welevance. In Tact, our
study specileally addressed the risks o blowl donation
by peaple with epilepsy, which is the reman individuals
with a hiswry ol epilepsy ar seizures are restrickes T
Bkl donation

Dur study analvsed bload donations in Maryland aver
a 2=vear perind alwer actively recruiting individuals with
a history ol epilepsy and seizures. O the 329 143 satis-
Tactary danations, individuals reparting a history ol epi-
lemy or seizures dunated 723 s, Impariantly, there
were na stalistically signilwant dilTerences in the rate ol
adverse reactions amang donars with epilepsy or seioues
compared 1o the general population 3] The major resson

B 2008 Il onad Sty of Aol Tremhsin
OO0 10,0 00 by ) 6P

Vox Sanguims

Tor restricting people with epilepsy Trom danating hloaod
is the historical misconoeption that the serious adverse
reaction ol synoape, which may sometimes be asocialbed
with jerky musck mavemsenis, is an epikeplic seizure; bl
that i clearly wrong, as we explaina in our shdy [3] and
is well conlirmel by athers |4, 6. Dur study conchided
that “Individuals with setowres ar epilepsy are nal al greater
risk ol slverse reactions alver blosd donation, and major
restrictions an their participation as blosd donos are nat
warranted’ |3

Dur study abia sldressed the ather reasan empliyed fo

Jjustily dunation restrictions For peaple with epilepsy, the

patential for adverse ellect related W antiseizure medica-
than taken by Wlood danars, either fur the recipient ar the
danar. Alhaugh our study did not speciheally ook w
this issue amung aur own donars or ecipienls, we sciens
tihcally analysed and explained why this & not a valid

Justihication [1]

We are disappointed thal our paper has apparenily
nal received the warldwide attention or had the impact
that we had hoped it would and that it warrani. We
suppart ellors W imprve warldwide undestanding ol
this issue so0 thal individuals with epilepsy anad seizures
are given apprapriak apparunilies o0 parlicipak as
danars. The current repart is valusble in helping W
bring attention and locus 1o this prabileny, which we
welonme, il we challenge the authars’ caonchsion tha
this ssue has nol been well studied. It has been [3]. The
resulls are mevealing s owell as valuable, but clearly
ignared, Hapelfully this type o attention will leal
meire apprapriate and liberalized palicies For bliod dona-
than o thase nsare than 6% million individuals warld-
wide with epilepsy, who are subject W aur currend
discriminatony policies |2]

Referenees

1 Kellers A De Huck B, Bdmunds M-P, o ol Woddwide palicies
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— Epilepsy

You may be eligible to donate if you have been seizure-free for six months. If you are taking medication to treat epilepsy, please call to speak
with one of our trained health professionals at 1 888 2 DONATE (1-888-236-6283) to discuss your eligibility.
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5.8.2 Epilepsy

Donors with a history of epilepsy or seizure disorder are generally deferred
because of concerns that vasovagal syncope associated with blood donation may
precipitate an epileptic seizure. This has not been substantiated by observational
studies (134,135,136), showing no detniment and recommending acceptance of
donors with epilepsy who are well-controlled: I.e. seizure-free for a defined penod,
with or without medication.

Recommendations

Accept

® [ndividuals with a history of epilepsy who have been off medication and
seizure-free for a period of at least 3 years

Decision-making process

The Guideline Development Group reviewed the evidence on prospective
donors with epilepsy and concluded that, until further evidence is available, a
precautionary approach should continue to be recommended. In the absence of
relevant published evidence on other central nervous system disorders, the group
agreed on the following recommendations based on their medical knowledge
and experience from best practice.
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$ YIOYPI'EIO YTEIAZ

«‘ EANHNIKH ETAIPEIA METAITIZIOGEPANEIAL

A AANANAVAV AT,

YENIAHWIA
AnoppinTeTal av kKavel Bepaneia yia emAnyia,
AskTOC av £xouv nepdosl 3 xpovia xwpic Bepanciao kal xwpic kpioeig emAnyiac,

ENIAHWIA. AnoppinTETal av Eival UNd BEpONE d yIa ENIAN-
Wia. EMITpENETAl WLETE AENTOMEPEC ICTORIKG OV EXOUV NE-

3 Y

EAAHNIKH ETAIPELA METAMMEIIOOERANEIAL

pAcEel 3 Xpovia Xwpic BEpaneia kKol eV EXEI NAPOUCIACE
kaveva enoddelio enthniac.
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2 KEWEIC...

A AANANAVAV AT,

Agv UTTAPXOUV TEKMNPIWMEVEC ATTOOEICEIC OTI N TIPOCPOPA AINATOC ATTO ATOUA HE
EMANYIa YTTopEi va BAAWEIL.

AVTIOETWG, UTTAPXOUV AIYEC DNUOCIEUMEVEG MEAETEC OTI OEV BAATTTEL

EvOeXoNEVWC OEV UTTAPXOUV TTOAAG DEQOUEVA YIATI AKOUA T ATOMA ME ETIANYIA
aTTOKAEIOVTAI ATTO TNV AIM0d0Cia, OTTOTE OEV UTTOPOUV Kal VO EAEYXOO0UV.

O1 BewpPNTIKEC UTTOBECEIC VIO TOV TTEPIOPICHO TTOU UPIioTAVTAI €ival AiWAEG.
O1 EMTTWOEIC €ival ONUAVTIKEG TOOO YIA AUTOUC 000 Kal YIA TO KOIVWVIKO OUVOAO.

@a UTTOPOUCE EVOEXOUEVWC VA ETTITPETTETAI N AIKODOCIA META ATTO EKTIUNON TOU
OEPATTOVTOC 1ATPOU XWPIC AAAOUGC TTEPIOPICHOUC Kal VA TTPOKUWOUV ETO!
TTEPIOOOTEPO DEDOUEVA.
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