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Abstract: Aspirin (360 mg/kg, po) per se had anticonvulsant activity in MES
model. No effect was observed at lower doses and in other models. Aspirin 216
mg/kg, po (a subanticonvulsant dose) protected animals, receiving subanticonvulsant
doses of phenytoin, phenobarbitone and carbamazepine against MES.
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INTRODUCTION

Neuromodulators such as prostaglandins (PG)
are being investigated for their possible role in
epileptogenesis (1). Supporting evidences for their
involvement in epilepsy include: increased PG
formation in epilepsy (2), their lleged role in epilepsy
that is seen in children who in early life have had
febrile convulsion lasting more than 2-3 min (3),
increased concentration of PGD, and PGF,_ following
pentylenetetrazol induced seizures (4), PGE, and PGE,
have excitatory effects on cerebral cortex (5) and
phenbarbitone and carbamazepine prevent release of
PG from cortex, and prostaglandin synthesis inhibitors
like diclofenac, indomethacin and paracetamol inhibit
PTZ and MES seizures (6).

Such reports prompted the present study to
investigate if aspirin, a prolotype of prostaglandin
synthesis inhibitors has any anticonvulsant activity
per se, and whether it modifies the anti-convulsant
activity of commonly used anticonvulsants.
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METHODS

Albino rats of either sex weighing 150-200 g
were allocated to various drug groups (n=6). Over night
fasted animals received orally either 0.5 ml/kg of 2%
gum acacia mucilage or mucilage containing the total
dose of assigned drug or drug combinations. After a
time gap for near peak-plasma concentration of
administered drug(s), either electro/chemoconvulsions
were induced by conventional procedure.

Three doses of aspirin were employed by
computing for rats, 54, 216, 360 mg/kg (7) the highest,
the average and the lowest clinically recommended
human doses (8), and were administered 0.5 hr before
MES challange.

The anticonvulsant and subanticonvulsant doses
in mg/kg respectively phenobarbitone (10.8, 4.5),
phenytoin (18, 13.5) and carbamazepine (18, 11.25)
were administered 1, 2 and 4 hrs prior to MES
challange.
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