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Abstract

With the global aging of the population, epilepsy in the elderly has become an increasingly promi-
nent public health issue. The elderly represent the age group with the highest incidence of epilepsy,
and its etiology, clinical manifestations, and responses to pharmacotherapy differ significantly from
those in younger patients. Declining physiological functions, a high burden of comorbidities, and
polypharmacy constitute the core challenges in the drug treatment of elderly epilepsy. This article
aims to systematically elaborate on the etiological and diagnostic characteristics of elderly epilepsy,
age-related pharmacokinetic changes, evidence-based drug selection strategies, and practical ap-
proaches to managing polypharmacy. The central tenet is that the treatment goal for elderly epi-
lepsy is not only seizure control but also, critically, the minimization of adverse drug reactions and
drug interactions, alongside the preservation of cognitive function and physical stability, thereby
maintaining quality of life. This review will provide a modern, comprehensive, and practical frame-
work for its clinical management.
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