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Over half the food eaten today contains aspartame as sweetener. This substance, made from
aspartic acid and phenylalanine, has been proposed to increase brain phenylalanine levels and
adversely affect catecholamine or serotonin synthesis. Since diminished brain monoamine levels
have been related to depressed seizure threshold in animal preparations, there have been
highly publicized assertions that high aspartame doses might also increase the likelihood of
seizures in symptomless but susceptible people.

Wurtman presented three brief histories of patients who experienced seizures after
aspartame ingestion. A 42-year-old woman drinking 4 quarts of diet cola and the same amount
of Nutrasweet lemonade daily became “moody;” experienced episodes of headache and nausea,
visual hallucinations, déja vu, and finally a grand mal seizure. A 27-year-old man had multiple
symptoms with headache and grand mal seizure, and a history of consuming 4 to 5 glasses of
aspartame-sweetened cola daily. A 36-year-old professor drinking 900 ml or more of aspartame-
sweetened iced tea daily had a solitary seizure in bed one night. Angiography demonstrated a
left posterior frontal venous angioma judged an “incidental finding”" A personal case has been
seen of a 7-year-old boy who experienced a solitary seizure several hours following the ingestion
of 2 liters of diet cola.

The FDA, in January 1986, requested that possible adverse effects be reported.
Approximately 3400 reports have been received, including 190 reports of seizures attributed to
aspartame. Investigation of these 190 reports failed to confirm a reasonable discrete cause-and-
effect relationship in any. Several cases involved unusually high amounts of total liquid ingested,
suggesting that water intoxication may have played a part.

Three centers are presently involved in challenge studies of known seizure patients, as well
as patients reported anecdotally as having had a seizure in relationship to Nutrasweet ingestion.
Since aspartame is about 200 times sweeter than sugar, it takes only 2 grams (o replace the
sweetness of 1 pound (454 grams) of sugar. A 60-kg person who consumed 2 grams of
aspartame in one dose would receive a phenylalanine load of about 18.6 mg/kg, which is
substantially less than the daily phenylalanine intake from dietary sources (50-200 mg/kg). At
least 2 cases in the Yale study were reported after ingestion of 6 to 8 liters of diet cola (about 33
mg/kg). These patients were subjected to a placebo controlled challenge of 50 mg/kg of
aspartame and this failed to precipitate problems.

At the present time there would seem to be little evidence to support the idea that
aspartame per se precipitates seizures. However, case reports suggest that water intoxication
may well play a role in some cases. This would seem to be one of many clinical settings in which
our patients would be well advised to live by basic principles, particularly ene of the most
ancient: “Nothing In Excess” ®
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