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Nitrofurantoin-induced life-threatening seizures

M. Stuhec?®, V. SvabP. Clinical Pharmacy, Psychiatric Hospital Ormoz,
Ormoz, Slovenia; "Psychiatry, Faculty of Medicine Ljubljana,
Ljubljana, Slovenia

Background: Nitrofurantoin (NF) is a widely used antibiotic, used for
treatment of cystitis caused by Escherichia coli (EC). With MEDLINE
search we found no reports on seizures in patients treated with NF.
Objective: Drug-induced life-threatening seizure and discussion to
avoid fatal outcome are reviewed.

Patients and methods: We report the case of an 87-year-old Slovenian
female who was admitted in 2012 to a psychiatric department because
of dementia. Her past history was unremarkable. She had no known
history of seizures. Baseline laboratory results collected on admission
were normal. Rivastigmine transdermal patch was introduced. After
10 days in hospital, patient was treated with NF 200 mg daily because of
lower urinary infection with EC.

Results: After 3 days of treatment with NF seizures (grand mal) and
convulsions were observed first time, consequently midazolam was
introduced. Next morning patient was transferred to the Department of
Internal Medicine. During transportation, seizures with convulsions
occurred and patient received midazolam and oxygen immediately. NF
was withdrawn from therapy and switching to amoxicillin and clavulanic
acid 2 g daily was introduced. After seizures, laboratory tests results of
serum electrolytes were as follows: hyponatremia (Na 110 mmol/L) with
low plasma osmolarity and elevation of urinary sodium and urinary
osmolarity. A normal baseline laboratory results were determined and
polyuria was noted. Patient left hospital 2 weeks later with no symptoms
of EC urinary infection and psychical status normalized.

Conclusion: NF-induced acute hyponatremia leading to seizures is
seen rarely. Early psychiatric evaluation and another antimicrobial
agent should be used in elderly psychiatric patients with lower
urinary tract infections.

doi:10.1016/j.jns.2013.07.017
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Improvement of quality of life in resistant epilepsy by combined
therapy with repetitive transcranial magnetic stimulation
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Background: Some new technologies are develop today to reduce
seizures and to improve quality of life in resistant epilepsy: DBS, VNS,
tDCS, rTMS.

Objective: The aim of our study is the improvement of a quality of life
in epilepsy patients by including low-frequency repetitive transcra-
nial magnetic stimulation into combined therapy.

Methods: Thirty six patients with epilepsy (mean age = 28.1 +
2.9 years) who take low doses of anticonvulsants (AED) were studied
(EEG, neuropsychological tests, QOLIE-31, SSQ). Patients needed to
decrease AED doses in consequence of expressed side effects. RTMS
(1 Hz, 20% of big ring coil (Neurosoft) MMI intensity) was performed
during ten consecutive days over the temporal lobe projection with
focusing on hippocamp.

Results: Mean seizure frequency per week after 10 rTMS signifi-
cantly decreased in the following 4-weeks after rTMS period
compared with the pre-treatment period (2.3 vs. 0.17 per week;
P = 0.016) which corresponds to 82.9% reduction. Anticonvulsive
r'TMS effect and seizure severity lowering persisted during 3 months
(p<0.05).

Depression was diagnosed in 42% of patients before complex
therapy. Direct after rTMS course antidepressive and antianxious
effect was obtained at 46% of depressive subjects and objectified by
Beck and Spielberger-Hanin scales (p <0.004). The common QOLIE-
31 point significantly increased one and three months after rTMS
(p <0.05).

Conclusions: Our results indicate that including of 1 Hz low intensity
rTMS into complex epilepsy therapy with low doses of anticonvul-
sants has a determining function and leads to a significant anti-
epileptic effect, improves the psychological condition and quality of
life of these patients.

doi:10.1016/j.jns.2013.07.018
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Vagus nerve stimulation in 5 patients with drug-resistant epilepsy
in western China

Y. Shen?, Y. Deng?, W. Lin°, G. Zhao?, J. Wang?, F. Xia?, Z. Zhang?,
M. Shi?, G. Feng?, X. Ren?, B. Ding?, Y. Zhao? Y. Chen? H. Jia®
“Department of Neurology, Xijing Hospital, Fourth Military Medical
University, China; “Department of Neurosurgery, Xijing Hospital,
Fourth Military Medical University, Xi'an, China

Purpose: This study was designed to assess the efficacy and safety of
vagus nerve stimulation in adults with drug-resistant epilepsy.

Methods: In this retrospective review, a database was prospectively
created with 5 patients from western China, who underwent vagus
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nerve stimulator implantation for drug-resistant epilepsy between
July 2011 and March 2012; all of the patients were males aged 19
to 31 at the time of implantation. All patients in the primary
implantation group had adequate follow-up (>3 months from
implantation) and no patient had early device removal because of
infection.

Results: Duration of vagus nerve stimulation treatment varied
from 7 to 15 months. Seizure freedom was achieved in 3 patients,
80% seizure reduction in 1 patient, and no improvement in 1
patient. No permanent injury to the vagus nerve occurred to any
patient.

Conclusion: Vagus nerve stimulation is a safe and effective palliative
treatment for focal and generalized drug-resistant epilepsy in adults
in western China. When this treatment was used in conjunction with
a multidisciplinary and multimodality treatment regimen including
aggressive antiepileptic drug regimens, 3 in 5 patients with drug-
resistant epilepsy experienced seizure free. Long-term prospective
randomized trials are needed for patients with drug-resistant
epilepsy to potentially expand the number of patients who may
benefit from this palliative treatment.

doi:10.1016/j.jns.2013.07.019
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Seizure freedom of Epilepsia Partialis Continua (EPC) with vagus
nerve stimulation (VNS) therapy: A case report

Y. Shen?, Y. Deng?®, W. Lin®, G. Zhao?, ]. Wang?, F. Xia?, Z. Zhang?,
G. Feng?, M. Shi?, L. Liu®, X. Ren?, B. Ding", Y. Zhao?, Y. Chen?, H. Jia®.
“Department of Neurology, Xijing Hospital, Fourth Military Medical
University, China; "Department of Neurosurgery, Xijing Hospital, Fourth
Military Medical University, Xi'an, China

Vagus nerve stimulation (VNS) is generally considered as a palliative
treatment for patients with drug-resistant partial onset epilepsy.
We report a case that a patient with drug-resistant generalized
onset epilepsy, Epilepsia Partialis Continua (EPC) became seizure
free for 13 months with VNS combined with antiepileptic medica-
tion regimens. A 21-year-old, right-handed man started having
seizures at the age of 18. He reported countless limbs shaking
for about 10s, and occasional generalized tonic-clonic seizures
at a frequency of 5-7 times per year. He was initially treated
with valproic acid (VPA) and carbamazepine (CBZ) with minimal
benefits. Then he was treated with lamotrigine (LTG) 200 mg daily,
Levetiracetam (LEV) 1250 mg daily and topiramate (TPM) 200 mg
daily with minimal benefits for the last several months. His long-
term video-EEG monitoring revealed small spike wave discharges.
Sometimes he couldn't say a word or have dinner for the twitch of
the mouth. A vagus nerve stimulator was subsequently implanted
in Sept 2011. Initial stimulation parameters were: current output
0.25 mA, frequency 30 Hz, pulse width 250 ms, 30 s signal on time,
and 5 min signal off time. The patient had two wild twitches of the
mouth per week. Then his stimulation current output was changed
to 0.50 mA, and his seizure became countless as pre-operation.
Fortunately, he became seizure free after his stimulation current
reverted to 0.25 mA. After one month of seizure freedom, the
patient withdrew his LEV and TPM. He has remained seizure free
for almost 9 months, during which time he has been gainfully
employed.

doi:10.1016/,jns.2013.07.020
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Temporal lobe epilepsy patients associated with mild focal cortical
dysplasia. Quantitative assessment by cortical surface analysis

0. Trapaga Quincoses?, L. Morales Chacén?, R. Rodriguez®, A. Sinchez®,
M. Zaldivar®. “International Center for Neurological Restoration (CIREN),
Havana, Cuba; "Neuroimage, Havana, Cuba; “Clinical Neurophysiology,
International Center for Neurological Restoration (CIREN), Havana, Cuba

Objective: To evaluate temporal lobe cortical surface through quanti-
tative magnetic resonance imaging (MRI) and it's relation to postsur-
gical evolution in patients with temporal lobe epilepsy associated with
mild focal cortical dysplasia with MRI negative.

Methods and subjects: Measurements of cortical surface area (SA),
cortical thickness (CT), folding index (FI) and volume were generated
with FreeSurfer in 10 patients and 20 subject controls. High resolution
pre-surgical T1-weighted volume scans 160 contiguous slices were
obtained for each subject.

Results: The patient group displayed significantly reduced volume in
entorhinal cortex, parahippocampus, superior and inferior temporal
gyrus; SA was also greater in ipsilateral neocortical epileptogenic
zone when compared to the control group. An increase of the CT was
also shown in enthorinal cortex and parahippocampus. In addition,
the ipsilateral neocortex showed an increase folding index (p < 0.0001
Test Mann-Whitney). Class 1 Engel's patient had greater volume of
mesial structures and smaller volume in neocortex. CT was lower in
enthorrinal cortex and parahippocampus, whereas the SA has a
tendency tended to be higher in best evolution patients (p < 0.0008
Test Mann-Whitney).

Conclusions: Patient's with TLE associated with mild FCD showed
significant volume reductions and CT increase in enthorrinal cortex
and parahippocampus. There was also an increase of the SA and a
significant volume decrease in ipsilateral temporal lobe epileptogenic
zone. Patients who had better clinical evolution showed bigger
volume in the mesial structures associated with smaller neocortical
volume and SA increase (superior and inferior temporal lobes).

doi:10.1016/j.jns.2013.07.021
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Disrupted migration of GABAergic interneurons lead to the
epileptogenesis: Interneuron pathology associated with
Arx mutation

M. Itoh. Mental Retardation and Birth Defect Research, National Center
of Neurology and Psychiatry, Kodaira, Japan

Aim: X-linked lissencephaly with abnormal genitalia (XLAG), showing
severe neonatal seizure and developmental delay, is a rare disorder
caused by mutations in the aristaless-related homeobox (ARX) gene,
located in Xp22.13. Arx-null mice for human XLAG model showed
loss of tangential migration of GABAergic interneurons. However,
GABAergic interneuron distribution of XLAG brain has never been
reported. In the present study, we investigated subpopulation of
GABAergic interneurons in the brain of an infant with XLAG, who had
a nonsense mutation of the ARX gene, compared with those of age-
matched normal control and Miller-Dieker syndrome.

Methods: We performed immunocytochemistry for interneuron and
migration markers.

Results: Glutamic acid decarboxylase (GAD)- and calretinin (CR)-
containing cells were significantly very few in the neocortex and,
interestingly, located in the white matter and neocortical subventricular
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zone, while neuropeptide tyrosine and cholecystokinin positive cells
were normal. From previous rodent studies, the imbalance of GABAergic
interneurons may be derived from the caudal ganglionic eminence
tangential migration. Also, in the neocortical subventricular region,
the GAD- and CR-containing cells had Mash-1 protein, like a radial
migration marker, and nestin protein.

Conclusion: ARX protein controls not only tangential migration of
GABAergic interneurons from the ganglionic eminence, but also may
serve to induce radial migration from the neocortical subventricular zone.

doi:10.1016/j.jns.2013.07.022
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Neurometabolic effect of repetitive transcranial magnetic
stimulation in epileptic brain: A sham-controlled proton
magnetic resonance spectroscopy study

V. Kistsen® V. Evstigneev®, I. Bulaev<, R. Sakovich®, B. Dubovik®. “Neurology
and Neurosurgery, Minsk, Belarus; "Belarusian Medical Academy of
Postgraduate Education, Minsk, Belarus; “Institute of Traumatology, Minsk,
Belarus; “Radiology, Belarusian Medical Academy of Postgraduate Education,
Minsk, Belarus; Belarusian State Medical University, Minsk, Belarus

Background: Repetitive transcranial magnetic stimulation (rTMS)
is a perspective method to reduce seizures at resistant epilepsy.
Mechanisms of rTMS action are active researched.

Objective: The study was designed to evaluate the neurometabolic
effect of single and ten sessions of low-frequency repetitive transcra-
nial magnetic stimulation over temporal lobe.

Patients and methods: Sixteen epilepsy patients (mean age = 28.1 +
2.9 years) were enrolled in a prospective single-blind, randomized
study [sham (n = 7) vs. real (n = 9)]. rTMS (1 Hz, 20% MMI intensity
of ring coil) was performed during 10 min over the temporal lobe
projection with focusing on hippocamp. Hippocampal brain regions
bilaterally were investigated by single-voxel proton magnetic reso-
nance spectroscopy ('H MRS) before and after rTMS.

Results: Our results showed a significant reduction of seizure frequently
after real 10 rTMS sessions that lasted for at least 3 months following
treatment in 66.8% patients (p<0.05). These clinical changes were
correlated with increases in N-acetylaspartate (NAA)/Cholin (Cho) +
Creatin (CR) ratio in the ipsilateral hippocamp region after single and ten
I'TMS sessions (p < 0.05). We found a trend for a positive correlation
between increases NAA levels at both hippocampus and remission of
epilepsy more than 3 months (r = 0.67, p = 0.05). For the sham group,
there were no significant increases in NAA levels after rTMS (p > 0.1).
Conclusion: New technology of low-frequency rTMS delivered into
temporal lobe leads to significant antiepileptic effect at patients
with resistant epilepsy. That effect correlated with neurometabolic
effect in deep brain regions and can predict course of epilepsy after
complex therapy with low-intensity rTMS.

doi:10.1016/,jns.2013.07.023
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Investigation of patients with temporal lobe epilepsy by means
of quantitative electroencephalography and magnetic
resonance spectroscopy

M. Cam?, E. Degirmenci®, Y. Kiroglu®, A. Oguzhanoglu®. *Neurology,

Denizli Goverment Hospital, Denizli, Turkey; "Neurology, Denizli, Turkey;
‘Radiology, Pamukkale University, Denizli, Turkey

Objectives: Quantitative electroencephalogram (qEEG) plays a signif-
icant role in investigating the brain activity. To improve the spatial
resolution, qEEG analysis has also been combined with medical imaging
technology like magnetic resonance imaging. One of these medical
imaging techniques is magnetic resonance spectroscopy (MRS) which is
an MRI technique used to measure regional variations in neurochem-
istry and display concentrations of various brain metabolites in preset
regions of interest in the brain. In this study we aimed to evaluate the
correlation of qEEG abnormalities and MRS findings in patients with
temporal lobe epilepsy (TLE).

Methods: Forty-four patients (29 women and 15 men) aged between
13 and 70 years were included to this study and the power spectrum
analyses of each multi-channel EEG were performed to all patients
with the concomitant MRS measures of Cho, total Cr, Naa concentra-
tions, and ratios of Cho/Cr, Naa/Cr and Naa/Cho.

Results: Mean qEEG band powers of anterior alpha, anterior beta,
central alpha, central beta, posterior alpha, and posterior beta on the
right temporal area were significantly bigger in the patients whose
Naa/Cho + Cr ratio was lower than 0.71 than the patients whose Naa/
Cho + Cr ratio was equal and bigger than 0.71. In addition correlation
analyses between Naa/Cho + Cr, Naa/Cho + Cr and Naa/Cho ratios
and qEEG band power values showed low-medium correlations.
Conclusions: Our study's results suggest that there is not a strong but
low-medium correlation between qEEG and MRS findings of patients
with TLE that would be explained by concomitant but different patho-
genetical factors causing both MRS pathologies and qEEG abnormalities.

doi:10.1016/j,jns.2013.07.024
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The effect of antiepileptic drugs on IQ in children with epilepsy

I._Khusainova, T. Khusainov. Department of Pediatric Neurology,
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Objective: Measures in this study focused primarily on IQ scores in
children suffering from epilepsy with special emphasis on different
antiepileptic medications.

Material and methods: Our study cohort included 56 patients (30
girls and 26 boys) with a mean age of epilepsy onset 8.9 + 2.64 years,
ranged from 5 to 15 years. The cognitive functions were analyzed
every six months from January 2011 through February 2013 by using
the batteries of neurocognitive tests.

Results: The duration of epilepsy was ranged from one to nine years,
with the mean age of 4.18 4+ 1.79 years. In the carbamazepine group
the IQ scores decreased from 85.9 + 9.48 to 79.45 4+ 6.99 at last
follow-up period (t = 3.129, p = 0.006). Patients who take valproic
acid have demonstrated lower intelligence scores 75.25 + 5.06
compared with baseline 80.95 4+ 6.8 (p = 0.001, t = 3.77, 95% CI). In
the topiramate group the IQ scores have also declined to 69.95 + 9.01
compared with baseline 80.40 4 6.36 (t = 8.09, p = 0.003, 95% CI).
Patients on levetiracetam have shown improvement in intelligence
scores that can be associated with significantly decreased seizure
frequency in this group. Cognitive outcomes were defined as either
measure was worse in patients with higher seizure frequency (more
than one seizure per month), t = 2.16, p = 0.038.

Conclusion: Antiepileptic drugs as well as seizure frequency can
impact on cognition in children with epilepsy. However, this association
was dose dependent. An improved diagnostic and treatment methods
of the consequences of epilepsy in childhood can increase the proba-
bility of a favorable prognosis.

doi:10.1016/.jns.2013.07.025
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Outcomes of using prednisolone and ACTH in infants with
West syndrome

I._Khusainova, T. Khusainov, G. Sadikova. Department of Pediatric
Neurology, Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Objective: Hormonal treatment of infants suffering from West
syndrome is widely used. The aim of the current study was to
compare the efficacy and cost of oral prednisolone and synthetic
ACTH (Synacthen Depot) therapy in the treatment of infants with
West syndrome from Uzbekistan.

Material and methods: In this retrospective cohort study thirty-four
infants were included with new-onset West syndrome who have been
treated in the Republic Children's Hospital since September 2010.
Inclusion criteria were presence of clinical spasms, hypsarrhythmic
patterns on EEG, neuropsychic impairment and at least six months of
follow-up period. Based on the 2004 United Kingdom Infantile Spasms
Study (UKISS) we used high-dose of oral prednisolone (4 mg/kg).
A single intramuscular injection of ACTH at doses of 40-60 IU/day
has been used according to our protocol.

Results: Twenty two males and twelve females were participated in
this study. Mean age of seizure onset was 5.7 + 2.4 months. Twenty-
one infants (61.7%) were identified as symptomatic whereas thirteen
(38.3%) were cryptogenic. Fourteen (41.2%) infants received ACTH
injection whereas twenty (58.8%) infants received oral prednisolone.
Initial response to first line therapy was similar (71.4% for ACTH and
65% for prednisolone, p = 0.24). Adverse events were reported in
fifteen (75%) infants who have received prednisolone compare with
eleven (78.6%) infants who were on ACTH.

Conclusion: Prednisolone and ACTH showed no significant differ-
ence in the initial treatment of West syndrome. We are prescribing
oral prednisolone as a less expensive alternative of ACTH therapy of
West syndrome.

doi:10.1016/j.jns.2013.07.026
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EEG phase relationship among electrodes for child absence epilepsy

Z. Meiyun?, J. Nan®, Z. Benshu¢, C. Ying®, W. Fenglou®. “Department of
Neurology, Tianjin Union Medical Centre, Tianjin, China; ®Mechanics
Department, Tianjin University, Tianjin, China; ‘“Neurology Department,
General Hospital of Tianjin Medical University, Tianjin, China

Background: EEG phase relationship among electrodes in seizures of
child absence epilepsy (CAE) is not conformed.

Objectives: To investigate EEG phase relationship among electrodes
in seizures of CAE and compare it with that of normal controls.
Patients and methods: The transient EEG signals of 10 clinical
seizures with 20 sub-clinical epilepsy-form discharge in 15 cases of
children absence epilepsy and 12 normal controls are recorded at
awake and eye-closed state. Wavelet transform is employed to
unfold the digital EEG signals into multi-scale components. The
phase-lock average waveforms (PLAW) of different electrodes are
obtained by phase-lock conditional sampling and phase-lock average
techniques. The phase differences among electrodes are determined
by correlation functions for PLAW. The phase relationships among
electrodes of PLAW in CAE are compared with that of the 12 normal
children at the same age.

Results: There exists phase-difference in PLAW among electrodes
of normal controls. A phase-difference of PLAW between forehead

lead and occipital lead is about /2 for normal controls. There
are two types of phase-difference for CAE. One type is the PLAW
of all electrodes are synchronized while another type is that the
phase-difference between forehead lead and occipital lead is
about m.

Conclusions: Phase-lock conditional sampling and phase-lock aver-
age techniques are employed to obtain the phase-difference of the
PLAW among electrodes. The study result shows that the phase-
difference among electrodes for CAE is different from that of normal
controls and there are two types of phase-difference for CAE, whose
mechanism remains to be fatherly explored.

doi:10.1016/j.jns.2013.07.027
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Cross-reactivity of anti-epileptic drugs and its association with
the HLA-B*1502 allele in Han Chinese patients

W.Wang, E.Y. Hy, X.T. Wu, D.M. An, B. Yan, D. Zhou. West China Hospital,
Sichuan University, Chengdu, China

Background: Recently, a few patient cases that were positive for the
HLA-B*1502 allele have been reported to exhibit cross-reactivity to
AEDs, suggesting that the HLA-B*1502 allele may contribute to the
genetic susceptibility to the cross-reactivity of cutaneous adverse
reactions (cADRs) to AEDs. However, there is limited convincing
evidence, and this hypothesis is still controversial owing to the small
sample sizes used in previous studies. Thus, it is necessary to further
explore the potential association between the cross-reactivity of
AEDs and the HLA-B*1502 allele.

Objective: The aim of this study was to investigate the cross-reactivity
between different types of AEDs in Chinese patients and to detect its
association with the HLA-B*1502 allele.

Patients and methods: A total of 107 subjects, including 37 patients
and 70 healthy volunteers, were tested for the HLA-B*1502 allele. All
of the patients had a history of cADRs induced by one AED.

Results: Twelve out of 37 patients had experienced cross-reactivity,
of which only two patients carried the HLA-B*1502 allele. The allele
frequencies of HLA-B*1502 in the cross-reactivity group (2/12 = 16.7%),
tolerant group (5/25 = 20.0%) and healthy control group (5/70 = 7.1%)
were not significantly different (P > 0.05).

Conclusion: Physicians should avoid prescribing aromatic AEDs as an
alternative drug in patients who experienced aromatic AED-induced
cADRs. Although the HLA-B*1502 allele is not a universal risk predictor
for the cross-reactivity of cCADRs to AEDs, but it may be a specific marker
for cross-allergic reactions between CBZ and OXC as well as between
CBZ and PHT.

doi:10.1016/j.jns.2013.07.028
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Predetermining risk factors for development of epilepsy in children
with encephalitis

N. Sharipova, A. Khalilova. Neurology, Child Neurology & Medicine
Genetics, Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

In some cases, seizures, occurring in acute encephalitis, disappear
completely, but at the majority of patients is developing symptomatic
epilepsy.
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Purpose: Identify risk factors for the formation of the epileptic focus
in encephalitis.

Materials and methods: The study involved 30 patients with
symptomatic epilepsy at the age of 6 months till 5 years old who
had encephalitis of various etiologies. Anamnesis of patients, the
data of clinical research, electroencephalography, and MRI have been
analyzed.

Results: The analysis of anamnesis of patients was identified cerebral
ischemia in perinatal period in 18 (60%) cases. Inflammatory disease
of the brain in patients has developed as a result of the intestinal
infection in 11 (36.7%), of respiratory viral infection in 15 (50%),
of vaccination in 4 (13.3%) cases . Seizures were generalized tonic-
clonic character in 12 (40%), tonic in 11 (36.7%) cases and in 7 (23.3%)
cases were generalized tonic-clonic seizures with focal component.
Serological examination of blood showed increasing of antibody titer
IgG fraction to herpes simplex virus in 18 cases and in 12 cases to
cytomegalovirus.

On MRI in 7 (23.3%) cases were identified structural changes in the
brain: gipogeneziya callosum in 4 (13.3%), shizentsefaliya in 2 (6.6%)
and porentsefaliya in 1 (3.3%) case.

Conclusion: The formation of epileptic focus determines many
factors, including intra-uteri infection, chronic hypoxia, hereditary
factors, structural changes of the brain, and inflammatory diseases
of the brain in most cases, are the impetus for the manifestation of
epileptic seizures.

doi:10.1016/j.jns.2013.07.029
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Review article: Epilepsy in Ethiopia

D. Worku. Neurology, Addis Ababa University, Addis Ababa, Ethiopia

Background: Chronic non-communicable diseases, such as epilepsy,
are increasingly recognized as important health care problems in
developing countries. The most prevalent neurological disorder iden-
tified was epilepsy.

Methods: A review of journals was done on papers: movement
disorders in Ethiopia available until the end of June, 2011 at the main
Library of Addis Ababa University, School of Medicine, Department of
Neurology.

Results: It was estimated 360 to 400 thousand epileptic Ethiopians
are living with poor medication. The prevalence of epilepsy was
5.2/1000 inhabitants at risk, 5.8 for males, and 4.6 for females. The
highest age-specific prevalence was found for ages 10-19 years. The
annual incidence of epilepsy was 64 in 100,000 inhabitants at risk,
72 for males, and 57 for females. Generalized tonic-clonic seizures
were the most common seizure type and occurred in 69-81%. On
clinical grounds, partial seizures occurred in18-20% and in one-third
of these secondary generalizations followed, unclassifiable seizures
occurred in 11%.

Traditional treatment with local herbs, holy water and amulets
was the most common. Only 1.6% had been treated with recog-
nized antiepileptic drugs in rural part of the country and as few
as 13% were treated with antiepileptic drugs in cities like Addis
Ababa.

Conclusions: Despite health education on epilepsy given to the
community, a minority of subjects were treated with AEDs, which
may reflect the inadequacies of the health services and transporta-
tion difficulties faced by the patients.

doi:10.1016/j.jns.2013.07.030
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Electro-clinical profile and identification of predictors of seizure
control in adults with complex partial seizures in Kano,
northwestern Nigeria

L.F. Owolabi?, S. Sale®, S.D. Owolabi®. “Department of Medicine, Aminu
Kano Teaching Hospital, Bayero University, Kano, Nigeria; "Department
of Psychiatry, Aminu Kano Teaching Hospital, Bayero University, Kano,
Nigeria

Background: Ability to predict seizure control with future treatment
can be very useful in the management of patients with CPS. However,
there is paucity of data on CPS in northwestern Nigeria. The aim of
the study was to profile the clinical and EEG characteristics of CPS as
well as evaluate independent determinant of a 2-year seizure control
of CPS.

Method: This was prospective systematic study of patients with CPS
in two tertiary hospitals in over a period of 4 1/2 years. The patients
were followed up for a minimum of a 2-year period to determine
their seizure control status.

Results: A total of 158 (105males and 53 females) were enrolled.
Thirty (19%) were lost to follow up. Their age ranged between 15 and
85 (median = 30.5) years. Sixty six (41.7%) patients had aura and 65
(60.8%) had automatism. The most common aura and automatism
were abnormal epigastric sensation and oro-alimentary respectively.
Twenty eight (18%) had associated behavioral manifestations. EEG
abnormality was recorded in 56 (53.9%). Sixty seven (42.4%) had tried
traditional treatment before having been seen by a physician. On AED,
117 (55.7%) had adequate seizure control. Duration of epilepsy was
identified as the only independent determinant of a 2-year seizure
control.

Conclusion: Complex partial seizure was one of the most common
seizure types in adult epilepsy occurring commonly between the
second and fourth decade of life. Abnormal epigastric sensation and
oro-alimentary automatism were the most common aura and duration
of epilepsy > 2 years was the only independent determinant of a 2-year
seizure control.

doi:10.1016/j,jns.2013.07.031
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An assessment of clinical practice toward pharmacological
treatment of epilepsy: A survey of adult neurologists

in R. Macedonia

I. Kuzmanovski?, E. Cvetkovska®, B. Boskoski®. “Neurology of
Development Period, Skopje, FYROM — The Former Yugoslav Republic of
Macedonia; °Clinic of Neurology, Skopje, FYROM — The Former Yugoslav
Republic of Macedonia

Purpose: The aim of the study was to evaluate clinical practice
toward pharmacological treatment of epilepsy among adult neurol-
ogists in Macedonia.

Methods: A questionnaire was developed that addressed decisions
about when to start and to stop antiepileptic drug (AED) treatment,
as well as the choice of the first and alternative drugs about different
types of seizures.

Results: 24 neurologists answered the questionnaire. Half of them
would administer antiepileptic drug after first unprovoked seizure
considering EEG, MRI and other investigations, while the others will
wait for second seizure. For most of them discontinuation of the
treatment should be individualized, while the others would do that
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after 3-5 or more than 5 years of seizure-free period. Most commonly
used first-line drugs for partial seizures were carbamazepine and
lamotrigine, while the second choices vary among a number of new
generation and older AEDs. For generalized tonic-clonic seizures,
absences and myoclonic jerks, valproate was by far the most commonly
used AED (surprisingly, carbamazepine was drug of choice for absences
for 16.5% of neurologists). Valproate is prescribed by almost all of
neurologists when patients have several types of seizures. Alternatives
for patients with mixed seizures were usually lamotrigine and
topiramate. Commonly prescribed doses of AEDs tend to be lower to
moderate and almost no one administers maximal tolerate doses.
Conclusion: A survey showed that prescription patterns in high percent
were in concordance with current evidence about the spectrum of
efficacy of individual AEDs in different types of seizures. Yet some of
results are a cause of concern.

doi:10.1016/j,jns.2013.07.032
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Socio-demographic profile and management of patients living with
epilepsy in Dakar, Senegal

M. Fall. Internal Medicine, Cheikh Anta Diop University, Dakar, Senegal;
Neurology, Cheikh Anta Diop University, Dakar, Senegal

Epilepsy remains a major public health problem especially in
developing countries where access to new therapies remains limited.
We conducted a cross-sectional study over a period of eight months
from November 2009 to June 2010 at Fann Hospital and Health
Center Pikine through research on adherence.

The objective was to describe the sociodemographic profile and
management of patients living with epilepsy.

The study involved patients living with epilepsy aged over 15 years,
diagnosed clinically with epilepsy and/or confirmed by an EEG and
put under antiepileptic drug for more than 3 months.

We recruited 411 patients aged 15-74 years with a mean age of
28.93 years.

The age range was 15-24 years with 44.6% majority.

The male sex predominated with 52.3% and the sex ratio was 1.09.
Singles outnumbered with 64.7%.

The level of education was the most representative secondary with
29.4% in patients without profession were 35.5%.

Most of the patients were from semi-urban areas with 47.7%.
Generalized seizures were more frequent with about 70%.

Most of the patients were taken care of either by their family or by
their own expense.

doi:10.1016/},jns.2013.07.033

Abstract—WCN 2013

No: 274

Topic: 1—Epilepsy

Peculiarities of the epilepsy immunopathogenesis

R. Azizova®, Y.N. Madjidova?, R.B. Azizova®, G.S. Rakhimbaeva’.
“Tashkent Medical Academy, Tashkent, Uzbekistan; "Nervous Diseases,
Tashkent Medical Academy, Tashkent, Uzbekistan

Epilepsy remains to be one of the actual problems of the modern
neurology. In the 60s of the 20th century Semenov V.F. laid the
foundation of new direction in the study of epilepsy pathogenesis.
Particularly, he proposed a hypothesis about the role of autoimmune
mechanisms of epilepsy.

Purpose: To study immunological aspects of idiopathic and symp-
tomatic epilepsy with determination of the role of immunological
pathomechanisms of their development.

Material and methods: There 52 patients with symptomatic and
idiopathic epilepsy that were studied. Thirty eight patients (group 1)
were with symptomatic epilepsy and 14 patients (group II) had
idiopathic epilepsy. In this case we studied level of neurotropic
autoantibodies to NF-200, GFAP, S100, OBM, Voltage-dependent
Ca channels, glutamate receptors, GAMC-, dopamin, serotonin and
n-choline-receptors.

Results: Neuroimmune change in epilepsy is accompanied by increase
in autoantibodies to the receptors of choline, GAMC, dopamin,
serotonin and borderline deviations to the protein B2 glycoprotein.
However, more reliable in comparison with parameters of control
group contents of autoantibodies was noted to such neurospecific
proteins such as NF-200, S100 and to double-helical DNA.
Conclusion: The parameters of the protein S100 in both groups were
higher and reliably differ from control group. In the patients from
group II there was noted increase in autoantibodies to double-
stranded DNA that in this case may be considered as the marker of
the autoimmune process in the central nervous system.

doi:10.1016/j.jns.2013.07.034
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Anthropological and epidemiological study of epilepsy in the
region of Tangier (Morocco)

Y. Bahbiti®, B. Benazzouz?, F. Moutaouakil®, A. Ouichou?, A. El Hessni?,
A. Mesfioui®. “Biology, Laboratory of Genetics, Neuroendocrinology and
Biotechnology, Unit of Nervous and Endocrine Physiology, Faculty of
Sciences, University Ibn Tofail, Kenitra, Morocco; "Neurology, Al Kortobi
Hospital, Kenitra, Morocco

Objectives: Determine the knowledge, attitudes and beliefs of the
public towards epilepsy in Tangier region (northern Morocco).
Methodology: Performed in the Neurology Department at the Hospital
Al Kortobi Tangier, via a standardized questionnaire about epilepsy,
conducted on 180 participants (patients and family members).
Results: The study revealed that the disease is unknown in this
region because 66.1% of respondents have not “read” or “heard”,
about a disease called “epilepsy”, 60% did not know a person with
epilepsy, yet 90% of the respondents attended convulsions. Con-
cerning the public's attitude towards epilepsy, the least we can say is
that the rejection and marginalization watch with epilepsy: 70% do
not allow their children to play with people who may suffer from
convulsions. 80% of the participants do not allow their children to
marry sometimes with people making seizures. 50.6% of respondents
believed that epileptics cannot exercise any craft. Worse, 40% of
respondents believed that epilepsy is a form of mental retardation.
15.6% of the people interviewed believed that the main cause of
epilepsy is supernatural (jinn, witchcraft) and 20.6% think it's caused
by stress, 15.6% think it is related to the alcohol and drugs. As
for treatment, 68.9% of our sample suggested to ask doctor advice
to treat epilepsy, 46.7% using Fkih's help, 8.3% see a psychologist.
11.10% of people with epilepsy use the plant Ruta graveolens to treat
epilepsy.

Conclusions: Epilepsy remains a misunderstood disease and is still
subject to wrong interpretation. Awareness campaigns should be
conducted to clarify certain aspects of epilepsy.

doi:10.1016/,jns.2013.07.035
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Epilepsy: Analysis of electroencephalograms and cerebral maturation

Y. Bahbiti?, F. Moutaouakil®, B. Benazzouz?, A. Ouichou?, A. El Hessni?,
A. Mesfioui®. “Biology, Laboratory of Genetics, Neuroendocrinology and
Biotechnology, Unit of Nervous and Endocrine Physiology, Faculty of
Sciences, University Ibn Tofail, Kenitra, Morocco; "Neurology, Al Kortobi
Hospital, Tangier, Morocco

The objective of this study was to emphasize why and how the
change in brain electrical activity in children, adolescents, adults and
old men, and take, therefore, a relationship between the evolution of
the EEG and epilepsy related to cerebral maturation.

Methods: A clinical study based on analysis of 100 electroencepha-
lograms (EEGs) of epileptic and normal subjects of different ages was
carried out at the hospital Al-Kortobi of Tangier, Service of Neurology
(Morocco).

Results: Analysis of electroencephalograms showed, first, that during
childhood the EEG is characterized by the gradual transformation of
brain waves (Delta-Theta-Beta-Alpha) in time reflecting the different
stages of brain maturation. On the other hand, there is a regional
component of brain maturation in a posterior-anterior gradient
chronological. Completion maturation is set between 12 and 14 years.
Conclusions: One thus understands why the newborn babies make
mainly motor seizures and why the occipital epilepsy begin preferen-
tially in the very first months from life, while the frontal epilepsy
appear only seldom before the 2 year age, and the temporal epilepsy
seldom before 8-10 years.

doi:10.1016/j,jns.2013.07.036
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D. Ndoja?, A. Kuqo?, A. Rroji®, S. Mijo©, E. Kiku®, J. Kruja, L. Buda®. “UHC
Mother Theresa, Service of Neurology, Tirana, Albania; "Neuroradiology,
UHC Mother Theresa, Tirana, Albania; “Neurology, UHC Mother Theresa,
Tirana, Albania

Objective: 39 vascular seizure patients admitted on last 6 months
2012, aged from 20 to 88 years (mean 60. 71 years), 18 M; 21 F were
evaluated.

Previously hypertension prevailed in 32 patients isolated or associated
with: atrial fibrillation, smokers, diabetes mellitus, cerebral palsy,
thrombotic syndrome, post-traumatic vertebral dissection stroke,
mitral stenosis and clipped aneurisma. Etiology: hemorrhagic (49%),
ischemic (61%); post-ischemic 22, post-hemorrhagic 8, acute ischemic
3, acute repeated ischemic 4 and acute hematoma 3 patients. Seizures
determining epilepsy followed stroke meanly 15 months/mostly 1-6 m
after (74%), while immediate seizures occurred in (26%). Partial motor
mostly secondary generalized prevailed (59%), generalized without
evident laterality (18%), partial complex (18%), and partial sensory
seizures (5%). 16% had secondary generalized SE from partial motor
onset. Stroke lateralization; left (46%) to right sided (39%) while
bilateral (15%). Lobar localization; F (44%) isolated or spread to P/T
(9/8), T (41%) lying to P in 9 or T/T-insular in 7, while bilateral
localization in 6 (15%). EEG: Ictal; F, F-T discharge (5%), right F
dominated PLEDS (10%). Unrealized (5%) or interictal (80%) in which
anterior bilateral unilaterally predominated (41%), focal (23%), bilater-
ally anterior / posterior to diffuse (16%). AEDs: VPA 13, CBZ 8, TPM 2,
LEV 2, GBP 4, DHT 6, CNZ in 3 while two cases of repeated ischemic
hemispheric stroke died.

Conclusion: Hypertension was the main cause of stroke determining
seizures and women were more affected. Ischemic stroke slightly
prevailed, while lobar F and T localization were mostly affected.

doi:10.1016/j.jns.2013.07.037
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Seizure severity and health related quality of life of adult Nigerian
patients with epilepsy

P.B. Adebayo?, R.0. AkinyemiP, S.A. Ogun®, A. Ogunniyi®. “Department
of Medicine, Neurology Unit, Ladoke Akintola University of Technology,
Ogbomoso, Nigeria; "Department of Medicine, Division of Neurology,
Federal Medical Centre, Abeokuta, Nigeria; “Department of Medicine,
Neurology Unit, Olabisi Onabanjo University, Sagamu, Nigeria; “Department
of Medicine, Neurology Unit, University College Hospital, University of
Ibadan, Ibadan, Nigeria

Backgrounds: There is paucity of information about the association
of seizure severity and quality of life in PWE in sub-Saharan Africa.
We hypothesized that seizure severity will significantly influence QoL
of Nigerian PWE.

Objective: We evaluated the relationship of seizure severity to health
related quality of life of patients with epilepsy being followed up in an
outpatient neurology clinic in southwestern Nigeria.

Materials and methods: Eighty-eight consecutive patients with epilep-
sy who met the recruitment criteria completed the study questionnaire
in company of an eyewitness. The study questionnaire comprised of
the National Hospital Seizure Severity Scale (NHS3), the Quality of Life
Inventory in Epilepsy (QOLIE-31) and the Beck's Depression Inventory—
II (BDI-II).

Results: We found a minute association between seizure severity
and QOLIE-31 total score (r = —.262, p = .014). This association was
washed off in the context of depression. However, increased seizure
severity predicted a worse QOLIE-31 seizure worry (R2 = 0.311,
p = —.289; p = 0.003,). On a multivariate regression analysis, gener-
alization of seizures and the presence of falls were items on NHS3 that
predicted a worse QOLIE-31 seizure worry score and time to recover
predicted a worse QOLIE-31 total score.

Conclusions: Reducing seizure severity may be an alternate endpoint
in epilepsy care in Nigeria (particularly difficult to control seizures)
because of its practical clinical relevance in view of the fact that state
of the art epilepsy care is still farfetched. Mood stabilizing antiepileptic
medications may be useful in this respect.

doi:10.1016/j.jns.2013.07.038

Abstract—WCN 2013

No: 378

Topic: 1—Epilepsy

Symptomatic epilepsy as a result of stroke

S.T. Ristic?, D.T. Ristic”, I. Marinkovic®. “Department of Neurology,
Clinical Centre Nis, Serbia; "Institute for Pulmonary Disease, Serbia;
“‘Medical Faculty, Nis, Serbia

Objectives: Cerebrovascular diseases are significant aetiological factors
of epilepsy. Seizures may appear in the acute phase of the insult,
or during the reconvalescence. Our goal was to analyse the frequency
and correlation between epileptic seizures and the type and size of
cerebrovascular lesion.

Methods: In this prospective study, we evaluated patients with
stroke who were hospitalised at the Department of Neurology in Nis,
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between January and December 2012. Witnessed epileptic seizures
occurred in 129 patients. Patients were evaluated and had the
same investigations with anamnestic, clinical, neurological, EEG and
neuroimaging (CT, MRI) variables which were compared.

Results: Of the 1386 patients with stroke who were admitted to
the hospital, 482 (34,78%) had haemorrhagic, and 904 (65,22%)
had ischemic stroke. Mean age was 52 + 30 years. Of a total of 129
patients with witnessed epileptic seizures, 76 were male and 53
female.46 (35, 66%) patients with haemorrhagic and 83 (64, 34%)
patients with ischemic stroke developed seizures after 14 days of the
stroke. Partial motor seizures (PMS) were registered in 73 (59, 35%)
patients, partial seizures with secondary tonic—clonic generalisation
(GTC) in 39 (31, 70%) patients and primary GTC seizures in 17 (13,
82%) patients. Status epilepticus (SE) was registered in 9 patients. 69
(53, 49%) patients had EEG pathological changes (spike or sharp-
waves) and 36 (27, 90%) patients had focal or diffuse Theta-Delta
waves. Normal EEG patterns were registered in 24 (18.60) patients.
Conclusion: Patients with ischaemic stroke and cortical lesions are
at a higher risk of developing seizures. Partial motor seizures and
partial seizures with secondary tonic-clonic generalisation are a
dominant feature. Our results differ from the ones in literature, in
which patients with haemorrhagic stroke are more likely to develop
seizures. It may be the consequence of the fact that the mortality in
haemorrgahic stroke patients is higher.

doi:10.1016/j.jns.2013.07.039
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The spectrum of fixation-off sensitivity and scotosensitivity:
Typical and atypical forms

LY. Saadeldin. Pediatrics, American Center for Psychiatry and Neurology,
Abu Dhabi, United Arab Emirates

Background and objectives: To define the spectrum of the epileptic
syndromes and epilepsies that can be associated with fixation-off
sensitivity (FOS) and delineate the electro-clinical types of FOS.
Design and methods: Clinical and video EEG data of all our patients
with FOS over the last 7 years were reviewed using FOS technique
described by Koutroumanidis and Tsiptsios.

Results: From January 2005 to October 2012, 14 of about 1900 patients
had one or more video-EEGs with FOS (0.7%). From the 14 patients with
full clinical and EEG data available, 10 had various epilepsies that
included: symptomatic or probably symptomatic focal (9), cryptogenic
generalized (3), and two had no seizures. Two patients (33%) were
photosensitive and one was scotosensitive. FOS EEG abnormalities were
occipital in 8 patients, and generalized in two. Two showed atypical
forms. One boy of normal intelligence showed abnormal behavior
associated with disorientation and confusion and postictal amnesia. His
video/EEG evaluation unexpectedly documented the presence of FOS.
Another patient was diagnosed with atypical benign partial epilepsy,
and his repeated video/EEG recordings showed FOS. His sister was
diagnosed with epileptic encephalopathy with continuous spike and
wave complexes. Three patients were diagnosed as childhood absence
epilepsy.

Conclusions: Irrespective of classification, routine video-EEG moni-
toring for documenting FOS using Panayiotopoulos technique should
be offered to selected patients with epilepsy. Unusual and rare
cases within the spectrum of benign childhood seizure susceptibility
syndrome can explain the atypical cases.

doi:10.1016/j.jns.2013.07.040
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Ketogenic diet in Cdkl5-related epilepsy

E.C. Wirrell®, D. Kenney®, S. Eckert’, L. Wong-Kisiel?, K. Nickels®.
%Epilepsy and Child and Adolescent Neurology, Rochester, MN, USA;
bChild and Adolescent Neurology, Department of Neurology, Mayo Clinic,
Rochester, MN, USA

Purpose: To review efficacy and tolerability of a ketogenic diet (KD)
in children with intractable epilepsy and CDKL5 mutations.
Methods: Children with a CDKL5 mutation initiated on the KD from
01/2009 to 12/2012 were identified from the KD diet database at
Mayo Clinic. Charts were reviewed to determine seizure types and
frequencies (a) prior to KD onset, (b) 3 months after KD onset and
(c) at final follow-up on the KD. Significant improvement was defined
as a >50% decrease in that seizure type.

Results: Seven children (4 female, median age at seizure onset
2 months) were initiated on a KD at median age 13 months (IQR 8,
19). Children were on a median of 3 AEDs (2, 3) and had previously
failed 1 (0, 3) AED for lack of efficacy. Median duration of KD was
15 months (IQR 5, 27) and at follow-up, 5/7 remained on the diet. At
3 months after initiation, significant improvement was seen in 3/6
with spasms, 2/6 with focal, 2/3 with tonic and 1/1 with myoclonic
seizures. At final follow-up on KD, significant improvement was seen
in 3/6 with spasms, 3/6 with focal, 2/3 with tonic and 0/1 with
myoclonic seizures. However, after initiation of the KD, new seizure
types emerged in 4 children (1-focal, 2-tonic, 1-atonic/absence).The
KD was well-tolerated, with 2/7 children developing mild and 1/7
severe adverse effects. Diet was discontinued in 2 (1-lack of efficacy,
1-adverse effects).

Conclusions: The KD was well tolerated and provided improved seizure
control for the majority of children with CDKL5-related intractable

epilepsy.

doi:10.1016/j.jns.2013.07.041
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Major obstacles in the management of adult epileptics in a tertiary
referral hospital in Northeast Nigeria

F.K. Salawu?, A.B. Olokoba®, B.l. Mohammed¢, A. Danburam?,

D. Machunga. “nternal Medicine, Federal Medical Centre, Yola,
Nigeria; "Medicine, University of llorin Teaching Hospital, Ilorin, Nigeria;
Department of Medicine, Yola, Nigeria; “Medicine, Federal Medical Centre,
Yola, Nigeria

Background: In Nigeria epilepsy affects hundreds of thousands of
people with only a few neurologists available.

Objectives: We set out to assess the present state of epilepsy care in
a district tertiary care hospital in northeast Nigeria, and to compare
with modern management.

Materials and method: This was a retrospective study of hospital
records of 200 adults with established epilepsy over the previous
4 years. We used a questionnaire to collect relevant data relating to
the diagnosis and management of epilepsy.

Results: There were 150 (75%) males and 50 (25%) females with a
mean age of 30.2 years (SD 5.8 years). The main aetiology was post
traumatic (37%), cerebrovascular disease (22.5%), partially treated
meningitis (17.5%), encephalitis (12%), and alcohol (10%). The majority
of cases (85%) were generalized tonic clonic seizures. Less than a fifth
had EEG and neuroimaging before commencement of AEDs. Patients
referred had to travel long distances for EEG, CT and MRI brain and
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most could not afford the high cost of these investigations. Majority
of the patients (75%) were on phenytoin capsules, followed by pheno-
barbitone (10%), carbamazepine (7.5%), sodium valproate (5%), and
ethosuximide (2.5%). There were no facilities to monitor blood
concentrations of AEDs. There was lack of knowledge regarding causes
and treatment.

Conclusion: There is paucity of older AEDs and unavailability of
newer generation AEDs and most of them are not aware of the
possibility neuroimaging or do not have money to travel to places
where they are available. Cultural beliefs and preference for tradi-
tional healers delay treatment.

doi:10.1016/j.jns.2013.07.042
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Evaluation of hormones in girls with epilepsy in dependence of
receiving treatment

V.V. Guzeva, V.I. Guzeva. Neurology Department, Saint Petersburg State
Pediatric Medical University, Saint Petersburg, Russia

Multiple changes in organism which are observed in prepubertal and
pubertal age, create necessary not only of clear diagnostics, but also
treatment of the disease in view of drug influence on hormonal
functions. The aim of study was to investigate the influence of
modern antiepileptic drugs on hormonal status in girls with epilepsy.
In 50 girls aged 8-17 years with epilepsy, concentration in blood
thyroid stimulating hormone (TSH), thyroglobulin antibodies (a/b
TG), triiodothyronine (T3), thyroxine (T4), parathyroid hormone (P)
and cortisol (C) was investigated. Treatment in most cases included
valproic acid, carbamazepine and topiramate. Regardless of applied
drugs significant differences in content of hormones were found in 2
(9,52%) cases, and in width of distribution of values — in 7 (33,33%)
cases. Highest content of TSH found in girls 8-17 years treated with
valproic acid, a/b TG — in ones who didn't got any antiepileptic drugs,
T3 — in ones taking barbiturates, T4 — treated with topiramate, P — in
girls taking valproic acid, C in girls 8-13 years receiving barbiturates
and in girls 14-17 years — taking oxcarbazepine. Within 2-12 months
after first study in 19 girls hormone levels were determined again.
Levels of hormones in different treatment in relation to original
average content of hormones in all girls in 64,86% cases change so as
was in the first study. Significant difference in content was found in
all hormones in girls with epilepsy treated with different anti-
epileptic drugs. Choice of antiepileptic drug, its dose and correction
should be made considering its impact on children's hormonal
profile.

doi:10.1016/j.jns.2013.07.043
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Application of drug Levocarnitine in children with epilepsy

0.V. Guzeva, V.I. Guzeva. Neurology Department, Saint Petersburg State
Pediatric Medical University, Saint Petersburg, Russia

Long-term studies established expressed disturbance of different
brain energy links in ones with epilepsy.

The aim of the study was to identify metabolic disorders of 42 amino
acids and carnitines and justify their correction by including the drug
Levocarnitine in complex therapy of epilepsy in children. 32 children
with epilepsy from 3 months to 14 years (12 boys and 20 girls) and

19 children of control group were examined. Blood content of 42
carnitines and amino acids was investigated. In treatment of children
with epilepsy, valproic acid was used. The drug Levocarnitine was
administrated to 14 children with epilepsy and months later
concentration of carnitines and amino acids was examined again. It
was found that in children with epilepsy, concentration of 8 amino
acids and 6 carnitines was lower, and that of 4 amino acids and 26
carnitines was higher, than that in control group. Also the level of 10
amino acids and 19 carnitines in children with epilepsy significantly
(P >0.90) differs from control group. After taking Levocarnitine in
28 (66,67%) children with epilepsy, tendency to normalization of
content of 8 amino acid and 20 carnitines was observed. Significant
difference in the content of amino acids and carnitines in children
with epilepsy and control group that was revealed before taking
Levocarnitine in 12 (42,86%) cases, was absent after taking the drug.
So using “Elcar” in complex treatment of epilepsy in children is safe
and a quite effective method for correcting disorders of amino acids
and carnitine metabolism.

doi:10.1016/j.jns.2013.07.044
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Autoimmune epilepsy — Diagnosis, therapeutic remarks
and outcome

L. Craciun, I. Mindruta, C. Tiu, F. Antochi, A.M. Cobzaru, C. Coclitu,
0. Bajenaru. Neurology, Emergency University Hospital of Bucharest,
Bucharest, Romania

Background: Autoimmune epilepsy is a rare disorder, defined by
epileptic seizures with a suspected autoimmune pathogenesis, based
on the detection of neural antibodies, inflammatory CSF findings or
MRI features of inflammation.

Objectives: We aimed to identify clinical characteristics and response
to immunotherapy in our patients diagnosed with autoimmune
epilepsy.

Patients and methods: We retrospectively reviewed 8 patients
admitted in our clinic, diagnosed with autoimmune epilepsy. The
clinical, imaging and immunological evaluations were recorded for
each patient.

Results: All of the patients had complex partial seizures and tested
positive for different types of antineural antibodies. The EEG pattern
was modified, consistent with the epileptogenic lesion. The imaging
studies showed variable degrees of involvement, ranging from multiple,
disseminated lesions, to discrete areas of hypersignal. In two of the
cases, the CT scans revealed multiple calcifications, independent of the
lesions present on the MRI. Progressive cognitive impairment and
neurological deterioration together with MRI lesion load were associ-
ated with an active process of inflammation. In the patients whose
condition showed no signs of progression, immunotherapy brought no
further benefit.

Conclusion: Patients diagnosed with autoimmune epilepsy usually
have pharmacoresistant focal seizures. Early administered immu-
notherapy improved the seizure control, but it proved beneficial
only in those patients who showed signs of active inflammatory
disease.

In conclusion, it is important to consider the diagnosis of autoim-
mune epilepsy in patients whose status could be improved by well
conducted immunotherapy. The advantages of immunotherapy should
be weighed against the side effects, especially in patients who do not
show signs of progression.

doi:10.1016/},jns.2013.07.045
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Driving and epilepsy; perspectives of patients with epilepsy in
South Western Nigeria

T.A. Sunmonu®, MA. Komolafe®, O.T. Afolabi®, O.A. Ogunrin®.
“Medicine, Federal Medical Centre, Owo, Nigeria; "Medicine, Obafemi
Awolowo University Teaching Hospitals Complex, Ile-Ife, Nigeria;
‘Community Medicine, Obafemi Awolowo University, Ile-Ife, Nigeria;
dMedicine, University of Benin Teaching Hospital, Benin, Nigeria

Background: Patients with epilepsy (PWE) with poorly controlled
seizures are restricted from driving in most developed countries but
despite this many PWE still continue to drive.

Methods: This is a case-control study in which 42 patients with
epilepsy (PWE) were studied along with 45 age and sex-matched
normal control subjects. The adapted format of Driver perceptions
and practices questionnaire (DPPQ) was verbally administered to
the participants. DPPQ is a 46-item questionnaire that assesses the
domains of safety concerns, Attitudes towards driving, Perceived
susceptibility/severity, Perceived barriers, Helping relationship and
Self-efficacy. The data obtained were collated and analyzed with the
aid of SPSS version 15.0 statistical software.

Results: Twelve patients were driving regularly among PWE while
15 normal controls were driving regularly. The controls thought of
ways to improve their safety and were less likely to have confidence
to ask family or friends to drive them when compared to PWE. The
PWE that were students or unemployed and those who have driving
licence have lower scores on “self-efficacy” domains” when com-
pared to PWE that were employed or possessed driving licence. PWE
who had a high “Perceived barriers” to changing driving behavior
and “Attitude towards driving” scores were more likely to drive
when compared to PWE with lower scores.

Conclusion: There were minor differences in the driving behavior of
PWE when compared to normal control subjects and PWE with high
perceived barriers to changing driving behavior and poor attitude
towards driving were more likely to drive.

doi:10.1016/j.jns.2013.07.046
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Wada memory dominance in temporal lobe epilepsy

L. Hanoglu®, N. Helvaci Yilmaz?, C. Ozkara®, M. Uzan®, B. Polat?,

S. Demirci®. “Neurology, Medipol University, Faculty of Medicine, Istanbul,
Turkey; "Neurology, Istanbul, Turkey; “Neurosurgery, Cerrahpasa University,
Faculty of Medicine, Istanbul, Turkey

Background: The mesial temporal lobe epilepsy patients who
undergo left temporal lobectomy and who have seizures postoper-
atively may have memory deficits. While formal neuropsychometric
tests assess the material-specific memory functions, Wada test reveals
a general hemispheric dysfunction against the risk of amnesia by
giving stimuli that may be coded by different ways.

Objective: To examine the relationship between Wada memory
dominance and verbal and nonverbal memory tests.

Materials and methods: Twenty-seven patients (11 males, 16 females,
mean age 23.05 + 5.97) with selective amygdalohippocampectomy
were included. All had undergone the intracarotid amabarbital test
previously. Wechsler Test (immediate recall-WIR, delayed recall-WDR)
and the Sozel Bellek Surecleri Testi (Turkish version of verbal memory
test-delayed recall and recognition) were applied one month before
and 12 months after the surgery.

Results: There was a significant difference between preoperative and
postoperative WIR scores (p = 0.045). When we compare the results
of preoperative and postoperative results of the memory tests, there
was no significant difference between the scores according to the side
of mesial temporal sclerosis (left/right), Wada language dominance
(left/atypic) and Wada memory dominance (left/atypic). There was a
significant positive correlation between the left memory dominance
and verbal delayed recall test scores (r = 0.829, p = 0.042) and also
between atypic memory dominance and verbal recognition test scores
(r=0.731, p<0.001).

Conclusion: There was an improvement in visual memory tests after
the surgery. In addition, although Wada memory test assesses both
verbal and visual memory, Wada memory dominance can be effective
in the evaluation of verbal memory, but not visual memory.

doi:10.1016/j.,jns.2013.07.047
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Treatment outcome of status epilepticus in Thammasat University
Hospital, Thailand

K. Kulkantrakorn, W. Moonman. Internal Medicine, Faculty of Medicine,
Thammasat University Rangsit Campus, Pathumthani, Thailand

Background: Status epilepticus (SE) is an emergency condition in
epileptic patients. The morbidity and mortality are very high, particularly
in those whose condition is underdiagnosed or improperly managed.
Objective: To describe clinical characteristics, treatment process,
outcome and to determine clinical parameters which impact the SE
outcome in Thammasat University Hospital, Thailand.

Material and methods: This was a descriptive study in 60 SE patients
admitted between 2004 and 2011. Data included underlying etiologies,
clinical course, type of antiepileptic drug (AED) treatment and outcome.
Clinical characteristics were described in detail. The correlation between
outcomes and clinical parameters was analyzed by Spearman's rank
correlation coefficient.

Results: Sixty SE patients were included (38 men; 22 women),
between 15 and 90 years of age, mean age 55 years. Generalized
conclusive status epilepticus (GCSE) was most common (55 events,
91.6%). Forty-three patients (71.7%) had previous diagnosis of
neurological disorders. AED withdrawal and old ischemic stroke were
the common causes of SE. Eight patients (13%) developed refractory
SE. Outcomes of SE included death (15 patients, 25%), complete
recovery (16, 26.7%), partial recovery (12, 20%) and partial recovery
with total dependent (17, 28.3%). The risk factors which correlated
with death were old age, long duration of seizure and coma.
Conclusion: Most SE patients are old and have underlying neuro-
logical disorders. The mortality and morbidity rate were very high.
Death is associated with old age, long duration of seizure and coma.

doi:10.1016/j.jns.2013.07.048
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Pedunculopontine nucleus stimulation: A novel therapeutic
technique in intractable epilepsy

H. Jaseja. G R Medical College, Gwalior, India; Vellore EEG Center,
Gwalior, India

Intractable epilepsy accounts for approximately 30% cases of epilepsy
worldwide, and continues to pose a medical challenge even today.
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Several studies have demonstrated the strong anti-epileptic influence of
rapid eye movement (REM) sleep in humans, some researchers even
claiming it as the most potent anti-epileptic state in human sleep-wake
cycle. Areduction of REM sleep is a common feature reported in various
forms of intractable epilepsy. Several studies have reported reduction to
total disappearance of even the severe EEG abnormalities in West
syndrome during REM sleep suggesting an explorable relation between
the reduction of REM sleep and severity/intractability of seizures. In
autopsy examination of the cases of West syndrome, the total number
of neurons in pedunculopontine nucleus (PPN) and the number of
acetylcholine neurons (AChN) in PPN in particular have been found
to be reduced with comparative preservation of catecholaminergic
neurons and GABAergic interneurons suggesting a specific change
and displaying a strong indication of significance of lesions of AChN
in epileptogenesis. Stimulation of AChN in PPN has been observed
to induce REM sleep. Therefore, in view of the strong anti-epileptic
influence of REM sleep, it is postulated that PPN may be electrically
stimulated (with programmable and manual modes) for enhancing
the genesis of REM sleep throughout the night sleep time when the
susceptibility to seizure generation and occurrence is maximum. Thus,
the postulated technique does hold promise as an effective anti-
epileptic technique warranting an insightful study of its prospects and
the success that may ensue from its preliminary trials.

doi:10.1016/j.jns.2013.07.049
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Early onset of cortical thinning in children with Rolandic epilepsy

G. Overvliet, R. Besseling, J. Jansen, S. van der Kruijs, J. Vles, P. Hofman,
S.Ebus, A. Aldenkamp, W. Backes. Kempenhaeghe, Heeze, The Netherlands

Background: In clinical practice, there seems to be a correlation
between language and Rolandic epilepsy. Epileptiform EEG discharges
seem to be a cause, only morphological cortical differences in these
children have never been proven.

Objective: Rolandic epilepsy is associated with language impair-
ments. It is investigated whether Rolandic epilepsy is associated with
abnormalities in cortical thickness, and whether these abnormalities
are associated with declined language performance.

Patients and methods: 24 children (age 8-14 years) with Rolandic
epilepsy were compared with 24 age-matched healthy controls.
The Clinical Evaluation of Language Fundamentals (CELF) test was
performed. Structural T1-weighted MRI was performed at 3T to
enable the assessment of cortical thickness. Linear regression was
used to test for differences between patients and controls and to
assess the effect of age and language indices on cortical thickness.
Results: For patients the core language index (mean 4 SD: 92 4 18)
was lower than that for controls (106 + 11, p = 0.0026) and below
the norm of 100 (p = 0.047). Patients showed specific impairments
with respect to the norm in receptive language (87 + 19, p = 0.002)
and language content (87 + 18, p = 0.0016). Cortex was significant-
ly thinner in patients in receptive language areas. Predominantly in
left fronto-temporal regions, significant cortical thinning with age
was found in patients only.

Conclusion: Reduced cortical thickness was found in Rolandic epilepsy
in a language mediating area. Furthermore, early onset of cortical
thinning was observed in multiple language mediating areas. These
abnormalities represent subtle but significant pathomorphology of the
language system and suggest that Rolandic epilepsy should not be
considered merely as a benign condition.

doi:10.1016/j.jns.2013.07.050
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Prenatal lesioning cortical dysplasia rat model with spontaneous
temporal lobe seizures

K.-I. Takase®, T. Kamada®, M. Shimmura?, T. Uehara®, H. Shigeto?,
S.0. Suzuki®, H. Murai®, J.-I. Kira®. “°Neurology, Kyushu University,
Fukuoka, Japan; "Neuropathology, Kyushu University, Fukuoka, Japan

Background: Focal cortical dysplasia (FCD) is known to be a major
cause of intractable epilepsy. We created a novel rat model of FCD
by freeze lesioning during the late embryonic stage and examined
the relationship between extratemporal FCD and epileptogenesis of
temporal lobe seizures.

Objective: To investigate the epileptogenesis and histopathogenesis
of FCD.

Material and methods: On embryonic day (E) 18, a frozen probe
was placed on the frontal scalp of a Sprague-Dawley rat embryo
through the uterus wall to produce multiple (two to four) freeze
lesions on each hemisphere. EEG video monitoring for rat pups was
performed from postnatal day (P) 35 to P77. Brain tissue was
examined by immunohistochemistry, including semi-quantitative
densitometry, at E17, E19, E21, P28 and P78.

Results: 68.8% of the rats with multiple FCDs showed spontaneous
hippocampal seizures which began by movement cessation and
culminated in wet-dog shakes during periods of hippocampal dis-
charge, from P47 onwards. Microscopic findings revealed subarachnoid
hemorrhage underneath the lesioned areas at E17, which developed
into diffuse cortical necrosis at E19. FCD with severe disorganization
and abnormal radial glial cells in the cortical layers appeared clearly
after E21. Furthermore, immunoreactivities for N-methyl-D-aspartate
receptors and glutamate transporters both in FCD lesions and in
hippocampi were significantly enhanced compared to controls.
Conclusion: Prenatal freeze-lesioning of the brain during embryonic
development produces a severe disorder of neuronal migration
with increased excitability via glutamatergic receptors, and leads to
spontaneous temporal lobe seizures in a rat model with multiple FCDs.

doi:10.1016/j.jns.2013.07.051
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Quality of life in psychogenic nonepileptic seizures

A.Z. llic. Health Center Studenica, Kraljevo, Serbia

Background: Psychogenic non-epileptic seizures (PNES) are events
resembling epileptic seizures (ES), which are not associated with
ictal electrical discharges in the brain but by psychological processes.
Objective: In this study, we compared health-related quality of life
(HRQOL) in patients with PNESs with that of patients with ESs.
Methods: We evaluated 28 patients admitted to the Health Center
between January 20, 2010, and January 20, 2012. 14 patients with
epilepsy and 14 patients with PNES were recruited. Only patients with
the definite diagnosis of ESs or PNESs were analyzed. All participants
with ES were prescribed and actively taking antiepileptic medication(s).
Patients completed an epilepsy-specific quality-of-life instrument
(QOLIE-31), Beck Depression Inventory—II (BDI-II), Adverse Events
Profile (AEP) and versions of the illness perception questionnaire revised
(IPQ-R) adapted for epileptic or nonepileptic seizure disorders.

Results: Patients with PNES reported poorer HRQOL and greater
depressive symptoms compared to ES participants. The depression and
medication side effects have been shown to be important contributors to
quality of life in patients with PNES. The overall HRQOL and scores on 13
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of 19 QOLIE-31 subscales were significantly lower in PNES than in ES
patients. AEP also were worse in PNES patients than in ES patients.
Conclusion: Patients with PNESs have a lower HRQOL and worse
mood problems than do patients with ESs. This disadvantage is
primarily due to depression and medication side effects. This result
has important implications for psychotherapeutic treatment of PNES
in that it provides a potentially modifiable target.

doi:10.1016/j.jns.2013.07.052
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Epilepsy: A global cry...raising up the volume

R.N. Mbugua. Research, Nairobi University, Nairobi, Kenya; Clinical
Research, Neurological Society of Kenya, Nairobi, Kenya

Background: Epilepsy is the most common serious neurological
disorder and is one of the world's most prevalent noncommunicable
diseases. Around 90% of people with epilepsy in developing countries
are not receiving appropriate treatment.

Objectives: Epilepsy is common in sub-Saharan Africa but is poorly
characterized. Most studies are hospital-based, and may not reflect
the situation in areas with limited access to medical care. Examination
was done, to determine if the clinical features could help elucidate the
causes.

Patients and Methods: We conducted a detailed descriptive analysis
of 445 epileptic patients identified through a community-based
survey of 151,408 people in Kenya, including the examination of
electroencephalograms.

Results: Approximately half of the 445 people were children aged 6 to
18 years. Seizures began in childhood in 78% of those diagnosed. An
episode of status epilepticus was recalled by 36% cases, with an episode
of status epilepticus precipitated by fever in 26%. Overall 169 had an
abnormal electroencephalogram, 29% had focal features, and 34% had
epileptiform activity. In the 146 individuals who reported generalized
tonic-clonic seizures, only 22% had focal features on their electroen-
cephalogram. Overall 71% of patients had evidence of focal abnormality,
documented by partial onset seizures, focal neurologic deficits, or focal
abnormalities on the electroencephalogram.

Conclusion: Children and adolescents bear the brunt of epilepsy in
Africa Low Income settings. The predominance of focal features and
the high proportion of patients with status epilepticus, suggest that
much of the epilepsy in this region has identifiable causes, many of
which could be prevented.

doi:10.1016/j,jns.2013.07.053
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Status epilepticus in thrombotic thrombocytopenic purpura:
A case report

Y. Handouk, A.M. Mauro, M.G. Passarin. Neurology Unit Ospedale Bufalini,
Cesena, Italy

Background: Thrombotic thrombocytopenic purpura (TTP) is a condi-
tion characterized by an ischemic vasculopathy frequently associated
with fluctuating neurologic symptoms, including confusion, stupor, and
seizures.

Objective and methods: We describe a 30 year old man with TTP
who developed seizures not well controlled with intravenous
midazolam and oxcarbazepine. He had a progressive neurological

deterioration and EEG showed a non convulsive status epilepticus
(NCSE). He was treated in intensive care unit with intravenous
levetiracetam (LEV) after midazolam bolus for 48 than switched to
oral therapy (total dose of LEV 3000 mg/die), in association with
plasma-exchange and Rituximab. His neurological status improved in
few weeks and he had a complete neurological recovery. He stopped
oral LEV six months after hospitalization.

Conclusion: Fluctuating stupor in TTP has generally been attributed
to microvascular occlusive disease, but NCSE is a treatable condition
that can cause similar symptoms. Aggressive treatment with rituximab,
plasma-exchange and antiepileptic drugs may prevent permanent
neurologic deficits.

doi:10.1016/j.jns.2013.07.054

Abstract—WCN 2013

No: 595

Topic: 1—Epilepsy

Role of polymorphism (rs2986017) and (rs11191692) in the
calcium homeostasis modulator 1(CALHM1) gene in
temporal lobe epilepsy

M. Nada?, N. SewelamP, H. Helmy?. “Neurology, Cairo University, Cairo,
Egypt; "Clinical Pathology, Cairo University, Cairo, Egypt

Background: Calcium homeostatic mechanisms play an important
well known role in the development and maintenance of epilepsy in
general.

Objectives: Investigate the role of calcium homeostasis modulator 1
gene, SNPs; 152986017 and rs11191692 in temporal lobe epilepsy in
Egyptian patients and its influence on clinical manifestations.
Patients and methods: A case-control study conducted on 55
Egyptian unrelated temporal lobe epilepsy patients and 31 healthy
Egyptian control subjects, age and sex matched. Neurological examina-
tion, electroencephalogram and brain MRI were done to all patients to
confirm temporal lobe epilepsy. Two single nucleotide polymorphisms
of calcium homeostasis modulator 1 gene, rs2986017 and rs11191692
were genotyped using PCR-RFLP for both studied groups.

Results: The genotype and allele frequencies for SNPs; rs2986017 and
rs11191692, did not differ between TLE patients and control group
(P value = 0.435, 0.884, 0.621 and 0.690 respectively). Regarding SNP
rs2986017, the CC genotype and the C allele were the most frequent
while the GG genotype and G allele were the most frequent among
SNP rs11191692 in both patients and controls. A significantly positive
correlation between EEG changes and allele frequency of CALHM1
gene SNP rs11191692 was detected with P value = 0.034 but no
correlation with CALHM1 gene SNP rs2986017 (P value = 0.369).
Conclusion: Our study did not support the hypothesis that CALHM1
SNP 152986017 or rs11191692 is associated with the risk of TLE.
Elucidation of the precise mechanism requires further functional
study as well as genetic analysis in independent population samples
and on larger scales.

doi:10.1016/j.,jns.2013.07.055
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Cerebral mechanisms of antiepileptic defense

V. Karlov. Neurology, Moscow State University of Medicine and Dentistry,
Moscow, Russia

Background: Not every patient, even one with the most severe
manifestation of epilepsy, status epilepticus, died in the pre-antiepileptic
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drug era. Evidently, there are some cerebral mechanisms of antiepileptic
defense.

Objective: To study the neurophysiological mechanisms of antiepileptic
brain defense.

Material and methods: The data is based on 50-year-long investiga-
tions: 150 adult patients with convulsive status epilepticus (CSE) and
a group of 100 patients, children and adults, with various forms
of epilepsy with EEG absence patterns. Clinical investigation, EEG,
including the MDL method, CT/MRI and an assessment of homeostatic
indices was used. The study involved experiments on animals that were
focused on creating acute and chronic foci in sensorimotor cortex
and subsequent stimulation and destruction of orbitofrontal cortex. The
cooling of the epileptogenic foci resistant to AEDs was examined.
Results: Stimulation of the orbitofrontal cortex suppresses epi-
leptogenesis, while its destruction speeds it up. In patients with CSE,
postspike slow wave transforms the life-threatening tonic phase of a
fit into a more favorable clonic phase. A separate analysis of spike
and inhibitory postspike slow wave by the MDL method showed a
difference in their localization. Unlike spike, the slow wave, in 81% of
patients, was localized in the orbitofrontal cortex and the frontal part
of the gyrus cinguli. The cooling of the epileptogenic zone restored
its sensitivity to AEDs.

Conclusion: The epileptic brain creates an antiepileptic system; its key
elements are the orbitofrontal cortex and the frontal part of the gyrus
cinguli; its basic neurophysiological mechanism is slow wave.

doi:10.1016/j.,jns.2013.07.056
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Ketogenic diet efficacy in children with Lennox-Gastaut Syndrome

K. Nickels®, D. Kenney?® S. Eckert®, L. Wong-Kisiel?, E. Wirrell®.
9Neurology, Mayo Clinic, Rochester, MN, USA; "Nutrition, Mayo Clinic,
Rochester, MN, USA

Purpose: To review the efficacy and tolerability of a ketogenic diet
(KD) in children with Lennox-Gastaut Syndrome (LGS).

Methods: Children initiated on KD for LGS from January 2009
through December 2012 were identified from the KD diet database at
Mayo Clinic Rochester. Charts were reviewed to determine seizure
frequency (a) prior to KD onset, (b) 3 months after KD onset and (c)
at final follow-up on the KD, as well as concurrent anti-epileptic
medication (AED), KD side effects, and epilepsy etiology. Significant
seizure reduction was defined as >50% decrease in seizures.

Results: Nineteen children were identified (10 females). Etiologies
included: genetic (3), structural (3), genetic and structural (3),
unknown (10). Mean age at seizure onset was 18 months (range
0-74) and at KD initiation 54 months (range 7-166). At initiation,
children were on a mean of 2.5 AEDs (range 2-4) and had previously
failed 2.3 (range 0-8) AEDs for lack of efficacy. Mean duration of KD
was 25 months (range 1-89).

At 3 months, significant seizure reduction was seen in 11/19; 2/3 genetic,
7/10 unknown, 1/3 structural, and 1/3 both genetic and structural
etiologies. At final follow-up, 9/11 continued to have significant seizure
reduction. Two discontinued diet due to recurrent vomiting, 5 had mild
adverse effects (constipation, mild weight loss).

Conclusions: The KD was well tolerated and provided improved
seizure control for the majority of children with Lennox Gastaut
syndrome due to genetic or unknown etiology. Those with structural
etiology may be less likely to respond to ketogenic diet.

doi:10.1016/j.jns.2013.07.057
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Features of myoclonic epilepsy of adolescence

M. Barabanova, L.V. Shagal, V.K. Oranskaya. Nervous System Diseases
and Neurosurgery, Kuban State Medical University, Krasnodar, Russia

Background: myoclonic epilepsy of adolescence (MEA) is an
idiopathic form of epilepsy, with occurrence of up to 11-12% of all
epilepsy forms.

Material and methods: 42 clinical cases were analyzed (12 males,
30 females) using the psycho-neurological, neurophysiological, neuro-
imaging examination.

Results: The average onset of the disease was at 13.2 &+ 0.5 years. The
leading clinical symptom was epileptic myoclonus in various muscle
groups. 5 (7.1%) patients' had also generalized seizury paroxysms,
2 (4.7%) patients developed absences. All patients experienced fits in
the morning. The provocation factors were sudden awakening, sleep
deprivation, alcohol consumption and stress. 2 patients had positive
reflexes of oral automatism, myoclonic jerks in face, the rest of
patients had no neurological deficiency out of epi-paroxysms. EEG
showed the appearance of short discharges or generalized polyspikes
or polysharp-wave patterns. The valproic acid therapy induced
remission in 18 patients, 21 patients developed positive dynamics
with reduction of myoclonic episodes and generalized seizure
paroxysms frequency, 2 patients developed the disease aggravation,
one showed no improvement.

Conclusions: Female patients dominate (2:1). The isolated myo-
clonic attacks prevailed, there was a combination with generalized
seizure paroxysms and absences in 11.8% of cases only. Monotherapy
with valproic acid medications was effective in major part of MEA
cases; in certain cases aggravation of the disease is possible, that is a
reason for dose reduction or medication substitution.

doi:10.1016/j.jns.2013.07.058

Abstract — WCN 2013

No: 677

Topic: 1 — Epilepsy

The possibilities of neuroimaging in diagnostics of symptomatic
epilepsy in children

K. Aminov. Medical Radiology, Tashkent Institute for Postgraduate Medical
Education, Tashkent, Uzbekistan

Background: Epilepsy is one of the most complex medical and social
problems at present time. The high prevalence of the disease in
paediatric population of Uzbekistan (10 per 1000) determines the
importance to develop effective measures for early diagnosis, new
approaches to correction of treatment and prevention of complica-
tions of epilepsy.

Objective: To identify MRI findings of symptomatic epilepsy in
children with inflammatory etiology such as meningoencephalitis.
Materials and methods: MRI studies were conducted with 35 children
with the diagnosis of symptomatic epilepsy after meningoencephalitis.
Children ages ranged from 1 year to 14 years.

Results: in our study the main symptoms of epilepsy after
meningoencephalitis were multiple lesions of white and gray
matter, their predominant bilaterality and symmetry, a clear
demarcation from the surrounding tissues. In the study of 35
children who recovered from meningoencephalitis following MRI
signs were found, in 5 (14.3%) cases it was midline shift of the brain,
in 12 (34.3%) cases it was asymmetry of the lateral ventricules.
Subarachnoid perivascular space expansion was found in 22 (62.9%)
cases, which often revealed in the fronto-temporal region of the


http://dx.doi.org/10.1016/j.jns.2013.07.056
http://dx.doi.org/10.1016/j.jns.2013.07.057
http://dx.doi.org/10.1016/j.jns.2013.07.058

el4 Abstracts / Journal of the Neurological Sciences 333 (2013) e1-e64

brain. Expansion of the subarachnoid space was revealed in 19
(54.3%) cases, mainly due to atrophy of the brain.
Conclusion: Magnetic resonance imaging has an important role in
the clinical diagnostics of epilepsy, the use of which in the study of
symptomatic epilepsy is one of the important conditions of adequate
diagnosis, treatment and prognosis of the disease.

doi:10.1016/j.jns.2013.07.059
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Effect of AED on the EEG pattern in epileptic children

1. Khachidze?, V. Maloletnev?®, M. Gugushvili®. “Clinical Neurophysiology,
Beritashvili Centre of Experimental Biomedicine and Tatishvili Medical
Centre, Georgia; "Beritashvili Centre of Experimental Biomedicine,

Thilisi, Georgia

Background: The value of qEEG analysis as predicting seizure
exacerbation in children with new onset epilepsy is important. The
aim of the work was to study the dynamics of EEG characteristics
in epileptic children at different stages of antiepileptic drug (CBZ)
monotherapy.

Objective: 78 epileptic children (4-10 years old, Males — 41, Females
— 37) were analyzed. All patients have partial seizures with or
without secondary generalization. The EEG performed in three times:
at the first visit (before the administration of CBZ) and in 3-4 and
6-8 months after the beginning of the treatment.

Methods: Following characteristics of EEG were analyzed: absolute
values of the power spectra (AVP), EEG mapping-topography and
qualitative characteristics. The recordings were performed on wake
state in the same time.

Results: The quantitative analysis of AVP dynamic revealed a reliable
increase of this index 3 months after the beginning of the treatment.
Elevation remained after 6 months of treatment. This effect most
expressed in low frequency bands. CBZ therapy showed decreases an
average frequency of alpha waves. The qualitative analysis revealed
decrease in the density of spontaneous epileptiform graphoelements
and generalized epileptiform bursts.

Conclusion: Any type of AED should be accomplished with maximal
caution and under regular EEG control, due to in some cases
worsening of EEG revealed (predict) before the onset of clinical signs
of exacerbation.

The study of EEG pattern of background activity, spectral analysis,
EEG mapping (topography) and qualitative analysis using qEEG
approach during AED therapy allows to determine correctly the
treatment strategy.

doi:10.1016/j,jns.2013.07.060
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Telemedicine: A great potential to be explored for
epilepsy — Literature review

B.B. Butterby, I.C.D. Souza, C.D. Rocha, ].A.D. Oliveira Janior, F.0. Gomes,
J.E.D.S. Cavalcante. Faculdade de Medicina, Universidade Federal de Goids,
Goidnia, Brazil

Background: Telemedicine can be broadly defined as the use of
telecommunications technologies to provide medical information
and services. Although this definition includes medical uses of the

telephone, facsimile, and distance education, telemedicine is increas-
ingly being used as shorthand for remote electronic clinical consulta-
tion. This technology facilitates early diagnosis in epilepsy, improves
prognosis, and enhances patient care.

Objective: To review the literature that demonstrates the potential
use of telemedicine in epilepsy diagnosis on emergency medical
services, ambulatory follow-up, patient care and tele-education.
Material and methods: PubMed and Bireme databases and Scielo
virtual library were used to select bibliography.

Results: Telemedicine enables the realization on medical actions at a
distance through audiovisual and data communication, highlighting
the teleconsulting. In primary health care, several physicians hold
poor knowledge about epilepsy and new drugs, and that is why
teleconsulting is an important tool. The insufficient number of
neurologists requires training of general practitioners through tele-
education. Residents of remote areas can be screened at a distance,
reducing costs and relieving the centers. Patients with epilepsy
should adhere to treatment, or orient themselves and learn to live
with the disease, and informative sites and virtual communities can
be helpful.

Conclusion: A Brazilian project facing epilepsy has great chances of
achieving good results, as in other countries and even in Brazil as the
Stroke Care National Project.

doi:10.1016/j.jns.2013.07.061
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EEG findings in post-stroke seizures

S. Mijo, . Zekja, S. Grabova, E. Konda, D. Dobi, S. Xhaxho, J. Kruja.
Service of Neurology UHC Mother Theresa, Tirana, Albania

Background: Stroke is an important cause of epilepsy especially in
elderly. EEG findings are generally not considered to be very helpful
for the diagnosis of post-stroke seizures.

Purpose: The aim of the study was to describe the EEG character-
istics in patients who developed seizures after stroke.

Patients and methods: The study population consisted in 130
patients with ischemic or hemorrhagic first-ever stroke admitted at
our Service from March to December 2010. Patients with SAH,
Cerebral Vein Thrombosis and previous history of seizures were
excluded from the study. All the patients underwent brain CT scan
or MRI. 17 patients with post-stroke seizures had an interictal
EEG after the first seizure. EEG electrodes were placed according
to the International 10-20% system. Activation procedures such
as hyperventilation and photic stimulation were done when it was
possible.

Results: Ischemic stroke was diagnosed in 94 (72%) patients and
hemorrhagic stroke in 36 (27.6%) patients divided in 76 (58.4%)
males and 54 (41.5%) females and mean age 68 +/— 12 years.
Periodic lateralized epileptic discharges (PLEDs) on the EEG after
stroke were found in one patient, (5.8%). Frontal intermittent
rhythmic delta activities (FIRDAs) were observed in 4 patients
(23.5%). Diffuse slowing was found in 6 patients, 35.3% of the seizure
group. Normal EEG findings were seen in 3 patients, 11.8% of the
post-stroke seizures patients. Focal slowing was found in 3 patients,
17.6 % of seizures group.

Conclusion: FIRDAs and diffuse slowing are the most frequent EEG
findings in patients who developed seizures after stroke.

doi:10.1016/j.jns.2013.07.062
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Clinical presentation and neurophysiological findings in patients
with pineal region expansions — Our 17 year experience

S.Nankovic?, S. Hajnsek?, A. Bujan Kovac?, ]. Paladino®, Z. Petelin Gadze?,
V. Sulentic?, I. Kovacevic®. “Dpt. of Neurology, University Hospital Centre
Zagreb, Zagreb, Croatia; Dpt. of Neurosurgery, University Hospital Centre
Zagreb, Zagreb, Croatia

Background: In the neurological and neurosurgical follow up of
our patients with pineal region expansions, we have noticed certain
clinical and neurophysiological regularities.

Objective: To perform retrospective study including 84 patients with
pineal region expansions in the period from 1992 to 2009.

Patients and methods: The study included 55 women and 29 men. All
patients had headache, while 32 patients (38%) had primary generalized
seizures. Common EEG pattern showed paroxysmal discharges of 3 or
more Hz spike-and-wave complexes. Brain MRI showed in 70 patients
(83.4%) cysts, and 14 patients (16.67%) had expansive process with
compressive effect. Based on the size of the cyst (15 mm or more) and
signs of compression on the quadrigeminal plate and of the surrounding
veins operation was performed in 70 patients.

Results: Pathohistological analysis revealed pineocytomas in 11 cases
(15.71%), pinealoblastomas in 2 cases (2.86%), one case of teratoma
(1.43%), while 56 patients had cysts (80%). Following surgery clinical
condition improved in all patients — patients became seizure-free and
headaches significantly decreased, and other symptoms (diplopiae,
nausea, vomiting, vertigo and blurred vision) disappeared.
Conclusion: Headache and also primary generalized seizures are
often present in patients with pineal region expansions. Mass effect
on the surrounding veins and compression on the quadrigeminal
plate and the aqueduct, together with hemosiderin deposits can be
involved in the pathogenesis of seizures. We suggest to perform high
resolution brain MRI in all young patients that have seizures and
specific EEG changes.

doi:10.1016/j.jns.2013.07.063
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Common reference-based indirect comparison meta-analysis of
intravenous valproate versus intravenous phenobarbitone in
generalized convulsive status epilepticus

F. Brigo®?, F. Tezzon®, L.G. Bongiovanni?, R. Nardone®<, “Department of
Neurological, Neuropsychological, Morphological and Movement Sciences,
University of Verona, Verona, Italy; ®Division of Neurology, Hospital Franz
Tappeiner, Meran, Italy; “Department of Neurology, Paracesus Medical
University, Salzburg, Austria

Background: In the literature, only one randomized control trial (RCT)
directly compared intravenous valproate (IV VPA) with intravenous
phenobarbitone (IV PB) in the treatment of established generalized
convulsive status epilepticus (GCSE).

Objective: To compare IV VPA with IV PB in the treatment of GCSE
in patients of any age, indirectly estimating their efficacy and safety
through a common-reference based indirect comparison meta-analysis
(CRBMA) and to evaluate whether CRBMA is reliable and consistent
with results of direct head-to-head RCTs.

Material and methods: RCTs of IV VPA and IV PB versus IV PHT for
GCSE were systematically searched. A random effects model was
used to estimate Mantel-Haenszel odds ratios for efficacy and safety
of IV VPA versus IV PHT in a standard meta-analysis. Adjusted

indirect comparisons were then made between VPA and PB using the
obtained results.

Results: The CRBMA showed that, compared with PB, VPA does
not lead to significantly higher seizure cessation (OR 1.00; 95% CI
0.36-2.76), although it has lower adverse effects (OR 0.17; 95% CI
0.04-0.71). Results of CRBMA are consistent with those of a recently
published head-to-head comparison between IV VPA and IV PB.
Conclusion: There is no evidence supporting a superiority of IV VPA
over IV PB for the treatment of GCSE in terms of efficacy. Some data
derived from direct and indirect comparisons suggest that VPA has a
better safety profile than PB. In the absence of comparative clinical
trials studies, a CRBMA provides some evidence of the relative efficacy
and safety of competing AEDs.

doi:10.1016/j.jns.2013.07.064
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Anticonvulsant actions of Ska-31 in pilocarpine treated chronic
epileptic rats

M.L. Raza, U. Heinemann. Institute of Neurophysiology,
Charité Universitdtsmedizin, Berlin, Germany

Purpose: Pilocarpine-induced status epilepticus or limbic seizure
model is use to test activity of new molecules with anticonvulsant
potential. In the present study we focused on anticonvulsant effect
of SKa-31 (sK-channel opener) in pilocarpine-induced epileptiform
activities.

Methods: Male Wistar rats (4-5weeks) were pre-treated with
methylscopolamine (1 mg/kg) followed by i.p. administration of
pilocarpine (340 mg/kg). 90 min post status epilepticus, diazepam is
injected intraperitonealy (10 mg/kg). Animals were observed under
video recording for about 5-6 days. Age-matched pilo control group
received same protocol except saline instead of hippocampal slices
(400 uM) from pilo treated and pilo-controls rats were prepared. Age-
matched control rats were used that received saline instead of
pilocarpine. To induce epileptiform activities in slices 4-aminopyridine
(4-AP, 100 uM) is used. Local field potential recordings were performed
from medial entorhinal cortex using glass microelectrode filled with
ACSF.

Results: SKa-31 at 150 and 50 uM blocked SLE in 87% and none of
slices respectively. Whereas, in control slices blockade of seizures
is observed in 100% of slices. It is noticed that SKa-31 significantly
decreased duration of SLEs in 23 4 4 min of application as well as
reduction in amplitude of SLEs. Whereas, complete seizure suppres-
sion is achieved in 33 + 2 min.

Conclusion: These results suggest that SKa-31 suppressed ongoing
propagation of epileptiform events in chronically treat pilocarpine
rats.

doi:10.1016/j.jns.2013.07.065
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American Clinical Neurophysiology Society's standardized critical
care EEG terminology: Interrater reliability and 2012 version

H. Arif®, L. Hirsch®, S.M. LaRoche?, N. Gaspard®, E. Gerard®, A. Svoronos?,
ST. Herman®, R. Mani', N. Jetté2, Y. Minazad", J.F. Kerrigan', P. Vespa/,
S. Hantus¥, J. Claassen?, G.B. Young', E. So™, P.W. Kaplan”, MR.
Nuwer!, N.B. Fountain®, F.W. Drislane®. “Neurology, Emory University,
Atlanta, GA, USA; “Neurology, Yale University, New Haven, CT, USA;
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“Neurology, Northwestern University, Chicago, IL, USA; “Neurology,
Columbia University, New York, NY, USA; °Neurology, Beth Israel
Deaconess Medical Center, Boston, MA, USA; ‘Neurology, Robert
Wood Johnson University Hospital, New Brunswick, NJ, USA; #Clinical
Neurosciences, University of Calgary, Calgary, AB, Canada; "Neurology,
Southern California Neurology Consultants, Pasadena, CA, USA; ‘Neurology,
Barrow Neurological Institute, Phoenix, AZ, USA; ‘Neurology, UCLA,
Los Angeles, CA, USA; *Neurology, Cleveland Clinic, Cleveland, OH, USA;
IClinical Neurological Sciences, London Health Sciences Centre, London,
ON, Canada; ™Neurology, Mayo Clinic, Rochester, MN, USA; "Neurology,
Johns Hopkins University School of Medicine, Baltimore, MD, USA;
°Neurology, University of Virginia, Charlottesville, VA, USA

Background: Critical care EEG (ccEEG) monitoring has gained wide-
spread use. However, uniformly accepted nomenclature for EEG patterns
encountered in these patients has been lacking.

Objective: A group of electroencephalographers from the American
Clinical Neurophysiology Society and the Critical Care EEG Monitoring
Research Consortium developed standardized ccEEG terminology
to describe rhythmic or periodic EEG patterns, avoiding terms with
clinical connotations e.g. “triphasic waves”.

Results: Rhythmic or periodic patterns are characterized by a
Main term #1 to describe pattern location (Generalized, Lateralized,
Bilateral Independent or Multifocal), followed by Main term #2 to
describe pattern type (Periodic Discharges (PDs), Rhythmic Delta
Activity (RDA), or Spike/Sharp-and-wave). Additional modifiers such
as Prevalence, Duration, Frequency, Amplitude and Sharpness are
added.

Another key modifier is the “Plus” term, indicating patterns which
are more ictal-appearing. For PDs this includes superimposed fast
or rhythmic activity and for RDA, fast activity or intermixed sharp
waves or spikes. Characterization of background activity and stan-
dardized quantification of sporadic epileptiform discharges is also
included.

Analysis of interrater agreement (IRA) for a 2010 version of this
terminology showed good IRA for main terms 1 and 2 (Kappa values
0.87 and 0.92, respectively) and moderate IRA for “plus” modifiers.
Further IRA analysis of the current version is underway. An online
training module and neonatal version have been completed;
certification testing and incorporation into the “SCORE” system are
underway.

Conclusion: Adoption of standardized critical care EEG terminology
will aid in communication and facilitate multicenter research in
order to study the significance of these complex patterns.

doi:10.1016/j.jns.2013.07.066
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The neurological status of children with epileptic encephalopathy

G. Sadikova?, D. Aminova®. “Pediatric Neurology, Tashkent Pediatric
Medical Institute, Tashkent, Uzbekistan; °Neurology, Tashkent Pediatric
Medical Institute, Tashkent, Uzbekistan

Background: Epileptic encephalopathy is a condition in which the
pathologically changed electrogenesis of the brain causes of disor-
ders of the brain. The epileptic process itself leads to a progressive
disorder of brain function. It is difficult to make correct diagnosis of
neurological status of these patients because of they do not have
specific complaints of seizures, although in some cases the survey
can reveal seizures in patient history.

Objective: Main purpose was to study the features of neurological
status in children with epileptic encephalopathy.

Material and methods: We studied 69 children aged from 3 to
14 years with a diagnosis of epileptic encephalopathy. In this study
we used clinical, neurological and instrumental methods such as
electroencephalogram (EEG).

Results: In the study of neurological status of patients with epileptic
encephalopathy it was revealed the predominance of cognitive
impairment, decreased intelligence, memory and thinking children.
In the study of cognitive functions of children with epileptic
encephalopathy Type 1 it was observed more severe intellectual
disorders compared to patients with epileptic encephalopathy type 2.
According to the study of analysis of electroencephalogram in children
with epileptic encephalopathy it was revealed focus of epiactivities
in brain without morphological changes. Finally we would like
to emphasize that the EEG markers of epileptic encephalopathy in
children are fundamentally different from normal EEG of children in
different ages.

Conclusion: Thus, a detailed clinical and neurological analysis
correlated with EEG data allowed to exclude errors in diagnostics
of epileptic encephalopathy in children.

doi:10.1016/j.jns.2013.07.067

Abstract — WCN 2013

No: 659

Topic: 1 — Epilepsy

Assessment of connectivity strength between the primary
focus and remote cortical fdg pet abnormalities in children
with non-lesional epilepsy

0. Muzik? C. Juhasz®, J. Hua®, E. Asano®, H. Chugani‘. “Pediatrics,
Wayne State University Medical School, Detroit, MI, USA; ®Computer
Science, Wayne State University, Detroit, MI, USA; “Pediatric Neurology,
Wayne State University Medical School, Detroit, MI, USA

Objective: Our objective was to quantitatively assess the connectivity
strength (based on probabilistic DTI analysis) of fiber tracts that
originate in the seizure onset region (as defined based on intracranial
ECoG) and that project to remote cortical areas characterized by F18-
deoxyglucose (FDG) PET abnormalities that are electrophysiologically
normal.

Method: We developed a computational framework that allows
quantitative assessment of the spatial relationship between multi-
modality neuroimaging data (MR, DTI, PET, and ECoG). The frame-
work is based on the parcellation of the cortical surface in native space
using landmark-constrained conformal mapping, which yields finite
cortical elements (FCEs) that are homotopic across subjects. The FCEs
were subsequently used as source/target regions for probabilistic fiber
tracking (55 direction), allowing the calculation of a connectivity
score. We applied this approach to 7 young children (3-12 years) with
non-lesional epilepsy who underwent presurgical evaluation and
compared the obtained connectivity pattern against 12 age-matched
normal children.

Results: Only few FDG PET abnormalities were determined within the
ECoG confirmed seizure onset area, although FDG PET abnormalities
were frequently observed adjacent to this area, most likely as a result
of functional disconnect of this area from ictal involvement. Connec-
tivity analysis showed a decreased connectivity score (3-9%) in
epilepsy patients compared to the normal group. Moreover, signifi-
cant abnormalities in the connectivity pattern between the seizure
onset and other cortical lobes were determined.

Conclusion: Our findings indicate that the connectivity strength
between the primary focus and remote FDG PET abnormalities is
decreased as compared to a normative group.

doi:10.1016/j.jns.2013.07.068
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Infantile spasm in children: Clinical features and outcome

T. Sultan. Child Neurology, The Children Hospital & Institute of Child
Health, Lahore, Pakistan

Objective: Clinical features and outcome of children with infantile
spasms.

Study design: Interventional and observational study.

Place and duration of study: The Department of Neurology, Children's
Hospital, Lahore, Pakistan, from April 2008 to March 2013.
Methodology: Children aged <2 years presented with history of
infantile spasms were assessed. Clinical presentation, EEG findings
and response of anti-epileptic drugs was analyzed.

Results: We enrolled 450 infants with infantile spasms at their first
presentation. Out of 450 children, 76% presented at age of <6 month,
72% presented due to infantile spasms and 18% because of global
developmental delay. Spasm types were mixed (38%), flexors (44%),
extensor (16%) and asymmetric (2%). Hypsarrhythmia (67%) was
the predominant EEG finding followed by modified hypsarrhythmia
(24%) and other forms of epileptic discharges in 9% children. Majority
of children were receiving oral Phenobarbitone, Carbamazepine or
Valproate sodium. We initiate the management with oral Prednisolone
followed by Clonazepam or valproate acid. ACTH therapy was adminis-
tered in only 5 children.

Conclusion: Infantile spasms are one of the refractory epilepsy in
children. Abnormal EEG findings predominantly the hypsarrhythmia
or modified hypsarrhythmia are the hallmark. Majority of children
received conventional AED with poor response. Oral prednisolone
is proved to be the most effective AED. These children should be
referred to the tertiary care pediatric neurology centers.

doi:10.1016/j.jns.2013.07.069
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Continuous EEG in critically ill patients: Experience at a single
tertiary care center

H. Arif, S.M. LaRoche. Neurology, Emory University, Atlanta, GA, USA

Background: Continuous EEG (cEEG) can provide critical information
about brain function including detection of causes of secondary injury
such as seizures. Although recent advances have led to widespread use
of cEEG in this population, there is limited data on current clinical
practices.

Objective: To describe clinical findings in critically ill patients
undergoing cEEG at a tertiary care center over a three year period.
Patients and methods: We retrospectively reviewed data from 1305
cEEG monitoring sessions from 2009 to 2011. Patients were selected
to undergo cEEG at the discretion of the treating physician. Indications
for monitoring, EEG findings, neurologic diagnosis and outcome at
discharge were assessed.

Results: The primary indication for cEEG was the detection of subclinical
seizures (72.3%), followed by characterization of spells (18.5%). The
three most common neurologic diagnoses were subarachnoid hemor-
rhage (16.5%), altered mental status (16.0%) and new-onset seizure
(10.1%). Seizures were reported in 17.9% (216/1202 patient encounters)
and 51% (110/216) were exclusively electrographic.

High rates of nonconvulsive seizures were seen in patients with CNS
infection (36.4%, n = 4/11), CNS neoplasm (16.4%,n = 11/67), vascular
malformation (16.7%, n = 1/6) and intracerebral hemorrhage (10.4%,
n = 10/96). Good outcome (discharge to home or rehab) was seen in

46% of all patient encounters and 48% of patients who experienced
seizures during cEEG.

Conclusion: Subclinical seizures are common in critically ill patients
with a variety of underlying neurologic diagnoses. Prospective studies
are needed to determine the incidence and predictors of seizures in a
non-selected population as well as the impact of seizures on outcome.

doi:10.1016/j.jns.2013.07.070
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An epidemic of seizures and psychosis in a sudanese village — A
challenging experience

0. Seidi. Neurosciences, Soba University Hospital, University of Khartoum,
Khartoum, Sudan

Background: In January 2010, a wave of pathological laughter,
crying and bizarre behavior affected about 122 people in a remote
village in the far North West State of Kordofan in Sudan.

Patients, methods and results: Detailed investigation of the clinical
presentations and possible underlying causes was done with
provision of medical treatment.

Children constituted 52% and were more severely affected than adults.
The main presentations were visual hallucinations, uncontrolled laugher,
twisting movements, delirium, and convulsions. No vascular manifesta-
tions were detected. Males were affected more than females (60%).

In a few of the severely affected patients a lumbar puncture was
performed (7/122). The patients were treated symptomatically with
benzodiazepines. Carbamazepine was used in those presenting with
recurrent seizures. Routine urine, blood and CSF basic parameters
were within normal limits for routines, but the toxicology screen of
urine missed the critical period for detection of the suspected toxic
substances. Samples from the water sources were clear, but the wheat
consumed by the villagers grew the fungus Claviceps purpurea in
abundance. Further tests on the fungi revealed their production of
very high level of LSD-like ergot alkaloids. No long term neurological
sequelae were noticed on follow up.

The wheat came from stores in Darfur which is near the affected village.
The epidemic was contained and a public education campaign was
launched to avoid recurrence of the event.

This paper includes videos and a literature review.

Conclusions: This study draws attention to the importance of vigilance
about neurotoxins as causes of bizarre presentations.

doi:10.1016/j.jns.2013.07.071
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The sensitivity of the long term eeg and sleep eeg in the diagnosis
of epilepsy

L. Uludag, L. Ocek, Y. Zorlu, F. Tokucoglu. Neurology, Tepecik Educational
and Research Hospital, Izmir, Turkey

Background: Long term video-EEG monitorization (LTEEG) is a very
valuable diagnostic tool in the differential diagnosis of epileptic and
non-epileptic seizures, in the classification of epileptic seizures and in
the evaluation of surgical candidacy in patients with medically
refractory seizure disorders. When there is diagnostic uncertainty as to
the diagnosis of epilepsy, LTEEG is used to detect interictal epileptiform
abnormalities. Sleep-EEG may also reveal interictal epileptiform abnor-
malities in patients with an initial negative routine EEG.
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Objective: We aimed to compare the sensitivity of the LTEEG and
sleep-EEG in the diagnosis of epilepsy.

Patients and methods: We recruited 29 adult patients with epilepsy,
hospitalized at least five days in the LTEEG laboratory without any
observed clinical events during the test. We performed a sleep-EEG
study of 30 min in the following week and we compared the result of
the LTEEG with the result of the sleep-EEG.

Results: The results of the LTEEG and the sleep-EEG were same in 28
of the 29 patients (96%). In only one patient, generalized interictal
epileptiform abnormalities were observed in LTEEG whereas sleep-
EEG was normal.

Conclusion: In patients with epilepsy, sleep-EEG is as sensitive as
the LTEEG to detect the interictal epileptiform abnormalities. While
LTEEG will remain the gold standard for confirming the electrophys-
iology underlying a given event, sleep-EEG represents a practical and
cost-effective alternative in the diagnosis of epilepsy.

doi:10.1016/j.jns.2013.07.072
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White-matter tract integrity and seizure propagation in
non-lesional temporal lobe epilepsy

H. Leung, D. Wang, L. Shi, LK. Wong, V. Mok. The Chinese University of
Hong Kong, Hong Kong, Hong Kong, S.A.R.

Background: Non-lesional temporal lobe epilepsy (TLE) patients
refractory to antiepileptic drugs are candidates of presurgical evaluation.
We explored diffusion-tensor imaging (DTI) and its utility in elucidating
the white-matter tract integrity in relation to seizure-spreading and
prolongation.

Methods: Fourteen patients with electrographic unilateral non-
lesional TLE (7 left,7 right) and sixteen normal subjects underwent
DTI with 31 diffusion-gradient directions followed by computation
of fractional anisotropy (FA)-values by voxel-based morphometry
(VBM) and construction of two major temporal-lobe tracts: inferior-
longitudinal-fasciculi (ILF) and uncinate-fasciculi (UF). Tract-based-
spatial statistics (TBSS) offered calculation of FA-values for each tract
using automated VBM-database. The averaged duration of hemi-
spheric seizure-involvement was calculated for each temporal region
of left/right TLE-groups.

Results: The FA-values of ILF and UF were significantly different
between the temporal lobes in normal subjects (p < 0.005) and in non-
lesional TLE patients (p < 0.005). Using ILF, both left/right TLE patients
had significantly different ipsilateral FA-values compared with normal
subjects (p <0.006) and similar results were found with UF. Left TLE
patients had significantly different ipsilateral FA-values in ILF when
compared with right TLE patients (ipsilateral-higher-FA) (p < 0.006)
and similar results were found with UF (ipsilateral-lower-FA). Using
UF, multiple linear-regression on right TLE patients showed a sig-
nificant correlation between duration of ipsilateral-onset and ipsilat-
eral FA-values (R? = 0.69, p = 0.02) and a similar result for duration
of contralateral-spreading and contralateral FA-values (R? = 0.6,
p = 0.04). Corresponding analyses on left TLE with UF, or that using
ILF, were not significant.

Conclusions: Left/right non-lesional TLE patients were functionally
different categories and their side-to-side difference may be demon-
strated on DTI. Frontal-temporal connections may underlie the associ-
ation between seizure-spreading/prolongation and white-matter tract
integrity in this group of patients.

doi:10.1016/j.jns.2013.07.073
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The study of mental disorders in children with age related epilepsy
with centro-temporal (Rolandic) spikes

D. Zaytsev?, N. Titov®. °Psychiatry, Zaytsev's Psychoneurological Center,
St. Petersburg, Russia; "Neurology, Zaytsev's Psychoneurological Center,
St. Petersburg, Russia

Purpose: To examine the association between age at onset, massiveness
of Rolandic spikes in sleep EEG, their localization in the beginning of the
process, migration of spikes through the cerebral cortex during the
follow-up and to examine mental disorders in children to address the
question of the appropriateness of anti-epileptic therapy and its
duration.

Material and methods: Children with early onset “Rolandic” epilepsy
(up to 3) years, 10 people, with the debut of the children of 4-7 years,
10 people, and children with late onset Rolandic epilepsy (over
7 years) also 10. These children did not show any clinical neuroim-
aging and neurological disorders.

Evaluation of mental disorders (including speech) was carried out at
the first call, and every year before Rolandic spikes reduction in EEG.
In addition, academic performance (in school) was evaluated.
Results: For the younger age group in the first place on the representation
of mental disorders detected tempo delayed development of speech
skills, the second highest representation of symptoms in these children
was ADHD; in the middle age group ADHD reaches a degree of
psychopathic disorders, while speech disturbances were mild or not
diagnosed. In the older age group mental disorders should not go beyond
the mild forms, without changing the school and social adaptability.
Conclusions: Children with age related epilepsy with Rolandic spikes
at an early onset are more in need of anti-epileptic therapy, which is
pathogenic for such mental disorders.

doi:10.1016/j.jns.2013.07.074
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Clinical features of epileptic attacks in patients with acute stroke
and rational approaches to its treatment

D. Izyumov?, G. Izyumova®. 9Khorezm Regional Multifield Medical
Centre, Uzbekistan; "Republican Scientific Centre of Emergency Medical
Aid, Khorezm Branch, Urgench, Uzbekistan

Goal: To study epileptic attacks clinical features in patients with acute
stroke and to develop approaches to rational therapy.

Materials and methods: Comprehensively examined 78 patients with
acute ischemic stroke: men — 46 (59%), 32 (41%) — women (44 to
78 years). Neurological examination performed by standard technique
using instrumental investigation methods — electroencephalography,
Doppler ultrasound of head main arteries, and brain computer
tomography.

Results: The analysis showed: the left and right hemisphere strokes
were equally often, 37.4% and 39.1%, respectively, in 13% of patients
with stroke in vertebrobasilar basin, 10.5% patients suffered from
recurring cerebral stroke. 16% of patients had auras, in 22 (28.2%),
patients epileptic attacks developed in stroke debut, in 7 days after
stroke epileptic attacks were observed in 28 (35.9%) patients.

68 (87.2%) patients had the prevalence of focal attacks, and 15 (22%) had
simple partial attacks, 21 (30.9%) patients - the second-generalized, and
only 20 (29.4%) — polymorphic partial attacks. The status epilepticus
developed in 2 (2.9%) cases at stroke debut. Primary generalized attacks
were only observed in 7 (10.3%) patients.
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The foci of epileptiform activity were revealed in 22 (28.2%) patients,
and 56 (71.8%) patients had centers of slow-wave activity. Left-sided
localization of focal activity predominated in 48 (61.5%) cases.

26 (33.3%) cases revealed a tendency to predominance of critical
stenosis and occlusion of left carotid.

Conclusions: Rational approaches to treatment of these patients will
improve the quality of life, and social and family adaptation.

doi:10.1016/j.jns.2013.07.075
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Autosomal recessive cortical myoclonic tremor and epilepsy:
Association with a mutation in the potassium channel associated
gene CNTN2

E. Stogmann. Department of Clinical Neurology, Medical University of
Vienna, Vienna, Austria

We characterize a consanguineous Egyptian family with an autosomal
recessively inherited familial cortical myoclonic tremor and epilepsy. We
used multipoint linkage analysis to map the causative mutation to a 12.7
megabases interval within 1g31.3-g32.2 with a LOD score of 3.6. For
further investigation of the linked region in an efficient and unbiased
manner, we performed exome sequencing. Within the suspected region
we identified a homozygous single base pair deletion (c.503_503delG)
leading to a frameshift in the coding region of the 6th exon of CNTN2 alias
TAG-1 (p.Trp168fs), which segregated in the respective family. Many
studies point towards an important role of the CNTN2 product Contactin-
2 in neuronal excitability. Contactin-2, a glycosylphosphatidylinositol-
anchored neuronal membrane protein, and another transmembrane
protein called Contactin-associated protein-like 2 are together necessary
to maintain voltage gated potassium channels at the juxtaparanodal
region. CNTN2 knockout mice were previously reported to suffer from
spontaneous seizures and mutations in the gene encoding Contactin-
associated protein-like 2 (CNTNAP2 alias CASPR2) have been described to
cause epilepsy in humans. To further delineate the role of CNTN2 in
epilepsy patients, we sequenced the coding exons in 189 Caucasian
epilepsy patients. No recessive mutation was detected, and heterozygote
carriers of rare CNTNZ2 variants do not seem to be predisposed to
epilepsy. Given the severity of the mutation and the proposed function of
the gene, we consider this mutation as the most likely cause for cortical
myoclonic tremor and epilepsy in this family.

doi:10.1016/j.jns.2013.07.076
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Subjective handicap in people with epilepsy in Georgia
and Turkey

N. Gzirishvili®, E. Togonidze?, G. Lomidze?, C. Ozkara, G. Goziibatik®,

S. Kasradzea®, A. TsiskaridzecS, JW. Sander®®. AInstitute of Neurology
and Neuropsychology, Thilisi, Georgia; “Istanbul University Cerrahpasa
Medical Faculty, Istanbul, Turkey; Tbilisi State University, Thilisi, Georgia;
9Department of Clinical and Experimental Epilepsy, UCL Institute of
Neurology, Queen Square, London, UK; °SEIN — Epilepsy Institute in The
Netherlands Foundation and WHO Collaborating Centre for Research,
Training and Treatment in Epilepsy, Hoofddorp, Netherlands Antilles

Background: People with epilepsy have an impaired quality of life
due to the impact of the condition on various domains of their life.

Objective: To assess epilepsy-related subjective handicap in people
with epilepsy in two neighboring countries: Georgia and Turkey.
Methods: We distributed self-administrated questionnaires to con-
secutive people with epilepsy taking antiepileptic drugs attending
outpatient clinics at LU. Cerrahpasa Medical Faculty in Istanbul and
at the Institute of Neurology and Neuropsychology in Tbilisi. The
SHE questionnaire was used which contains 32 items in six domains.
Low score indicates higher handicap. Probabilities of <0.05 were
considered as significant.

Results: A total of 200 people took part (equal number at each site).
Mean age was 31.7 years.62% of responders were female. 24% had
completed higher education. 27% had a “Work and activities” score
below 50 points, 13% for “Social and personal”, 28% for “Self
perception”, 30% for “Physical”, 19% for “Life-satisfaction” and 23%
for “Change” domains. In ‘Soc. personal’ (p = 0.003), ‘Life satisfac-
tion’ (p = 0.042) and ‘Change’ (p = 0.006) subdivisions mean rank
among people in Georgia were significantly lower except in “Social
and personal” domain in which the Georgian cohort had higher
scores. Association was found between social class and subdivision
variables such as ‘Physical’ (p = 0.036), ‘Self perception’ (p = 0.001),
‘Life satisfaction’ (p = 0.001) and ‘Change’ (p < 0.001). People in lower
social strata had lower scores.

Conclusion: Epilepsy imposes a high social burden on people in both
countries with people with epilepsy in the lower strata of society
may have a high burden.

doi:10.1016/j.jns.2013.07.077
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Status epilepticus in glioma

K.M. Knudsen-Baas®, J.F. Owe?, S.E. Hegrestad”, B.A. Engelsen?,

AM. Storstein®. “Neurology, Haukeland University Hospital, Bergen,
Norway; ®Neurology, Sentralsjukehuset i Sogn og Fjordane, Farde, Norway

Background: Symptomatic epilepsy is common in glioma, especially
in low grade glioma. There are few studies of status epilepticus (SE)
in glioma, but they are assumed to be relatively infrequent and
usually at the time of diagnosis or progression. We wanted to look at
the semiology, relation to cancer disease, treatment response and
recurrent SE in this population.

Material and methods: Patients with glioma WHO grades II-IV and
>1 epileptic seizure at the time of diagnosis or later, have since 2009
been included in a prospective clinical observational study at
Haukeland University Hospital. N = 61 per 04.03.2013. SE is defined
as seizure >30 min or repeated seizures without restitution.
Results: We identified 17 SE in 13 glioma patients. Nine patients
had glioma grade 1V, one patient grade III and three patients grade
II. The semiology of 11/17 SE was secondary generalized. 9/17 SE
occurred within six months of diagnosis. In half of the cases, SE
was onset symptom or sign of progression. In 10/17 antiepileptic
drugs (AEDs) were already in use at the time of SE. Intravenous
diazepam was sufficient in 10/17 SE. Midazolam was given in 2/17,
one AED in 3/17 and two AEDs in 2/17, in addition to diazepam.
General anesthesia was not discussed. Recurrent SE was seen in
4 patients.

Conclusion: SE was more frequent in high grade glioma and the
seizures were secondary generalized. Half of SE occurred in early
phase of cancer disease. All SE responded to first or second line
treatment. Most patients had not recurrent SE.

doi:10.1016/j.jns.2013.07.078
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Epilepsy and Parkinson: Frequent combination?

H. Stefan, J. Winkler. Dept. of Neurology, University Hospital Erlangen,
Erlangen, Germany

Background: Between 2000 and 2010 a cohort of 612 patients
with Morbus Parkinson were registered. 21 of those suffered from
epilepsy and Parkinson. Male = 15 patients, age 52-91 years, mean
74 years; female = 6 patients, age 64-88 years, mean 80 years.
Etiology of epilepsies of all was analyzed.

Objective: Epidemiological studies indicate a strong increase of
elderly patients. Compared to 1985 in 2030 an increase of 30% of the
population in Germany will be older than 65 years is estimated.
The question arises: Which comorbidities of neurological disorders,
especially epilepsy and Parkinson occur because in special syn-
dromes (FTDP-17) a frequent combination of both is described. How
frequently patients with Morbus Parkinson also suffer from crypto-
genic epilepsies (unknown etiology).

Patients and methods: Most patients suffered from symptomatic
epilepsies due to ischemia or intracranial bleedings (n = 11), while
only two patients suffered from cryptogenic focal epilepsies (0.32%).
Results: Our findings indicate a rare coincidence of Morbus Parkinson
disease and cryptogenic epilepsies. This is in agreement with observa-
tions that occurrence of Parkinson decreased seizure frequency.
Concerning seizure inhibition reduced GABAergic and dopaminergic
mechanisms are reported.

Conclusion: Anticonvulsant action of dopamine is attributed espe-
cially to D2 receptor stimulation in the fore brain. Because epilepsy
treatment by means of selective D2 agonists is beneficial in animal
studies a well designed clinical trial is warranted to test its efficacy.

doi:10.1016/j.jns.2013.07.079
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Prescription patterns and self-reported side effects of
antiepileptic drugs in patients with epilepsy at
tertiary referral center in Austria

E. Pataraia, R. Jung, K. Trimmel, S. Aull-Watschinger. Medical University
of Vienna, Vienna, Austria

Objective: The aim of the present study was to examine the trends in
prescribing antiepileptic drugs (AEDs), seizure frequency and self
reported side effects in patients with epilepsy at the tertiary referral
center in Austria.

Methods: 530 consecutive patients with epilepsy who were examined
at the specialized epilepsy outpatient clinic of the Department of
Neurology, Medical University of Vienna, were enrolled in the study.
Demographic data, current AEDs, seizure frequency, Hospital Anxiety
and Depression Scale and self-report Adverse Events Profile were
evaluated.

Results: Monotherapy was used in 55.3% of patients, 30.9% of
patients had 2 AEDs, 13.8% of patients had 3 and more AEDs. 32.6% of
patients were seizure free. 32.3% of patients were not-seizure-free
and had monotherapy, the remaining patients had AED combination.
The most frequent used drug was Levetiracetam (LVT) in focal
epilepsies (37%) and Valproicacid (VPA) in generalized epilepsies
(44%). Most frequently reported side effects were ataxia (p = 0.048),
aggression (p = 0.014), nausea (p = 0.052), and cognitive impair-
ment (p = 0.059). Most common combination of AEDs was LVT &
CBZ (25.3%). The other combinations were LVT and Lamotrigine

(9.7%), LVT and Lacosamide (9.3%) and LVT & OXC (8.0%). Seizure-
free patients had scored better in HADS (anxiety 8.9%, depression
5.8%) compared to not seizure-free patients (anxiety16.6%, depres-
sion 12.5%).

Conclusions: The present retrospective study provides updated
information on the patterns of prescription of AEDs in a large
population of patients with epilepsies. There was a high portion of
patients with more than one AED, which can be explained by
increasing number of new AEDs, many of which are approved only
for add on therapy.

doi:10.1016/j.,jns.2013.07.080
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A presentation of two clinic cases of Hypomelanosis of Ito
and epilepsy

. Zhang. Department of Neurology, Hunan Children's Hospital, Changsha,
China

Hypomelanosis of Ito, also known as the lack of incontinentia pigment
achromians, is mainly with skin and nervous system symptoms and
may be associated with many side symptoms such as head and facial
dysplasia, congenital malformation of heart and reproductive systems,
etc. Because it is related to multiple systems and organs it is now
considered a multi-system involved skin disease.

Ito (Ito's) first reported this disease in 1951 and he considered it might
be due to autosomal dominant inheritance [1]. Now people are inclined
to think that the possible pathogenesis of the disease is mutations
caused by the X chromosome inactivation or activation that caused
abnormal transition of mesoderm and ectoderm precursors during
embryonic development, and as a result, leading to skin section line
development disorder, neuronal migration disorder, neurodysplasia,
and forming multi-system abnormalities.

At present the available epidemiological data for such kind of
neurocutaneous syndrome disease is very limited. Two cases were
identified in Changsha, China and are reported here. At first the whole
process of diagnoses and treatments for the patients will be described in
detail. Then, discussions are presented on how to identify Hypo-
melanosis of Ito from another two similar neurocutaneous syndromes:
incontinentia pigmenti and tuberous sclerosis. The last part of this
paper is recommendations on general procedures of diagnosis and
treatments for this disease.

doi:10.1016/j.jns.2013.07.081
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Hot water epilepsy-seizure induction procedure during
EEG recording

B. Labovic, R. Raicevic, T. Lepic, N. Rajsic. Clinic of Neurology, Military
Medical Academy, Belgrade, Serbia

Hot water epilepsy (HWE) represents a rare clinical entity, classified
in a group of “reflex epilepsy” in which seizures are precipitated by
hot water during bathing.

Case report: We report HWE in a 21-year-old male, with symptoms
that appeared at the age of 7 years old. After initial provocative
procedure we have applied a tea pot filled with warm water at 38 °C
and wrapped it with towel and then was pressed against his back but
with no effect. But when we used a shower of wider surface with hot
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water of the same temperature 38 °C, this has been effective. It is
possible that the stimulation of broad skin areas involves hyper
synchronization of the parietal and frontotemporal regions that is
critical to elicit seizure not the temperature alone.

Discussion: Findings of local epilepriform in frontotemporal regions
lead to the assumption of structural lesion of temporal lobe but
subsequent neuro-imaging studies failed to prove it. Experimental
data derived from animal model mimicking HWE has shown
ischemic changes in specific topographic areas, like Sommers' sector
in hippocampus, layers 4 and 5 neurons of the cerebral cortex
reticular neurons in brainstem a pathological feature reminiscent of
the human epileptic brain. Autopsy findings of three HWE patients
have suggested the most likely pathophysiologic mechanism in abnormal
thermoregulation among genetically susceptible population with possi-
ble environmental influences.

Conclusion: It is possible that stimulation of the broad skin areas
involves hypersynchronization on the parietal and frontotemporal
regions that is critical to elicit seizure, not the temperature alone.

doi:10.1016/j.jns.2013.07.082
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PRRT2 mutation in Japanese PKC/PKD cases

M. Morita, I. Nakano. Jichi Medical University, Shimotsuke, Japan

Introduction: Paroxysmal kinesigenic choreoathetosis dyskinesia (PKC/
PKD) is characterized by brief attacks of involuntary movement triggered
by sudden onset of movement. PKC/PKD is commonly inherited as an
autosomal dominant trait, and PRRT2 gene was recently identified as the
causative gene.

Objectives: To search for mutations in PRRT2 gene in Japanese cases
with PKC/PKD.

Patients and method: Two cases with a family history of PKC/PKD
and three sporadic cases were studied. All cases developed
symptoms during childhood. Blood samples were collected after
obtaining informed consent, and genomic DNA was extracted using
standard procedure. Three exons of the PRRT2 gene were amplified by
PCR, and sequencing was then carried out using ABI 310 automated
sequencer.

Results: Truncating mutation in two familial cases was identified,
but any mutations were not found in sporadic cases.

Conclusion: PRRT2 gene mutation is also confirmed in Japanese PKC/PKD
cases.

doi:10.1016/j.jns.2013.07.083
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Pooled analysis of individual patient data from European
observational studies on zonisamide use in clinical practice:
Sub-group comparisons of efficacy

M. Brodie?, J. Pardo®, H. Stefan®, S. Dupont?, A. Francia®, K.O. Naken',
S. Leproust®, M. Bagul®, I. Chouette’, B. Allaf’. “Epilepsy Unit, Western
Infirmary, Glasgow, UK: °Neurology, Hospital Clinico, Santiago de
Compostela, Spain; “University of Erlangen, Erlangen, Germany; “Epilepsy
Unit, Hopital de la 'Pitié-Salpétriére’, Paris, France; Policlinico Umberto,
Rome, Italy; National Centre for Epilepsy, Oslo, Norway; €Kappa Santé,
Paris, France; "EMEA & Russia, Epilepsy Business Unit, Hatfield, UK:
iEuropean Epilepsy Medical Team, Eisai Europe Limited, Hatfield, UK;
IEpilepsy Medical Team, Eisai, Paris, France

Background: A pooled analysis has been implemented from 5 European
observational studies on zonisamide in routine clinical practice: France,
Germany/Austria, Spain, Nordic countries and Scotland.

Objective: To assess overall efficacy of zonisamide and explore sub-
group comparisons in a larger sample of real-life observational studies.
Material and methods: Efficacy endpoints were assessed at 6 months
according to: >50% responder rate, seizure-free rate >2 months and
retention rate. Sub-group comparisons were the number of previous
antiepileptic drugs (AEDs) before zonisamide initiation and the main
first line AED with zonisamide.

Results: A total of 988 patients with partial epilepsy were included: 427,
292, 136, 102 and 31 patients in France, Germany/Austria, Scotland,
Nordic countries and Spain respectively. There was a significant
association between the number of previous AEDs at zonisamide
initiation and efficacy endpoints (p < 0.01). For patients without previous
AED, the >50% responder rate was 59% (versus 46% for patients with at
least 3 previous AEDs); the seizure-free rate was 33% (versus 17%).
Zonisamide-valproic acid seemed to be the best bitherapy associated
with efficacy endpoints, compared to zonisamide-carbamazepine,
zonisamide-lamotrigine and zonisamide-levetiracetam combinations,
but not significantly (>50% responder rate (p = 0.12); for seizure-free
rate (p = 0.11)).

Conclusion: These preliminary results regarding efficacy sub-group
comparisons show a trend in favour of a better responder rate for
patients “newly” treated for partial epilepsy (i.e. with a lower
number of previous AEDs at zonisamide initiation). Complementary
analyses will be performed to take into account potential heteroge-
neity regarding confounding factors including baseline severity.

doi:10.1016/j.jns.2013.07.084
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Precise detection of epileptic spikes in the EEG

M. Weinkopf?, H. Perko?, M. Hartmann?, G. Gritsch?, F. Fiirbai?,
D. Grossegger®, T. Kluge®. “Austrian Institute of Technology,
Vienna, Austria; "Alpha Trace Medical Systems, Vienna, Austria

We present a novel method that automatically detects interictal epileptic
spikes in the electroencephalogram (EEG). Conventionally, EEG experts
visually analyze the EEG recordings in order to identify such patterns.
This is time-consuming, laborious and prone to errors especially for long
term recordings of many hours or days. For this reason automatic spike
detection systems are of great interest in order to allow an objective and
accurate investigation with significant time-savings.

Since it is often preferred to find clear spikes rather than to find all
spikes, we developed a method maximizing the precision, i.e. the
portion of true positives in the detections. Our system first detects
spikes based on a non-restrictive definition of the spike morphology.
Subsequently the spikes are grouped by clustering methods using
morphological features and the results of a source localization. The
clustering allows an immediate overview of the types of spikes
contained in the EEG data and the identification of multiple sources.
Representative group averages are presented to a user who is able to
deselect artifact clusters containing false positive detections only.

Our results were obtained from the EEG of three patients with a
recording duration totaling 6.5 h and containing 282 spikes, which were
marked by experienced EEG experts. After the initial detection we
achieved an average precision of 85% with a sensitivity of 48%. The
subsequent clustering performed a very clear separation of true spikes
and artifacts and could be used to increase the precision of up to 98%.

doi:10.1016/j.jns.2013.07.085
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A paraneoplastic limbic encephalitis as the first manifestation of
an plasmacytoma

R. Schimana. Clinic Vilshofen, Vilshofen, Germany

Background: A 72-year old woman had several drop-attacks and a
neurological syndrome with aphasic symptoms, ataxic gait and mnestic
deficits. The syndrome is getting better, but 7 days later she had a
temporal lobe seizure. Is the syndrome the first sign of a epilepsy with a
prolonged remission or a nonconvulsive status epilepticus or seizures
are expression of an systemic CNS-disease.

Objective: Hemiparesis left with fine motoric skills deficits.
Neuropsychology: Deficits in short time memory and attentional
functions.

Material and methods: The classical neurological diagnostic procedures.
Results: EEG: No slow activity. No seizure pattern. Theta-Delta focus
right temperoparietal. MRI: no new ischemic sign. Hyperintensive lesions
in T2 weighted images.

Leptomeningeal enhancement.

Liquor: cells: 4, protein: 120 mg/dl, glucose: lactate normal. Reiber
diagram: blood-brain barrier disturbance. Ig G very increased, Ig M very
decreased. Oligoclonal bands in serum and liquor positive. Laboratory:
normal except for creatinine 1.5 mg/dl. Vasculitis-screening and thyreoid
antibodies negative. Electrophoresis: monoclonal gammopathy.
Immunfixation (IF) serum: light chain type kappa.

IF urine: bence jonce proteinuria Paraneoplastic antibodies: CV2-
positive, NMDA-AB, potassium-channel AB, Hu, Ri, Ma negative. Bone
marrow biopsy: immunhistochemistry compatible with an plasmacytoma
light chain type kappa.

Conclusion: Based on the results the syndrome is in the order of
a paraneoplastic limbic encephalitis. Under a cortisontherapy the
syndrome and blood-brain barrier disturbance is getting better. The
neurological diagnostics contribute to the detection of the plasmacytoma.
Hitherto we seen paraneoplastic neurological syndromes with positive
CV2-antibodies in relation to thymoma, lung-cancer, but not with a
plasmacytoma.

doi:10.1016/j.jns.2013.07.086
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Physical disabilities of epilepsy in poor resource countries

A.E. Bukusi®, RN. Mbugua®. “Clinical Research, Nairobi University, Nairobi,
Kenya; ®Global Mental Health, Kenya Association for the Welfare of People
with Epilepsy, Nairobi, Kenya

Background: Epilepsy is an important cause of disability and death. It
has been suggested that 85% of children with disability live in resource
poor countries (RPCs), but there is little data to support this.

Methods: We conducted a survey of epilepsy in children aged 6-9 years
in at Kenyatta National Hospital. First, we screened for neurological
disability by administering the Ten Questions Questionnaire (TQQ) to
parents/guardians of the children. In phase two, we performed a com-
prehensive clinical and psychological assessment on children who tested
positive on TQQ and on a similar number of children who tested negative.
Results: A total of 10218 children were screened, of whom 955 (9.3%)
were positive on TQQ. Of these, 810 (84.8%) were assessed, and of those
who tested negative 766 (8.3%) were assessed. The prevalence for
moderate/severe epilepsy was 61/1000 [95% confidence interval (95% CI)
48-74]. The most common domains affected were epilepsy (41/1000),
cognition (31/1000), and hearing (14/1000). Motor (5/1000) and vision

(2/1000) impairments were less common. Of the neurologically impaired
children (n = 251), 56 (22%) had more than one impairment. Neonatal
insults were found to have a significant association with moderate/severe
epilepsy in both the univariate [odds ratio (OR) = 1.70; 95% Cl 1.12-2.47]
and multivariate analyses (OR = 1.30; 95% CI 1.09-1.65).

Conclusions: There is a considerable burden of moderate/severe
epilepsy in Kenya hospitals, with motor, vision, epilepsy, cognition,
and hearing being the most common domains affected. Neonatal
insults were identified as an important risk factor.

doi:10.1016/j.jns.2013.07.087
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Classification of focal epileptic seizure transformations in adults

A. Dubenko?, E. Dubenko®, 0. Vasilyeva?, D. Kovalenko?®. ®nstitute of
Neurology, Psychiatry and Narcology, Kharkiv, Ukraine; "National Medical
University, Kharkiv, Ukraine

Background: In the structure of clinical understanding of various focal
forms of epilepsy both frequency and type of seizures, as well as seizure
patterns change dynamics.

Objective: To study various seizure transformation types as an
important indicator of the disease severity and to create transforma-
tions' classification, suitable to be employed in clinical practice.
Patients and methods: Seizure transformations were studied in 273
epileptic patients. The impact of seizure dynamics on functional status of
the brain, quality of life, and emotional and cognitive status of patients
was assessed. By transformation we understood complete change of the
seizure type or its components.

Results: Full seizure type modification revealed positive and negative
seizure transformations. Positive transformation manifested itself as
modification of secondary generalized or complex partial seizure into
simple partial seizure, as well as modification of secondary generalized
seizure into complex partial seizure. With negative transformation, this
group of patients displayed modification of complex partial and/or
simple partial seizure into secondary generalized seizure. Also, addition
of other simple and complex seizures was observed.

Positive transformation was usually accompanied by improved quality of
life, emotional state, and cognitive functions. With negative transforma-
tion these indicators deteriorated.

Transformations with changing focal seizure component manifested in
it being longer or shorter in the structure of secondary generalized or
complex partial seizure.

Conclusion: The suggested classification of focal seizure transformations
is a vital criterion in estimating clinical state of patients and types of
disease progression. This is important for identifying adequate therapy.

doi:10.1016/j.jns.2013.07.088
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Effect of anti epileptic therapy on serum homocysteine in children

P. Kishore, R.R. Pandey, S. Warsi. Pediatrics, Holy Family Hospital,
New Delhi, India

Background: Elevated serum homocysteine concentration is associated
with increased risk for vaso-occlusive disease like cerebrovascular stroke,
coronary artery disease, and also the risk of resistance to anti-epileptics
and refractory epilepsy. Hyperhomocysteinemia has been frequently
associated with the administration of anti epileptic drugs (AEDs).
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Objective: This study aims at evaluating the effect of anti-epileptic
therapy on serum homocysteine levels in children.

Methods: 53 children (males—32, females—21) presenting to the
Pediatric Outpatient and Inpatient Department of Holy Family Hospital,
New Delhi with seizures in age group of 6 months-14 years were
included in the study. Serum homocysteine (Hcy)levels of children
already on AEDs for >6 months (Group A) were compared with
children before initiation of anti epileptic drugs (Group B). These
children were followed up after 6 months of anti epileptic therapy and
serum homocysteine was compared (Group C).

Results: Average Hcy levels in subjects who had already received
>6 months of antiepileptic drug therapy were 12.58 4 2.68 umol/l,
compared to 8.83 + 2.82 pmol/l, at recruitment(p = 0.001). Significant
increased levels were also observed in children followed up after
6 months of AED—10.27 + 3.06 (umol/l) compared to 8.63 4 2.90
(umol/1) at initiation of AED. 9 children who received >1 AED had
significantly higher levels—14.15 4 2.56 (umol/l) compared to children
on monotherapy—10.22 4 3.06 (umol/l). Carbamazepine therapy for
6 months caused significant increase in Hcy 10.78 £ 2.82 (umol/l)
compared to baseline of 9.30 + 2.70 (umol/l) (p = 0.016).
Conclusions: AEDs in children, especially those receiving multidrug or
long duration treatment, cause significantly increase in homocysteine
levels, a risk factor for vaso occlusive diseases.

doi:10.1016/j.jns.2013.07.089
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Prescribing patterns of antiepileptic drugs and interaction risk in
general practice

D. Italiano?, R. Ferrara?, G. Trifiro", G. Starvaggi®, C. Pagliaro®,

R. Nania®, M. Tari®®, A. Capuano®, E. Spina?, V. Arcoraci®. “Department
of Clinical and Experimental Medicine, University of Messina, Messina,
Italy; "Caserta Local Health Unit, Caserta, Italy; “Dept. of Experimental
Medicine, Pharmacology Section, Second University of Napoli, Napoli, Italy

Background: In the last years a growing trend in anti-epileptic drug
(AED) use was observed, but few data concerning indication of use and
drug interaction risk are available in general practice.

Objective: To analyze the prescribing pattern of newer and older AEDs
in the period 2005-2011 and to assess the exposure to potential drug
interactions in a general practice setting of southern Italy.

Patients and methods: We analyzed data of almost 150,000 individuals
registered in 123 general practitioners' lists. One-year prevalence and
incidence were calculated. The frequency of concomitant treatment
with clinically relevant interacting drugs was also determined.
Results: Prevalence of AED use increased from 10.7/1000 to 13.0/
1000 for old AEDs, and from 14.7/1000 to 16.2/1000 for new AEDs,
with a peak of 22.3 in 2006. Among older AEDs, phenobarbital and
valproate were the most widely used in 2011, accounting for 21.23%
and 16.23% of total AED use. In the same year oxcarbazepine and
lamotrigine were the most used new AEDs (10.91% and 10.79% of
total, respectively), while gabapentin and pregabalin exhibited the
higher incidence of use. A high number of patients treated with older
AEDs received co-prescription at clinically relevant interaction risk.
Lamotrigine also showed a high annual rate of possible interaction.
Conclusion: The increasing use of newer AEDs was mostly due to
the prescription of gabapentin and pregabalin for neuropathic pain.
The revised re-imbursement criteria determined a fall in use in 2007.
The large use of phenobarbital should be considered due to the risk of
adverse drug reactions.

doi:10.1016/j.jns.2013.07.090
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Peculiarities of structural white matter abnormalities on clinical
realization of epilepsy

V. Kistsen?, V. Evstigneev?, 1. Bulaev®, R. Sakovich®. “Belarusian Medical
Academy of Postgraduate Education, Minsk, Belarus; “Institute of
Traumatology, Minsk, Belarus; “Minsk City Clinik No. 2, Minsk, Belarus

Objective: The current study examined patterns of white matter
tract abnormalities and relationships with clinical and neurophysi-
ologic factors in subjects with epilepsy.

Methods: DTI data with tractography were obtained in 46 epilepsy
patients (36 with pharmacoresistant subjects and 10 at remission stage)
and 10 age-matched healthy controls using 1.5-Tesla MR scanner
(Philips). Analysis of fractional anisotropy (FA) and diffusion mean
diffusivity (MD) for anterior and posterior hemispheric quadrants was
performed. Correlation analysis for FA and MD with clinical course
of disease and EEG-mapping, cognitive event potential parameters was
carried out.

Results: Subjects with epilepsy, as compared to healthy controls,
demonstrated four patterns of tracts reduced: in frontal lobe, lateral
parts of hemisphere mono- or bilaterally, anterior and/or posterior
commissure, complex of several tracts changes. Epilepsy subjects have
reduced FA, predominately in the epileptogenic cerebral hemisphere
(p<0.05). MD increasing and cluster of tracts reduce in frontal lobe
typified for pharmacoresistant course of disease (p < 0.05). Pattern of
tracts reduced in lateral parts of hemisphere monolateraly correlated
with focal onset of epilepsy, bilaterally — with generalized seizure onset
(R=10.42, p=0.03). Anterior and/or posterior commissural reducing
correlated with prolonged P300 latency (R = 0.39, p = 0.029). Mean FA
and MD was positively correlated with Beck and Spilberger-Hanin scale
data (R= —0.2, p<0.001) and P300 latency (R = 0.23, p<0,001).
Presence of epileptic EEG activity was correlated with FA reduction
(R=0.7,p=0.01).

Conclusions: Epilepsy is associated with widespread disturbances in
white matter tracts. DTI data can be predictors of clinical course of
disease and cognitive disturbances.

doi:10.1016/j.jns.2013.07.091
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Clinical and epidemiological characteristics of epilepsy in children
in Kazakhstan

M. Lepessova, B. Myrzaliyeva. Child Neurology, Almaty State Institute
of Advanced Medical Education, Almaty, Kazakhstan

Objective: To study the epidemiological and clinical features of
epilepsy in children in Kazakhstan.

Methods: Patients with epilepsy aged 0 to 14 years.

Results: The analysis of 1477 cases of epilepsy in children. The high
prevalence of epilepsy (12.1-14.3%) was observed in regions with
unfavorable environmental conditions. The frequency of epilepsy
among boys was 58.6%, of girls — 41.4%. The age of onset of the disease:
in the first year of life — 20%, 1-3 years — 27.5%, 4-7 years — 31.8%, 8-
14 years — 20.7%. 378 children with epilepsy were subjected to in-
depth examination. Analysis of the etiologic factors of symptomatic
epilepsy (n = 234) showed the prevalence of perinatal factors — 65%
(152), congenital malformations of the nervous system — 32.9% (77),
genetic abnormality — 2.1% (5). 103 patients (27.2%) had generalized
epilepsy, 177 (46.8%) — partial epilepsy, 98 (25.9%) — epileptic
encephalopathy. Generalized epilepsy presented idiopathic forms:
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generalized epilepsy with isolated attacks — 56.3% (58 children),
childhood absence epilepsy — 24.3% (25), benign myoclonic epilepsy of
infancy — 11.7% (12), epilepsy with myoclonic-astatic seizures — 7.8%
(8). Partial epilepsy consisted of: occipital — 25 (14.12%), temporal — 7
(3.95%), frontal — 16 (9%), rolandic — 18 (10.16%), epilepsy with
secondary generalized attacks — 111 (62.71%). Epileptic encephalopa-
thy: syndrome Ohtahara — 4 (4.1%), WS — 67 (68.3%), LGS — 15 (15.3%),
ESES — 3 (3%), pseudo-Lennox syndrome — 9 (9.1%).

Conclusion: The results were the bases for the formation epilepsy
register in Kazakhstan.

doi:10.1016/j.jns.2013.07.092
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Towards surgical treatment of status epilepticus complicating
Lennox Gastaut syndrome: Place of the vagus nerve stimulation

S. Mrabet?, I. Hmida®, N. Ben Ali?, M. Kchaou?, M. Fradj®, S. Belal®.
Neurology, Tunis, Tunisia; "Charles Nicolle Hospital, Tunis, Tunisia

Introduction: About 50-70% of epileptic patient with Lennox
Gastaut syndrome (LGS) present a status epilepticus (SE) requiring
immediate treatment. Typically, refractory SE does not respond to
anti-epileptic drug therapy. Vagus nerve stimulation (VNS) therapy
seems to be an alternative for these patients.

Purpose: Our study consists in comparing the clinical evolution and
quality of life of three patients followed for LGS in the department of
neurology of Charles Nicolle Hospital before and after setting up a VNS.
Methods: We retrospectively reviewed three children with LGS and
recurrent SE treated successfully with VNS. Neurological exam,
electroencephalography (EEG), and cerebral MRI were made.
Results: The mean age was 10.6 years. The sex ratio was 2/1.
Between the 12th and 48th month long-term follow-up, the decrease
in seizure frequency was over than 50%. There was also a decrease of
drowsiness on the post critical and improving awareness, attention
and mood. There are no more electrical abnormalities.

These results are consistent with those described in previous studies
about this topic. VNS has also an economic benefit with reduction in
hospital costs and hospital stays in Intensive Care Unit. The precise
action of VNS as a neuromodulatory treatment for epilepsy is still
unknown, but efficacy seems based on an incremental effect. The
main described effect of VNS on brain activity is a thalamic activation
and inhibition of the solitary tract nucleus.

Conclusion: The management of LGS with refractory SE is very
difficult. VNS can be a good alternative to prevent the recurrence of
seizures.

doi:10.1016/j,jns.2013.07.093
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Meropenem induced myoclonus: A case report

T. Spina Silva?, R.D.-P. DucciP, F.P. Zorzetto®, V.L. Braatz", L. de Paola®,
P.A. Kowacs®. “Neurology, Internal Medicine Department, Curitiba,
Brazil; °Neurology Service, Internal Medicine Department, Curitiba,
Brazil; “Neurology Service, Clinical Hospital of Parand Federal University,
Curitiba, Brazil

Background: Among adverse drug reactions myoclonus is of rare
occurrence.

Objective: To report a case of meropenem induced myoclonus.
Patients and methods: This patient was evaluated at the Clinical
Hospital of Parana Federal University, Brazil.

Results: A 61-year-old woman was seen because of myoclonic
status. In the previous year she had been hospitalized due to dilated
cardiomyopathy (ejection fraction = 21%) plus non-sustained ven-
tricular tachycardia and managed with an implantable cardiac
defibrillator. She was readmitted on a setting of precordial pain plus
cardiac insufficiency profile requiring vasoactive drugs and an intra-
aortic balloon. Her coronary angiography was unremarkable. In the
following days her dyspnea worsened requiring non-invasive
ventilation and her central catheter became colonized. She evolved
with oliguria, vomiting, hypoglycemia, syncope and cardiac arrest
successfully managed with cardiorespiratory resuscitation (CPR).
Her renal function decreased and a urinary infection ensued, so
intravenous meropenem 100 mg/day was started based on the
antibiogram. On this very day she presented with intense and
maintained myoclonic jerks involving her shoulder girdle, neck and
head. The myoclonic jerks were attributed to renal impairment
and she underwent two hemodialysis sessions without changes
in myoclonic status. Her prolonged electroencephalography (EEG)
recording revealed spikes and polyspikes and waves that were
abolished by 2 mg of intravenous diazepam suggesting myoclonus
of cortical origin. After diazepam clearance myoclonus recurred and
was abated only when meropenem was withdrawn and substituted
by cefepime. Myoclonus never relapsed thereafter.

Conclusion: Meropenem epileptogenicity should be remembered,
especially for those patients bearing renal insufficiency and within a
complex clinical scenario.

doi:10.1016/j.jns.2013.07.094
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Neuron specific enolase is the most sensitive biomarker in acute
seizure patients

H.I. Kim, W. Ko, W.-]. Kim. Neurology, Gangnam Severance Hosp.,
Yonsei University College of Medicine, Seoul, Republic of Korea

Objectives: Identification and diagnosis of seizure are difficult
among patients with a loss of consciousness. Distinguishing only
based on medical history obtained from the patient can be
complicated as there may be no witnesses of the event. We evaluate
several makers for effectiveness of diagnose seizure.

Patients and methods: Adult patients aged 19-79 years who
admitted to Gangnam Severance Hospital were included. We only
included the patients had blood test within 8 h after seizure attack.
We analyze serum biochemistry including neuron specific enolase
(NSE), prolactin, and ammonia.

Results: We enrolled 41 patients who had final confirmed diagnosis
of a generalized tonic-clonic seizure and underwent analysis of
serum prolactin, NSE and ammonia (29 males, 13 females). NSE is
the most sensitive biological marker to diagnose seizure (sensitivity:
NSE 86% > ammonia 69% > prolactin 39%).

Conclusion: Serum NSE during short post-ictal period may be useful
tests for diagnosis of seizure. We consider to analysis NSE when the
patient with loss of consciousness is uncertain to differentiate to
other disease rather than seizure.

doi:10.1016/j.,jns.2013.07.095
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Zonisamide monotherapy in adult patients with partial, generalized
& combined seizures: Interim analysis of a open-label,
non-comparative, observational study

A. Dash?, N.C. Manjunath®, A. Kiran®, V.N. Mathur?, S. Shah®, S. Jain®,
“Medical and Regulatory Affairs, Eisai Pharmaceutical India Private Limited,
Mumbdi, India; "Dept of Neurology, Brain & Nerve Care Centre, Bangalore,
India; “Dept of Neurology, Ayush Neuro Care, Secunderabad, India; “Dept
of Neurology, Vivekananda Hospital, Hyderabad, India; °Dept of Neurology,
5 Advanced Neurology & Superspecilaity Hospital, Jaipur, India

Purpose: To evaluate efficacy and safety of Zonisamide monotherapy
in adult patients with partial, generalized & combined seizures.
Method: In this open, non-comparative, multi-center, observational
study, 119 patients (73 males) having partial, generalized and
combined seizures were treated with Zonisamide monotherapy (100~
500 mg/day) for 24 weeks. Seizure frequency, clinician's global assess-
ment of response to therapy (CGART) and patient's global assessment of
tolerability to therapy (PGATT) were assessed every 4 weeks. Primary
outcome was reduction in seizure frequency and secondary outcomes
were responder rate (>50% reduction in seizure frequency) and seizure
freedom over 24 weeks. Adverse events were recorded during the study
period. Change in seizure frequency from baseline was analyzed by
Friedman test (non-parametric repeat measures ANOVA).

Results: 97 patients completed 24 weeks study period, while 23
discontinued (12 lost to follow up, 3 due to medication error, and 1
withdrew due to adverse event). Mean percent reduction in seizure
frequency at 24 weeks was 89.30%. After 24 weeks, overall responder
rate was 66.18%, whereas 24 weeks seizure freedom was 45.59%.
Adverse events were reported in 6 (5.04%) patients, of which 2
(1.68%) had loss of appetite, while 1 patient each reported dizziness,
and aggressive behavior with sleep disturbance.

Conclusion: Zonisamide monotherapy demonstrates favorable efficacy
and tolerability in adult patients with partial, generalized & combined
seizures. However this is an interim analysis.

doi:10.1016/j.jns.2013.07.096
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Efficacy and safety of Zonisamide as first add-on therapy in adult
patients with partial, generalized and combined seizures

A.Dash?, S.S. Rawat®, B. Jyothi, B. Demudubabu®, V. Kumar®, V. Bajpai',
R. Ghatule®. “Medical and Regulatory Affairs, Eisai Pharmaceutical India
Private Limited, India; *Dept. of Neurology, KEM Hospital, Mumbai, India;
“Neurology, Mediplus Clinic, Hyderabad, India; “Dept. of Neurology, Caring
Hands Neuro Centre, Vishakhapatnam, India; “Dept. of Neurology, Metro
Hospital & Heart Institute, Noida, India; 'Dept. of Neurology, Sai Neurology
Clinic, Lucknow, India

Purpose: To evaluate the efficacy and safety of Zonisamide in adult
patients with partial, generalized & combined seizures.

Method: In this open, non-comparative, multi-center, observational
study, 271 patients (151 males) having partial, generalized and
combined seizures were treated with Zonisamide (100-500 mg/day)
for 24 weeks as first add-on to the primary antiepileptic drug of
clinician’s choice. Seizure frequency, clinician's global assessment
of response to therapy (CGART) and patient's global assessment of
tolerability to therapy (PGATT) were assessed every 4 weeks. Primary
outcome was reduction in seizure frequency and secondary outcomes
were responder rate (>50% reduction in seizure frequency) and seizure

freedom over 24 weeks. Adverse events were recorded during the study
period. Change in seizure frequency from baseline was analyzed by
Friedman test (nonparametric repeat measures ANOVA).

Result: 231 patients completed 24 week study period, and 40
discontinued (30 lost to follow up, 7 due to medication error, and
1 withdrew due to adverse event). Mean percent reduction in
seizure frequency at 24 weeks was 92.97%. After 24 weeks, the
overall responder rate was 52.14%, whereas 24 weeks overall seizure
freedom was 39.83%. Adverse events were reported in 6 (5.04%)
patients, of which 2 (1.68%) patients reported loss of appetite.
Conclusion: Zonisamide demonstrates favorable efficacy and tolerability
as first add-on in adult patients with partial, generalized & combined
seizures.

doi:10.1016/j.jns.2013.07.097
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Health economic consequences of epilepsy in Austria

F. Schwendinger®, T.E. Dorner®, K.V. Stein®, B. Seidl®, E. Pataraia®.
“Department of Neurology, Centre for Public Health, Medical University
Vienna, Vienna, Austria; "Institute of Social Medicine, Centre for Public
Health, Medical University Vienna, Vienna, Austria

Introduction: Even though it is one of the most common neurologic
diseases, in Austria no cost-of-illness study exists for epilepsy. Health
economic evaluations are important tools for decision makers, such as
insurance carriers or physicians, to ensure fair distribution of limited
resources.

Objective: The purpose of this study was to evaluate the direct and
indirect costs of epilepsy.

Method: 131 consecutive patients attending the outpatient clinic of
the tertiary epilepsy center in Vienna were prospectively evaluated.
A patient diary and a questionnaire were used to record direct and
indirect costs for a twelve-month period. 67 patients contributed at
least three months, 46 patients twelve months of information. The
human capital approach was used to calculate the indirect costs.
First results: The mean annual cost per person was 14,322 €. Direct and
indirect costs contributed 50% to the total costs. Early retirement was
the largest cost factor (6396 €/44.6%), followed by diagnostics (2527 €/
17.6%), inpatient care (2272 €/15.9%) and antiepileptic drugs (2012 €/
14%). Refractory epilepsy and partial seizures were cost driving factors.
Conclusion: In this study the total costs exceed those of comparable
studies. This can be explained with differences in methodology. The
pattern of cost-distribution in this study is found in most of the
recent existing studies. However, studies including more patients
and exact evaluation of cost driving factors are needed.

doi:10.1016/j.jns.2013.07.098
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Brain MRI findings and case history in a boy with repeated
epileptic seizures: Case report

M. Raus?, T. Zecevic?, J. Delic?, S. Nedovic?, B. MedjoP, D. Nikolic®.
University Children's Hospital, Belgrade, Serbia; "University Children's
Hospital, Belgrade University School of Medicine, Belgrade, Serbia

Background: Epilepsy is a chronic neurological disorder character-
ized by recurrent and unprovoked seizures. Brain MRI is one of the
most reliable neurodiagnostic methods.
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Objective: We report unusual brain MRI findings in a child with
epileptic seizures.

Patients and methods: We present a previously healthy 8-year-old
Caucasian boy with clear personal and family history with repeated
epileptic seizures and brain demyelinating-like lesions.

Results: Postictal neurological status was normal. Visual Evoked
Potentials showed bilateral optic nerve central afferent dysfunction.
Lumbar puncture was performed with no significant findings. There
was no presence of oligoclonal bands either in cerebrospinal fluid or in
blood serum. Postictal electroencephalogram showed slow background
activity with groups of delta and theta waves over anterior regions;
whereas control EEG was with better organized background activity,
with groups of slow and sharp wave discharges. A head CT scan showed
relative narrowing of subarachnoid space on brain convexity with
suspected discrete brain edema. Brain MRI showed multifocal, sup-
ratentorial and subcortical demyelinating-like lesions. Demyelinating-
like lesions were asymmetrical with cortical and cortical-subcortical
border line distribution in both hemispheres. There was no significant
association of deep white matter.

Conclusion: Full diagnostic assessment should be obtained for all
patients with epileptic seizures. Considering the available references,
we found such MRI findings unusual in a child with epileptic
seizures.

doi:10.1016/j.jns.2013.07.099
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The prognostic value of interictal scalp EEG to surgical outcome
in patients with hippocampal sclerosis; influence of
antiepileptic drugs

1. Dolezalova®®, M. Brazdil®", M. HermanovaP<, E. JanouSova¢, R. Kuba®®.
9Brno Epilepsy Center, First Department of Neurology, St. Anne's University
Hospital and Faculty of Medicine, Masaryk University, Czech Republic;
bCentral European Institute of Technology (CEITEC), Masaryk University,
Czech Republic; “First Department of Pathological Anatomy, St. Anne's
University Hospital and Faculty of Medicine, Masaryk University, Czech
Republic; “Institute of Biostatistics and Analyses, Masaryk University, Brno,
Czech Republic

Objective: We performed this retrospective study to determine if
there are differences in interictal EEG's prognostic value during
gradual reduction of antiepileptic drugs (AEDs) in relation to surgical
outcome, defined by Engel's classification, in patients with refractory
TLE with hippocampal sclerosis (HS).

Patients and methods: In a total number of 55 patients, we analyzed
laterality and absolute number of IED's as an average value for the total
time of monitoring (TT), and in three different periods of interest
defined by the level of AEDs' reduction — full medication period (FMP),
reduced medication period (RMP), and withdrawal medication period
(WMP). Laterality was defined as unitemporal (>90% of IEDs on the
side of HS) and bitemporal (<90% of IEDs on the side with HS).
Results: The laterality of IED's during TT (p = 0.047) and during FMP
(p = 0.005) was a statistically significant predictor factor for surgical
outcome. There were no statistically significant differences of laterality
during RMP (0.074) and WMP (0.131) in relation to outcome. The
absolute number of IED's on the side of HS was not predictive for
the surgery either as an average value (p = 0.502), or during FMP
(p=0.706), RMP (p=0.709) or WMP (p = 0.719). The absolute
number of IED's on the contralateral side to HS was a predictive factor
for surgery during TT (p = 0.083) and during FMP (p = 0.01). There
were no statistically significant differences during RMP (p = 0.081) and
WMP (p = 0.083).

Significance: The prognostic value to the surgical outcome has the
laterality and the absolute number of IED's both during TT and FMP.

doi:10.1016/j.jns.2013.07.100
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Retigabine as adjunctive treatment in adults with
refractory partial onset epilepsy. Own experience
at least a half-year follow-up

V. Donath?, L. Lipovsky®, S. Mehesova®. “Neurology, Slovak Medical
University, F.D. Roosevelt Teaching Hospital, Banska Bystrica, Slovak
Republic; Neurology, Slovak Medical University, University Hospital,
Bratislava, Slovak Republic

Background: Retigabine (RTG) exhibits a novel mechanism of action
opening neuronal KCNQ/Kv7 potassium channels leading to hyperpo-
larization of membrane potential and decreased neuronal excitability.
RTG has been available in Slovakia since October 1, 2011.

Objective: Objective of the study was to monitor pharmacotherapy-
resistant patients focusing on RTG efficiency and safety.

Patients and methods/material and methods: In the survey we
monitored demographic data, etiology of epilepsy, response to therapy,
co-mediation, and adverse side-effects of RTG treatment. Mean follow-
up time period was 11.7 months.

Results: 33 men and 28 women of median age 39.4 years (range:
20-61) and a median duration of epilepsy of 26 years (range: 2-51)
were included.

Median seizure frequency one month before RTG treatment was 8
(range 2 to 50).

Median RTG final dose was 600 mg/day (range 150 to 1150 mg/day).
Most frequent co-medication: levetiracetam, carbamazepine, lamotrigine,
valproate.

Most frequent etiology: 32.8% perinatal injury, 24.6% cryptogenic,
14.7% trauma, 8.2% cerebral infection.

Responder rate: 14.7% seizure free; 41.0% responders reporting 50-
t0-99% reduction of seizures; 19.7% reported seizure reduction below
50%; 16.4% reported no change; 3.3% reported deterioration; 21.3% of
patients discontinued their treatment.

Side-effects were observed in 34.4% of patients — most frequently
fatigue, drowsiness, vertigo and tremor.

Conclusion: RTG in our study demonstrated the efficiency and
tolerability profile comparable to that in pivotal trials. RTG treatment
was efficient and well tolerated in a highly therapy resistant population
of partial-onset epilepsy patients.

doi:10.1016/j.jns.2013.07.101
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Midazolam plasma levels after the administration of a galenic
nasal spray formulation in healthy volunteers

0.A. Martinez*®, M.S. Pacha?, J.P. Escalier®, E. Otamendi¢, A. Lazarowskic,
F. Buontempo©, E. Bernabeu®, M. Moretton®, D. Chiappetta“, G. Bramuglia“.
9Neurology, Hospital de Clinicas de Buenos Aires, Argentina; "Neurology,
Hospital Britanico de Buenos Aires, Argentina; “Pharmacology, Universidad
de Buenos Aires, Buenos Aires, Argentina

Background: The initial treatment of seizures is intravenous or rectal
benzodiazepines. However, intravenous access during a seizure is
difficult. Rectal administration is safer, but can be considered socially
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unacceptable. Intranasal Midazolam (INM) would be a new approach
to the management of seizures but this nasal formulation is not
commercially available in Argentina.

Objective: To investigate MDZ plasma levels after intranasal adminis-
tration (IN) of a galenic nasal formulation containing MDZ in healthy
volunteers.

Patients and methods: 4 healthy volunteers (3 male, 1 female) were
included. They received a single 4 mg MDZ dose intranasally
administered. MDZ nasal spray formulation consisted of 2.5% (w/v)
midazolam, propylene glycol, and water. Blood samples were drawn
at 10 min, 1 and 2 h after MDZ IN. Volunteers were asked to classify
local irritation immediately and 2 h after MDZ IN. Data of sedative
effects were also recorded.

Results: 4 mg IN MDZ dose was well tolerated. After the administration
low grade local irritation was reported by the volunteers. MDZ plasma
levels were observed 10 min after IN (mean: 11.6; SD: 4.6 ng/ml). One
hour after IN MDZ mean level was 8.9 (SD:7.7) ng/ml. Sedative effects
were observed in 3 volunteers.

Conclusion: This study showed that MDZ levels could be measured after
IN of the galenic nasal formulation developed by our group. Since MDZ
base is a lipophilic compound with low solubility in water, further
studies are needed to evaluate inter-individual pharmacokinetic vari-
ability or the utility of enhancers of transmucosal absorption to increase
bioavailability.

doi:10.1016/j.jns.2013.07.102
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Pharmacologic and genetic aspects of resistant epilepsy in
children in Uzbekistan

N.M. Tuychibaeva®, M. Sigatullina®, A.V. Prokhorova®. ®Tashkent
Medical Academy, Uzbekistan; "Tashkent Institute of Postgraduate of
Medical Education, Tashkent, Uzbekistan

Objectives: To develop methods of detection for the frequency and
influence of polymorphism of cytochrome P450 genes on pharma-
cologic and genetic action of antiepileptic drugs (AED). Identify the
role of these genetic markers in individual responses to AED and
development of pharmacologic resistance in epileptic patients.
Material and methods: The research is based on studying the results of
treatment of patients (n = 20) with resistant epilepsy. The control group
included 25 volunteers of Uzbek nationality adjusted by sex and age.
Results and conclusions:

1. Minimum level of gene variety of marker CYP2C9 in children was
determined with not very high frequency of heterozygosis. Reduc-
tion of frequency of heterozygote genotype, absence of adverse
genotype T/T and simultaneous increase in the share of individuals
with normal homozygous C/C genotype among apparently healthy
patients can be related to selective advantage of C allele.

2. Frequency of CYP2C9 polymorphism in pharmacoresistant patients
considerably exceeded that in the control group indicating the
association between development of resistance to AED and the
genetic marker. The obtained statistically insignificant difference is
most likely caused by the small amount of patients in the groups.

3. The genotypic variant distribution analysis of polymorphic marker
9896 C-G of CYP2E1 gene showed that among patients with the
resistant epilepsy and the controls, the share of people with mutant
genotypes had almost identical frequencies (20%). The risk of
development of resistance to AED in carriers of the genotype was
statistically insignificant (>0.05).

doi:10.1016/j.jns.2013.07.103
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Symptomatic versus idiopathic temporal lobe epilepsies: Findings
from a cohort of 75 patients

Y. Hizem, A. Nasri, M. Ben Djebara, Y. Sidhom, I. Abdelkefi,
A. Gargouri-Berrechid, R. Gouider. Department of Neurology/Research
Unit 03/UR/08-09, Research Unit 12SP21, Razi Hospital, Tunis, Tunisia

Introduction: Temporal lobe epilepsy (TLE) is the most common form
of focal epilepsy. Two main varieties have been described in TLE: mesial
and lateral or neocortical temporal epilepsy.

Objective: To determine clinical, electrical and radiological differences
between mesial and neocortical variants of temporal lobe epilepsies in
idiopathic versus symptomatic groups.

Methods: Retrospective study of clinical, electrical and radiological
features in four groups: mesial symptomatic (MSTLE), neocortical
symptomatic (NSTLE), mesial idiopathic (MITLE) and neocortical
idiopathic (NITLE).

Results: Total of 75 patients: 24 MSTLE, 33 NSTLE, 14 MITLE and 4
NITLE. The mean age of onset was respectively: 11.54, 22.63, 9.78 and
15.7 years. History of febrile seizures is found in 66% in MSTLE. The main
types of seizures are automatisms and visceral sensory auras in MTLE
symptomatic (75% and 58% respectively) and idiopathic (43% and 71%
respectively). Psychic auras are the most frequent type in NSTLE (42%)
and language alterations in NITLE (100%). spike-waves are common
in mesial group. Pharmaco-resistance is more frequent in MSTLE
(54%) and NITLE (50%). In the symptomatic group, brain MRI shows
association of other temporal lobe abnormalities to mesial sclerosis
in 46%.

Conclusion: Our study shows earlier age of onset with a higher
frequency of febrile seizures and pharmaco-resistance in MSTLE group.
The Symptomatic group of TLE is characterized by older age and higher
frequency of background EEG abnormalities. Some features are shared
between the symptomatic or idiopathic variants and others depend on
the mesial or neocortical localization.

doi:10.1016/j.jns.2013.07.104
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Multimodal presurgical evaluation in children with focal
cortical dysplasia

M. Sigatullina, G. Garcia, ]. Muchart, M. Rebollo, ]. Aparicio, F. Sanmarti.
Epilepsy Unit, University Hospital Sant Joan de Déu, Barcelona, Spain

Objective: To evaluate the effectiveness of multimodal presurgical
evaluation in patients with focal cortical dysplasia (FCD).

Methods and subjects: We performed pre- and postsurgical evaluation
in 20 patients with malformations of cortical development (MCD) aged
from 2 months till 17 years old. All of them underwent continuous
video-EEG, MRI, 18 FDG-PET and SISCOM investigations.

Results: There were operated 20 patients with MCD with pre- and
postsurgical evaluation. The mean age at neurosurgery was 6.5 years. 18
patients had different types FCD and 2 had hemimegalencephaly. The
mean period between epilepsy onset and neurosurgery was 6 years. In
15 (75%) patients the presurgical MRI (1.5 T) detected FCD correlated
with focal rhythmic epileptiform discharges during video-EEG register.
In 5 patients (25%) with negative MRI, 18 FDG-PET and SISCOM were
useful to complete the preoperative study. Surgical procedures included
6 temporal, 10 extratemporal, 2 multilobar resections and 2 functional
hemispherotomies. Brain histological analysis confirmed the diagnosis
of MCD in all cases. The outcome after 1 year of neurosurgery, according
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to Engel classification, was IA in 16 patients (80%). Isolated FCDs type I
were observed in 18% of patients and characterized by more frequent
seizures, negative MRI and worse post-surgical seizure control. The
outcome was better in patients with transferred extratemporal
resections and functional hemispherotomy and worse in patients with
multilobar resections.

Conclusions: The multimodal study with MRI, 18 FDG-PET and SISCOM
was useful to complete the pre-surgical study in FCD, especially in
patients with negative MRI.

doi:10.1016/j.jns.2013.07.105
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Hemimegalencephaly in children — Some clinical and
genetic aspects

M. Sigatullina®®, J. Eiris®, M. Gago?, J. Relova®, N. Tuychibaeva®. “Child
Neurology, University Hospital Santiago de Compostela, Santiago de
Compostela, Spain; °Child Neurology, Tashkent Institute for Postgraduate
Medical Education, Tashkent, Uzbekistan; “University Hospital Santiago de
Compostela, Santiago de Compostela, Spain

Purpose: To analyze the clinical features of hemimegalencephaly.
Methods: MRI, video-EEG and genetic analysis were performed on 8
patients with hemimegalencephaly.

Results: 3 patients have an isolated type of hemimegalencephaly
and 5 patients a syndromic type, which associated with ipsilateral
hemihypertrophy of the whole body. Six patients had seizures (severe
refractory epilepsy — 5, febrile seizures — 1). The mean age of the
epilepsy onset was 3 and 7 months. All patients had a contralateral
hemiparesis and developmental delay. The seizure semiology ranged
from febrile seizures to polymorphic types, like myoclonic seizures (2),
complex partial seizures (3), asymmetric tonic spasms (2) and focal
clonic sezures (1). Three cases registered continuous “burst-suppres-
sion” pattern in the side of hemimegalencephaly. According to genetic
molecular analysis of 3 patients mutations of genes localized in the 17th
chromosome were detected. In 2 patients with hemimegalencephaly
accompanied by pachygyric changes and refractory seizures alteration
of the gene LIST was found and in 1 patient well controlled by AED
treatment mutation of the gene RPH3AL (rabphilin 3A-like) was found.
In the 4 other patients genetic investigation was negative as in all family
members. In 2 patients with severe progressive epileptic encephalop-
athy a functional hemispherectomy was performed resulting in 90%
reduction of seizure.

Conclusions: In most cases, a clear correlation was found between
the side of the hemimegalencephaly and seizure semiology which
was also confirmed by the continuous video-EEG register. Genetic
investigation of patients with hemimegalencephaly could be useful
as a part of the complex diagnostic method and treatment prognosis.

doi:10.1016/j.jns.2013.07.106
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Charaka and apasmara (epilepsy)

P.B. Madakasira. Neurology, PSG Medical College Coimbatore,
Coimbatore, India

Background: Ancient Indian medicine called Ayurveda is nearly
3000 years old, and has some amazing observations.
Objective: To provide an original study.

Material and methods: Life of Charaka and his observations on
epilepsy.

Results and conclusions: Charka was an excellent observer, teacher,
scholar, healer of ancient India. Ayurveda is a science of life — one of the
Vedas. Charka lived around 1000 BC, in Taxilla in the Indus valley of
Punjab. The sage Punarvasu Athreya is a pivotal figure of Charaka
Sambhita (Treatise). Charakas believed in discussions and seminars rather
than in dogmatic teachings — thus he appears very modern.

Apasmara or epilepsy comes from the word Smara, which means
“memory”; Apasmara is loss of memory. Smirti (memory) is recollec-
tion of past objects or events. Charaka defined Apasmara as a disease
with loss of memory, which can lead to death. It is the loss of memory
associated with darkness (unconsciousness), loathsome appearance
due to derangement of intellect and mind. He associated Apasmara with
a perverted mind, unclean food, anxiety, emotions, and agitations. He
observed visual hallucinations, unawareness, falls, and convulsions
followed by deep sleep. He classified 4 types of epilepsy. He advised
emetics, enemata, ointments, milk, and many vegetable drugs. He
advised proper diet, and promote memory and to lead a righteous
life. Thus Charaka combined the science of philosophy and deep ethics
of life.

doi:10.1016/j.jns.2013.07.107
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Epilepsy and social security — General aspects of the insured
claimants and medical decisions

LS. Ferreira®, D. Palhares®, V. Seguti®, U. Potti®, A.C. Marasciullo®.
Neurology, UNB, Brasilia, Brazil; "Medicina do Trabalho, UNB, Brasilia,
Brazil; “Pericia do INSS, Instituto Nacional de Seguro Social, Brazil;
dNeurologia, Hospital de Base do Distrito Federal, Brasilia, Brazil; ®Pericia
Medica INSS, Instituto Nacional de Seguro Social, Florianépolis, Brazil

Objective: Provide a profile of individuals with a previous diagnosis
of epilepsy that file claims for social security benefits and a profile of
the medical advisory decisions that support the concession of these
benefits.

Participants: Thirty individuals with illness-related problems due to
epilepsy were selected from the claimants that receive Social Security
Incapacity benefits.

Methods: An exploratory data analysis of the 188 Social Security
medical files (between 2003 and 2008) of the thirty claimants was
performed using the clinical and epidemiological information and
the medical advisory criteria.

Results: The mean age of the claimants was 39 years and most of them
were males in jobs that do not require a lot of schooling. The first claim
was filed within an average of four years of employment. On average,
each worker files a claim every three months, which entitles him/her to
receive incapacity/sickness benefits for 17 months. The frequency of
seizures and the medications used by the claimants were registered in
60% of the medical files. In addition, the description of the physical and
neurological exam was incomplete in 50% of the files. Furthermore, 60%
of the files did not include the argument or the clinical evidence that
was used to justify the concession of the benefit.

Conclusion: The medical advisory decisions on epileptic workers
tend to be inconsistent, lenient and generally lacking in clinical
evidence. The disparities among the granted benefits indicate the
need for the National Social Security System to review and draft
specific guidelines for epilepsy.

doi:10.1016/j.jns.2013.07.108
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The brain abscess associated with pulmonary
arteriovenous malformation

EJ. Choi, S.H. Kim, Y.-M. Shon. Neurology, Seoul St. Mary's Hospital,
The Catholic University of Korea, Seoul, Republic of Korea

Pulmonary arteriovenous malformation (pulmonary AVM) has direct
links between an artery and a vein in the blood circulation of lungs in
the human body. (1) Hereditary hemorrhagic telangiectasia (HHT),
Rendu-Osler-Weber disease, is a genetic disease through autosomal
dominant pattern having a feature of vascular malformations. (2)
Pulmonary arteriovenous fistulas (PAVFs) are induced right to left
shunt and if not treated properly, these may cause critical neurological
problems such as brain abscess and meningitis. (3)

A 35-year-old man checked into an emergency room with complex
periodontitis but no problems were identified in his brain images
including cerebral vessels. A few days later, he suffered from convulsive
movement with loss of consciousness after which brain images were
taken to find a brain abscess in the right frontal region. Also, he had
complained about swelling, redness as well as mild tenderness on the
right side of the neck, which led to testing his neck and chest by a CAT
scan. His CAT scan showed two large (>1 cm) AVM nidus in the right
apex and right lower lung as well as a tiny lingular nodule, probably
intrapulmonary lymph node.

We recognize through this case that we would proceed to operate
his pulmonary arteriovenous malformations to prevent recurrent
critical neurologic complications such as brain abscess or meningitis.

doi:10.1016/j.jns.2013.07.109
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Noninvasive localization of nonconvulsive seizure with pulsed
arterial spin labeling (PASL) MR imaging

S. Kim, S. Kim, S.-Y. Lee, H.-S. Sohn. Department of Neurology, Kangwon
National University College of Medicine, Kangwon-do, Republic of Korea

Background & objective: Nonconvulsive seizures are very poorly
localized seizure disorder due to variability of EEG abnormality and
tiny pathology of ictal onset zone. The purpose of this study was
to determine localizing value of pulsed arterial spin labeling MR
imaging, which is a noninvasive method for calculating regional CBF.
Methods: Five patients with nonconvulsive seizure in EEG monitoring
are enrolled in this study retrospectively. EEG and brain SPECT, MR
imaging, ictal PSASL imaging, Postictal PASL imaging were examined
in all patients. EEG localization and hyperperfusion of SPECT and
PASL imaging were compared in patients with MRI abnormality and
hyperperfusion of brain SPECT. Postictal PASL imaging was performed
after normalization of EEG.

Results: In 4 patients of regional MRI abnormality, we found
hyperpurfusion at the same site with PASL MR imaging in all patients,
which was identified with Brain SPECT, localization of ictal activity
in EEG. Conversely, we found 1 minimal abnormal lesion in MR, only
T2 high signal intensity in lateral temporal cortex, whose location was
found due to hyperperfusion in PASL MR imaging.

Conclusion: Pulsed arterial spin labeling MR imaging will be a useful
noninvasive tool in detection of location of ictal zone in nonconvulsive
seizure.

doi:10.1016/j.jns.2013.07.110
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Metabolic syndrome in children with epilepsy on valproate and
phenytoin monotherapy: A cross-sectional study

A.Dhir? S. Sharma®, S. Aneja®. “Lady Hardinge Medical College, New Delhi,
India; "Pediatrics, Lady Hardinge Medical College, New Delhi, India

Background: Metabolic syndrome is a well recognized complication of
valpraote therapy. However there is paucity of data on the prevalence of
metabolic syndrome in children with epilepsy on valpraote monotherapy.
Objective: To compare the prevalence of metabolic syndrome between
children on valproate and phenytoin monotherapy.

Methods: Children aged 3-16 years with epilepsy on valproate or
phenytoin therapy for at least 6 months were enrolled. They were
evaluated for the presence of abdominal obesity, dyslipidemia,
glucose intolerance and hypertension. Metabolic syndrome was
diagnosed when 3 of the following criteria were met: elevated
fasting glucose (>100 mg/dl), hypertension, high triglyceride levels
or abdominal obesity. The prevalence of metabolic syndrome and
abnormalities in the individual parameters were compared between
the two groups.

Results: Four out of 57 valproate-treated children (7%) and none of
the 53 phenytoin-treated children had metabolic syndrome. Mean
serum triglyceride levels were higher in the valpraote group as
compared to the phenytoin group (94.97 4 38.58 mg/dl versus 77.60 +
11.44 mg/dl, p < 0.05). The total cholesterol values were also significant-
ly greater in valproate treated children as compared to the phenytoin
group (148.28 + 25.95 mg/dl versus 132.83 4+ 23.51 mg/dl, p <0.05).
The serum fasting glucose was comparable in both groups.

Conclusion: The prevalence of metabolic syndrome and dys-
lipidemia was higher in valproate treated children as compared to
phenytoin treated children with epilepsy. Children on valproate
treatment need to be monitored for the development of metabolic
syndrome.

doi:10.1016/j.jns.2013.07.111
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The effectiveness of medical treatment of childhood epilepsy

0. Rakhmanina. Tyumen Medical Academy, Tyumen, Russia

Objective: To analyze the effectiveness of AED for children with epilepsy.
Material and methods: An analysis has been conducted of the
effectiveness of treatment by AED based on the type of epilepsy in
children at the age from 0 to 18. Idiopathic focal epilepsies — 51
children, idiopathic generalized — 89, symptomatic focal — 162,
cryptogenic focal — 64 and epileptic encephalopathy (predominantly
West Syndrome) — 28 children. AED prescribed to the children are as
follows: Valproate, CRBM, Topiramate, Levetiracetam, Oxcarbazepine,
Lamotrigine, Succinamide, Benzodiazines, Barbiturates, and Vigabatrin
applied in monotherapy or in combination. The effectiveness level is
based on the 4 criteria: seizure-free period during 6 months and over;
seizure rate fall by 50% or over; no effect (no fall/decreasing or fall by
less than 50%); seizure recommencing after drug-induced remission
period and over.

Results: Idiopathic focal epilepsies: seizure-free period for 80%, seizure
decrease — 8%, no effect — 6%, 6 % — return to seizures. Idiopathic
generalized epilepsies: seizure-free period for 75%, seizure decrease — 6%,
no effect — 11%, seizure recommencing — 8%. Symptomatic focal: seizure-
free period for 46%, seizure decrease — 21%, no effect — 25%, seizure
recommencing — 9%. Cryptogenic focal: seizure-free period — 67%,
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seizure decrease — 16%, no effect — 14%, seizure recommencing — 3%.
Epileptic encephalopathy: seizure-free period — 32%, seizure decrease
— 22%, no effect — 46%.

Conclusion: The study confirms that AED is more effective in
treating idiopathic type of epilepsy and has less significant effect on
treating symptomatic focal epilepsies and epileptic encephalopathy.

doi:10.1016/j,jns.2013.07.112
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Familial cortical myoclonic tremor and epilepsy (FCMTE):
Refinement of the fcmte2 locus and confirmation of

a founder haplotype

L. Licchetta®, T. Pippucci®, F. Bisulli®, G. Cantalupo®, L. Alvisi?, P.
Martinelli®, I. Naldi?®, R. Liguori?, F. Zara®, M. Seri®, P. Tinuper®. “IRCCS
Istituto delle Scienze Neurologiche di Bologna, Department of Biomedical
and Neuromotor Sciences, University of Bologna, Italy; "Medical Genetics
Unit, Department of Gynaecological, Obstetric and Paediatric Sciences,
University of Bologna, Polyclinic Sant'Orsola-Malpighi, Bologna, Italy;
Child Neuropsychiatry Unit, Department of Neuroscience, University of
Parma, Parma, Italy; “Department of Life and Reproduction Sciences,
University of Verona, Verona, Italy; °Department of Neurosciences,
G. Gaslini Institute, University of Genoa, Genoa, Italy

Objective: To describe the electro-clinical and genetic features of a
new large FCMTE family (A) that originates from the same area as
another family (B), previously resulted unlinked to FCMTE2 locus
(Gardella, 2006).

Methods: Pedigree A: 31 collaborative individuals were assessed
directly. A polygraphic study was conducted in 15, back averaging
analysis, somatosensory evoked potentials and C-reflex study in four.
Pedigree B: Seven individuals were reviewed after a 10-year follow-
up. The genetic study investigated 30 and 6 subjects of pedigrees A
and B with 26 microsatellite markers at FCMTE1, FCMTE2, and
FCMTE3 loci. We genotyped 12 markers in two affected individuals
from two different families where a founder haplotype on FCMTE2
was described (Madia, 2008).

Results: Pedigree A: We studied 16/19 living affected members (M/F:5/
11; mean age 47.8 years). Cortical myoclonic tremor (CMT) was
associated with generalized seizures in ten patients (62.5%), with a
mean age at onset of 28.1 and 33.8 years, respectively. Psychiatric
disorders recurred in 37.5% of cases. Neurophysiological investigations
confirmed the cortical origin of myoclonus in all the patients. Pedigree B:
the status of one individual was changed to unaffected. Genetic analysis
established linkage to FCMTE2 locus on chromosome 2p11.1-2q12.2 in
both pedigrees and narrowed the critical interval to 10.4 Mb. Haplotype
analysis identified a founder haplotype identical to that previously
observed in families from the same area.

Conclusions: This study reduces the number of positional candidate
genes in the FCMTE2 locus to 59 and confirms evidence of a founder
effect in Italian families.

doi:10.1016/j.jns.2013.07.113
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Predictive value of EEG in patients with West syndrome

. Delic?, I. Milovanovic®, V.V. CukS, D. Nikolic*®. “University Children's
Hospital, Belgrade, Serbia; *Faculty of Medicine, University of Belgrade,
Serbia; “Medical Center Zvezdara, Belgrade, Serbia

Background: West syndrome (WS) is an age-dependent epileptic
encephalopathy characterized by a clinicoelectrical triad: infantile
spasms (IS), hypsarrhythmia and delay and/or regression in psycho-
motor development. Although WS is considered one of the intractable
epilepsies, the prognosis differs widely.

Objective: Determining the significance of electroencephalography
(EEG) for long-term prognosis of WS.

Patients and methods: Our study group comprised 68 patients
diagnosed with WS, aged 2 to 17 months, treated at the University
Children's Hospital in Belgrade from 1987 to 2008. The outcome was
assessed through the response to therapy (seizure control and EEG
findings) at the follow-ups after 3, 6 and 12 months.

Results: After 3 months, seizure control was established in 50% and
EEG improvement was observed in 52.9% of patients. At 6 months
follow-up, 47.6% of patients were seizure-free and EEG improved in
42.9% of cases. Evaluation after 12 months showed 65.6% seizure-free
patients and EEG improvement in 55.7% of patients. There was a
statistically significant correlation between EEG after 3 and 6 months
and seizure control after 12 months. The majority of patients with
EEG improvement after 3 months (82.8%) and 6 months (95.8%) had
no seizures at one year follow-up.

Conclusion: Our study has shown that in treated patients EEG
improvement after 3 and 6 months can have a predictive value for
long-term outcome of WS in terms of seizure control and favorable
response to therapy.

doi:10.1016/j.jns.2013.07.114
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The economic burden of epilepsy on a black
South African community

L.M. Wynand, D.S. Magazi. Neurology, University of Limpopo (Medunsa),
Pretoria, South Africa

Background: The world's burden of epilepsy is carried mostly by the
developing world (85%). According to the World Health Organization
(WHO), Africa alone has 10 million people with epilepsy. There
however, continues to be a paucity of studies on the economic impact.
It is well established that epilepsy is a known cause of preventable
unemployment.

Aim: To assess the economic impact of epilepsy on a black South
African patient population and public healthcare system.

Method: 200 adult patients known to be with epilepsy were interviewed
employing a questionnaire as our primary tool. The questionnaire
investigated the financial, clinical and demographic parameters. All the
patients included in the study had been assessed by a qualified
neurologist. Patients with a single seizure or uncertain diagnosis were
excluded from the study population.

Results: Of the respondents 95 were female, 105 male and a mean
age of 35 years. Only 6.5% had acquired a tertiary qualification. The
vast majority (86%) of the study participants are unemployed. This is
much higher than the unemployment rate published by Statistics
South Africa for the 3rd quarter of 2012 at 25.5%.

Conclusion: People with epilepsy face exceeding levels of stigmati-
zation and thus limited opportunities in society. Extremely low levels
of employment (3%) were noted. The level of education seems to be
markedly hampered by the condition. More studies are needed on
the economic impact especially in the developing world as this could
influence government policy.

doi:10.1016/j.jns.2013.07.115
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Analysis of efficiency and safety of oxcarbazepine in pediatric and
adult patients with different forms of epilepsy

A. Kholin®®, E. II'Ina®, N. Zavadenko®. ®Department of Child Neurology,
Neurosurgery and Medical Genetic, Russian National Research Medical
University, Moscow, Russia; "Department of Psychoneurology N2, Russian
Children Clinical Hospital, Moscow, Russia

Background: Oxcarbazepine is an anticonvulsant used in therapy of
focal seizures for patients from the age of 1 month and of GTCS from
the age of 2 years.

Objective: The aim of the study was the analysis of efficiency and
safety of oxcarbazepine in children and adult epileptic populations
depending on the patient's age and form of epilepsy.

Patients and methods: 155 patients receiving oxcarbazepine (male
78, female 77) of the age from 5 months till 59 years were observed
with dynamic video-EEG control during the period 2006-2012. The
following were identified: IGE with isolated GTCS — 5, focal frontal
lobe epilepsy — 40, temporal lobe — 63, parietal lobe — 6, occipital
lobe — 13, idiopathic focal — 5, epileptic encephalopathies — 23
patients.

Results: Oxcarbazepine was effective in 59.3% of the patients
(n =92). Low efficiency was seen in 29.1%(n = 45) patients. The
aggravation effect has been noted in 11.6% (n = 18) of patients. Drug
compliance (for >1year) was 56.8% (n = 88). Side effects were
observed in 9.7% of cases. High efficiency in group <1 year (n = 14)
was 35.7% (n = 5), low 35.7% (n = 5), aggravation 28.6% (n = 4); in
group 1-3 years (n = 24) high efficiency 37.5% (n = 9), low 37.5 %
(n =9), aggravation 25% (n = 6); in pediatric population >3 years
(n = 78) high efficiency 62.8% (n = 49), low effect in 29.5% (n = 23),
and 7.7% aggravation(n = 6), in adult population >18 years (n = 39)
the efficiency was 74.4% (n = 29), low effect 20.5% (n =8) and
aggravation in 5.1% (n = 2).

Conclusion: Oxcarbazepine is highly effective drug in therapy of
IGE with isolated GTCS, in symptomatic focal forms of epilepsy
and Panayiotopoulos syndrome. With increase in patient's age the
efficiency of oxcarbazepine rises, while aggravation risks decrease.

doi:10.1016/j.jns.2013.07.116
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EEG as a prognostic tool for classic absence

K. Tawfik. Neurology, Ain-Shams University, Cairo, Egypt

Purpose: The main purpose of this paper is to offer some guidance to
expect the prognosis of classical absence from the EEG.

Method: This was an observational study conducted from July 2006
to July 2012. Data of 42 newly diagnosed patients with typical
absence seizures was collected retrospectively and analyzed.
Results: The mean time until seizure and EEG control for those with
+ve 3 Hz SWC during routine EEG recording was (9.9 + 14.4) months.
While the mean total follow-up period for all cases was (19.3 4 20.5).
100% of patients with + ve 3 Hz SWC during the 3rd minute and after
HV were controlled and 80% of the overall no. of controlled patients in
this study was found during 3rd min HV (p value = 0.049). The
majority of the controlled patients with 3 Hz SWC after HV and during
2nd minute or 3rd minute HV was prescribed only monotherapy.
Conclusion: Overall prognosis of typical absence was good yet
the presence of the 3 Hz SWC with late onset either during the
3rd minute HV or even after had a better prognosis as regard. All of

this group were controlled, monotherapy was used to control the
majority of patients with late onset 3 Hz SWC. These data were
only significant for the association between the 3Hz SWC and the
percentage of control of absence seizures during the 3rd minute HV
(80%) (p value = 0.049). A multicenter study should be done in the
nearby future to confirm these results.

doi:10.1016/j.jns.2013.07.117
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Headaches in patients with epilepsy

M. Milovanovic, V. Radivojevic, M. Jovanovic, N. Buder. Epilepsy and
Clinical Neurophysiology, Institute of Mental Health, Belgrade, Serbia

Background: Headache and epilepsy may coexist by chance, headache
can be a part of seizure or the post-ictal state, but also both disorders
can share a common underlying etiology.

Objective: To present coexistence of epilepsy and headaches and
migraine-epilepsy syndromes characterized by a close temporal
relationship between seizure and migraine attack.

Patients and methods: Adult patients (age range 18-65) with
epilepsy, without any progressive neurological disease underwent
detailed clinical examination and interview regarding occurrence
and characteristics of headaches.

Results: Out of 203 patients with epilepsy 14.3% suffered from migraine
and 30% from tension type headaches. Interictal headaches occurred in
39% and periictal headaches in 19.7% of patients. 5% of patients reported
periictal headaches and 16.8% postictal headaches, that were migraine-
type in one-third, and tension-type in two-thirds of cases. Two patients
with idiopathic partial occipital epilepsy (Gastaut) reported migraine
headaches during their partial seizures or during postictal period. Three
female subjects with primary generalized epilepsy were classified as
catamenial migralepsy since the onset of the menstruation activated
both migraine attacks and seizures. Symptomatic etiology was
diagnosed in three cases in which the clinical picture of migraine
associated with epileptic seizures was imitated by arteriovenous
malformation, aneurysm and occipital lobe astrocytoma. Migraine
associated with epilepsy in 15 out of 29 patients required a prophylactic
therapy. Postictal migrainous headache was relieved with sumatriptan,
since postictal tension-type headache was treated by analgesics.
Conclusion: Classification of headaches, their temporal relation to
seizures and etiologic diagnosis are mainstay for the treatment and
prognosis of their comorbidity.

doi:10.1016/j.jns.2013.07.118
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Metabolic bone disease in epilepsy patients

I Kalere®, I. Kalere®, E. Vitols®. *Health Centre 4, Riga, Latvia; "Riga
Stradins University, Riga, Latvia

Background: Epilepsy is a chronic disorder of the brain that affects
people of all ages. According to WHO, around 50 million people
worldwide have epilepsy. Epilepsy patients have higher risk of bone
fractures and bone metabolism disorders, that could potentially be
prevented.

Objective: To characterize bone metabolism markers in patients with
epilepsy of different age groups.
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Patients and methods: 65 patients (age: 18-80 years) with previously
diagnosed epilepsy were enrolled in the study. Patients were divided
into two groups according to age: <50 and >50 years. Reviewing
patients' medical charts we evaluated biochemical markers: PTH,
vitamin D, calcium, phosphate, and creatinine levels. Bone mineral
density (BMD) was assessed using DXA scanning. The data were
analysed with SPSS 16.0.

Results: BMD was decreased in 55.6% of patients <50 years and
87.8% of patients >50 years. DXA scan T-score mean was — 2.0 for
the younger patients and — 2.6 for older patients. Mean PTH level
was 50.0 pg/ml in the younger patients and 65.0 pg/ml in the older
patient group. Of all epilepsy patients in this study 30.8% had raised
serum PTH levels: 20.0% in younger and 40.5% in older patients.
Abnormal serum Ca and phosphate levels were detected in 10.2% and
5.2% of all patients, respectively. Vitamin D levels were on the lower
reference level in both age groups.

Conclusion: Bone metabolism disorders are present in most epilepsy
patients even before 50 years of age as shown by DXA scan and
biochemical markers: PTH, Ca, and P levels.

doi:10.1016/j.jns.2013.07.119
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Changes of amygdalae in systemic lupus patients with epilepsy

K. Peterova?, V. Peterova®, R. Svobodova©, S.S. Pesickova?, M. Fojtikova©,
P. Petrovicky®. “Dept. of Neurology, Charles University in Prague, 1st
Faculty of Medicine, Prague, Czech Republic; "MR Dept., Radiodiagnostic
Clinic, Charles University in Prague, 1st Faculty of Medicine, Prague, Czech
Republic; “Institute of Rheumatology, Charles University in Prague, 1st
Faculty of Medicine, Prague, Czech Republic; “Dept. of Nephrology, Charles
University in Prague, 1st Faculty of Medicine, Prague, Czech Republic;
¢Institute of Anatomy, Charles University in Prague, 1st Faculty of Medicine,
Prague, Czech Republic

Objective: To analyze slight changes of amygdalae and their volumetry
in systemic lupus erythematosus (SLE) patients with neuropsychiatric
symptomatology (NP-SLE), because disability of amygdalae and
changes in size and activity had been reported in patients with
depression and mood disorders, in some studies it even correlated
with the severity of depressive episodes. NP-SLE includes mood
disorders, cognitive deficits up to dementia, stroke, epilepsy etc. We
performed amygdalar volumetry by semiautomatic method in special
software, using manual contoured rims in sequence using thin slices.
Methods: We investigated 23 female patients with proven NP-SLE,
aged 19 to 67 years, which were recruited for a prospective longitudinal
neuroimaging study conducted at 1.5T MR device. Findings were
statistically processed and compared with corresponding healthy
persons.

Results: In our study we found, that in patients with active NP-SLE
right amygdala correlated from all monitored parameters only with
the left amygdala (p = 0.01), left amygdala correlated with right
amygdala (p=0.01) and with volumetry in flow attenuation
inversion recovery (FLAIR) and T1 weighted images (p = 0.05).
Conclusions: We failed to demonstrate significant volume change in
amygdalae in the sample of NP-SLE patients. We did not demonstrate
significant difference of amygdalar volume due to the duration of
NP-SLE or age of the patients. The authors' research was supported
by the research project MZO 0006416 and 000 000 23728.

doi:10.1016/j.jns.2013.07.120
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Excitatory and inhibitory neurotransmitters with interleukins
correlations in neurodegenerative encephalopathies

Y. Lekomtseva®, G. Gubina-Vakulik”, T. Gorbach®, A. Vincent®.
%Outpatient Clinic and Laboratory of Neuroimmunology and Biochemistry,
State Institute of Neurology, Psychiatry and Narcology, NAMSU, Ukraine;
bDepartment of Pathophysiology and Pathological Anatomy, Kharkiv,
Ukraine; “Department of Biochemistry, Kharkiv National Medical University,
Kharkiv, Ukraine; “Nuffield Department of Clinical Neurosciences,

John Radcliffe Hospital, Oxford, UK

Proinflammatory interleukins (ILs) involved into microglial-neuronal
interactions may explain how latent neuroinflammation can contribute
to neuronal dysfunction in degenerative encephalopathies and their
outcomes. Study aim was to determine IL-6, IL-8, IL-1b, glutamate,
aspartate, GABA in patients with temporal lobe epilepsy (TLE) and
hypoxic ischemic encephalopathy (HIE).

Methods: TLE (n = 49; 20-41years), 8 — brain trauma (mean
duration £ SD: 6.74 + 4.33), HIE (n = 34; 41-55years), controls
(n=16; 25-35) were investigated. Serum ILs were measured by
immunoenzyme assays using VectorBest reagents; neurotransmitters
measured by ion-exchange chromatography.

Results: TLE showed high IL-6 level: Mean =+ SD 26.45 + 6.67 vs. HC
444 + 149 pg/ml (P<0.01; t=2.69). TLE and HIE showed no
differences in IL-8 concentrations: 6.05 4 1.8 and 7.1 4+ 2.4 vs HC
4.46 4+ 1.06 pg/ml. General IL-1b range in all TLE: 18.1-56.55 pg/ml
where 23% TLE had higher IL-1b level with Mean + SD 24.35 + 3.24 vs
HC 19.3 4 2.14 pg/ml (P < 0.01; t = 6.4): these patients had cognitive
decline (10), neurological deficit (8) with partial epilepsy (6). ILs levels
positively correlated with seizure frequency (P < 0.05), no differences
between seizure types. TLE: glutamate was 167.89 4 10.96 vs HC
12437 4+ 4.007, mkmol/l; aspartate 12.6 + 141 vs 8.02 + 0.73,
mkmol/l, GABA 3.404 + 1.22 vs 6.49 4 0.96, mkmol/l (P <0.01); HIE:
glutamate 146.27 + 6.29; GABA 4.73 4 1.69. Low GABA with tendency
to high glutamate was noted in each neurodegenerative encephalop-
athy occasions.

Conclusions: IL-6-mediated inflammation found in TLE was associated
with high seizure frequency caused by seizure-induced microglial
activation; discovered changes between neurotransmitters might
underlie cytokine-mediated neuroinflammation suggesting their
role in promoting seizures or establishing chronic epileptic focus.
There may be potential role for antiinflammatory therapy targeting
cytokines.

doi:10.1016/j.jns.2013.07.121
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Association of effectiveness of epilepsy pharmacotherapy and
patients' genealogical data

M. Oros. Clinic ‘Vodolij’, Khust, Ukraine

About 30% of patients with epilepsy are likely to have seizures resistant
to pharmacotherapy. The mechanism of pharmacoresistance is not fully
understood, but clearly some factors, including family history of epilepsy,
can predict pharmacoresistance.

The aim of the study was to determine the correlation between
pharmacoresistant epilepsy and prevalence of relatives with epilepsy
in the studied group of patients.

309 patients, all Caucasians from Transcarpathian Ukraine, mean age of
39.82 + 8.63, diagnosed with epilepsy participated in the study. All
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were receiving antiepileptic therapy in standard therapeutical doses.
Drug-resistant epilepsy was defined as uncontrolled seizures over a
year despite attempts to treat with three or more different AEDs. We
managed to build family tree of every studied patient viewing relatives
up to 4th level of kinship, which included 6659 people.

According to genealogical research, 71 male probands had 192
relatives suffering with epilepsy and 50 female probands had 181
relatives with diagnoses of epilepsy at some point of their lives.
Group with well-controlled epilepsy (group I) included 213 patients,
while pharmacoresistant group (group II) was presented by 96
patients. Group I had 16.9% of probands whose relatives suffered
with epilepsy, while group II had 88.5% of patients whose relatives
were diagnosed with epilepsy (p < 0.001).

In the group of patients with pharmacoresistant epilepsy the prevalence
of relatives suffering with epilepsy at some point of life was nearly5
times higher than in non-resistant group. Family history of epilepsy can
be important factor in predicting result of epilepsy pharmacotherapy.

doi:10.1016/j.jns.2013.07.122
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Treatment outcome in epilepsy caused by intracranial
vascular malformations

G. Kiteva-Trenchevska. University Clinic of Neurology, Skopje, FYFROM — The
Former Yugoslav Republic of Macedonia

Intracranial vascular malformations may be asymptomatic but
may also cause partial onset seizures (POS) and lesional epilepsy,
intracranial bleeding and different neurological deficits.

The aim is to evaluate the treatment outcome in epilepsy caused by
intracranial vascular malformations.

Eleven patients with (POS), females/males — 8/3, aged 15-50 years,
were evaluated clinically, electrophysiologically and with MRI. Four
patients had childhood seizure onset, five adolescence and two
adulthood. Cerebral cavernous malformation (CCM) was found in four,
cerebral arterio-venous malformations (AVM) in four and Sturge-Weber
syndrome (SWS) in three. Two patients with SWS and one with AVM
developed hemiparesis contralateral to the vascular malformation,
additional two patients developed hemiparesis after surgery (one after
AVM embolisation, one after CCM lesionectomy) improving gradually.
Three of four patients with AVM underwent surgery, only one is seizure
free with AED and one is only on pharmacological treatment with rare
POS. Three of four patients with CCM underwent surgery, all are seizure
free while still on AEDs, one of them after polytherapy with two AEDs.
One patient with multiple CCM is on AEDs, with rare seizures during
pregnancy with carbamazepine monotherapy when acetazolamide was
withdrawn. Three patients with SWS are on AEDs without seizure
control, but with rare seizures in two and frequent seizures in one, who
developed hemiparesis and intellectual deterioration during the course
of the disease from childhood to adulthood.

AEDs, surgery or both should be used for intracranial vascular
malformations treatment to prevent seizure reoccurrence, neurolog-
ical and intellectual deficits thus improving the life quality.

doi:10.1016/j.jns.2013.07.123
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Epilepsy in African cultural approaches

D.G. Avodé, C. Adjien. Neurology, CNHU-HKM, FSS/UAC, Cotonou, Benin

The countryside in Africa is occupied by more than 80% of the
population and significant progress are made by individuals, families
and the community in the management of epilepsy.

Several cross-sectional studies taking into account the qualitative
aspects were conducted in several locations. These studies have
focused on the general population, patients living with epilepsy,
accompanying persons, traditional healers, health officials and
notables. The knowledge and interpretation of epilepsy are wrong.
Epilepsy is considered to be supernatural, scary, dishonourable,
contagious, incurable disease, deadly whose cause may be witchcraft,
heredity or the transgression of taboos and prohibitions. The conse-
quences are failure to comply with the treatment and the resurgence of
epileptic seizures. For example, Benin is a high prevalence area because
the rate of epilepsy varies from 15 to 38.4% but the average national is
valued at 8%.

Preventive treatment through the respect of banned cultural as
sexual abstinence, not fresh meat and okra, the prohibition of
drinking alcohol consumption and respect for taboos. Epilepsy
therapeutic route begins at a traditherapeute upon the occurrence
of the first crisis. He will later consult a nurse who issued the
phenobarbital, only often available antiepileptic. But while effective
this modern treatment will be stopped due to lack of financial
means.

The implementation of the results and the recommendations of the
various studies will help to positively change the habits and behaviour
of populations.

doi:10.1016/j.jns.2013.07.124
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Altered GABA, receptor subunit expression at thalamocortical
synapses in an animal model of absence epilepsy

S. Seo, B. Leitch. Department of Anatomy, Brain Health Research Centre,
University of Otago, Dunedin, New Zealand

Absence epilepsy is a non-convulsive generalized form of epilepsy,
characterized by spike-wave discharges, which predominantly
affects children. It is accompanied by sudden impairment of
consciousness and has an adverse impact on childhood learning.
While disruption of the thalamocortical (TC) network is known to
lead to generation of hypersynchronous intrathalamic oscillatory
activity during absence seizures, the underlying cellular and
molecular mechanisms remain largely unknown. Recent studies
using human and animal models suggest region-specific changes in
GABA, receptors (GABAAR) in the thalamus may underlie hyper-
synchronous oscillations in absence seizures. Therefore the aim of
the current study was to investigate whether GABAAR a1 and 2
subunits mediating phasic inhibition at TC synapses are altered in
the well-established stargazer mouse model of absence epilepsy.
Postembedding electron microscopy-immunogold cytochemistry
was used to analyze density of GABAAR subunits in epileptic
stargazers compared to matched non-epileptic control littermates
(n=6, 200 synapses/subunit). In the epileptic mice, synaptic
expression of both GABAAR a1 and B2 subunits was significantly
increased by 54% (p <0.01) and 49% (p <0.01), respectively. These
findings suggest upregulation of phasic GABAjR-mediated inhibition
at TC synapses in the ventrobasal thalamus. Whether such changes
occur pre- or post-seizure remains to be investigated. Enhanced
phasic GABAAR inhibition may be one of many factors contributing to
increased inhibition recently reported in TC neurons of other absence
models. Currently available anti-epileptics are associated with
varying degrees of adverse side effects and inefficacy, thus further
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studies to elucidate the mechanisms underlying hypersynchronous
activity in absence seizures may highlight novel drug targets for
absence epilepsy treatment.

doi:10.1016/j,jns.2013.07.125
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Neural autoantibodies and immunotherapy-responsive epilepsy:
A prospective study

R. lorio?, G. Assenza®, G. Della Marca?, G. Colicchio®, M. Tombini®,

V. Damato?, A. Benvenga®, A. Evoli®, D. Plantone?, A. Marti®, C. Vollono?,
G. Frisullo®, A.P. Batocchi®. “Catholic University, Roma, Italy;

bCampus Bio-Medico University, Roma, Italy

Background: Autoantibodies specific for neural antigens have been
described in association with several encephalopathies which have
seizures as a prominent feature. In these cases seizures are poorly
controlled with conventional anti-epileptic drugs (AED). In contrast,
a good response is often achieved with immunotherapies.
Objectives: To evaluate the frequency of autoantibodies specific to
neural antigens in patients with epilepsy and their response to the
immunotherapy.

Materials and methods: Two groups of patients were included in the
study: 29 patients with epilepsy and other neurological symptoms and/
or autoimmune diseases (group 1) and 30 patients with AED-resistant
epilepsy (group 2). Forty-two age and sex-matched healthy subjects
(HS) were included as controls. Patients' Serum and CSF, when
available, were evaluated for the presence of neural autoantibodies by
immunohistochemistry on frozen sections of mouse brain and by cell-
based assays. GAD65-IgGs were tested by RIA.

Results: Neural-specific autoantibodies were detected in 11/59
patients (19%) but not in healthy controls. In particular, neural-
specific IgGs were detected in two patients from group 1 (2/29, 7%)
(anti-GADG65, 1; antibody specific for an unclassified intracellular
antigen [AUIA], 1) and in nine patients from group 2 (9/29, 31%)
(anti-LGI1, 2; anti-GAD65, 1; AUIA, 4; antibody specific for an
unclassified synaptic antigen, 2). In four patients from group 2,
immunotherapy resulted in >50% seizure reduction at three months.
Conclusions: A significant percentage of patients with AED-resistant
epilepsy harbor neural-specific autoantibodies and may respond to
immunotherapy.

doi:10.1016/j,jns.2013.07.126
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Sustained release forms: Application to antiepileptic drugs in
developing countries

I Jost*®, P.-M. Preux™, M. Druet-Cabanac*®, V. Ratsimbazafy®".
9INSERM UMR 1094, Tropical Neuroepidemiology, Limoges, France;
bUniv Limoges, School of Medicine, Institute of Neuroepidemiology and
Tropical Neurology, CNRS FR 3503 GEIST, Limoges, France

Background: Epilepsy is a chronic neurological disease affecting
more than 70 million people worldwide, among them nearly 90% in
developing countries (DCs). There, primary healthcare is extremely
limited, only four major antiepileptic drugs (AEDs) are used: pheno-
barbital, carbamazepine, sodium valproate and phenytoin. Further-
more, there is also a problem of accessibility, availability and quality of
drugs.

Objective: The main hypothesis of the study was based on the fact
that a “long” sustained release form that would reduce the number
of drug's administrations would allow overcoming the problems of
compliance and accessibility.

Methods: A literature review of sustained release forms applicable
to an AED was performed and the primary endpoint was duration
of active ingredient release longer than 24 h. We also assessed the
feasibility and acceptability in DCs.

Results: Two AEDs were found not to be of conventional release:
carbamazepine and sodium valproate. But they are not of sustained
release. Several techniques were available including: esterification,
transdermal devices, liposomes and polymeric devices preformed or
in situ formed. In situ methods for the preparation of injectable
biodegradable microparticles or implants for the controlled delivery
seemed best suited to our objective. Furthermore, they seem to fulfill the
requirements of feasibility and cost. Sodium valproate appeared to be the
most suitable molecule by reducing its cost and its hepatotoxicity with a
“long” sustained release form.

Conclusion: This new approach to the treatment of epilepsy would
solve many problems in the DCs. However, preclinical and clinical
studies are required to obtain an approval.

doi:10.1016/j.jns.2013.07.127
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Preventive and treatment aspects of the post-traumatic epilepsy

N. Kufterina?, I. Grygorova?, O. Gichko®. “Neurology, Kharkiv, Ukraine;
bKharkiv National Medical University, Kharkiv, Ukraine

Background: Posttraumatic epilepsy is one of the serious consequences
of traumatic brain injury (TBI). To achieve the timely prevention and
control of paroxysms therapeutic measures should be directed to the
correct selection of major antiepileptic drugs and dose titration to the
initial therapy.

Objective: To study the effectiveness of antiepileptic drugs in
prevention and treatment of post-traumatic epilepsy.

Material and methods: We examined 48 patients with different
periods of TBI who were treated at the Emergency Unit Hospital. All
patients were divided into 3 groups:

[ with acute TBI (18),
II with intermediate period of TBI (15),
Il with distant period of TBI (15).

The control group was 15 almost healthy individuals. Were used
clinical, neurological, instrumental, laboratory, and statistical methods.
Results: The patients of the first group received antiepileptic drugs with
preventive aim after an epileptic seizure in anamnesis. The best results
were obtained with lamotrigine (p<0.05). Posttraumatic epilepsy
patients in groups II and IIl revealed the following manifestations:
generalized seizures (65.3%), focal seizures (24.2%), combined parox-
ysms (11.5%), paroxysmal activity on EEG with a predominance of
polyphasic complexes (69.4%), spike-waves (63.1%), and sharp waves
(78.3%). In these groups of patients was the most efficient use of
combination therapy of valproate and lamotrigine (p < 0.05).
Conclusions: Thus, our findings demonstrate the effectiveness of
lamotrigine for the prevention of post-traumatic epilepsy. And high
efficiency combined therapy using valproate and lamotrigine in the
treatment of post-traumatic epilepsy.

doi:10.1016/j.jns.2013.07.128
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Normalized distribution of EEG frequencies within one map
based on source density analysis for individual

recognition of pathological features

W. Dimpfel?®, H.-C. Hofmann®. “Clinical Research,
Justus-Liebig-Universitdt Giessen, Wetzlar, Germany;
bHCHS Systemprogrammierung, Asslar, Germany

Background: Subjective interpretation of EEG raw data is still the
preferred method of evaluation in patients.

Objective: We now describe a method for objective quantitative EEG
analysis, which allows online real time recognition of individual
pathological deviations from normality.

Method: EEG data derived from 16 channels are processed online in
real time using source density analysis. After non-linear LaGrange
interpolation of virtual electrode positions a map corresponding to
64 channels is displayed (Software “neoCATEEM®” from Mewicon
GmbH, 4164 Schwarzenberg, Austria). Conversion of frequency
content into spectral colors and application of the RGB mode results
in a single map. Spectral frequency maps are continuously
displayed by means of a moving time average (up to 3 min).
Result: Normalization of EEG data within one frequency range is
achieved by calculating median values of all corresponding electric
power values from all electrode positions to give 100% reference
values. Data are compared statistically online real time to a database
containing data from 300 healthy brains. Focal aberrations of the
frequency content were much better recognized and gave better
statistics using source density in combination with individual
normalization than using absolute power values. Patient data were
compared suffering from epilepsy (enhanced theta power at T3),
migraine (enhanced alphal and alph2 power at F7 and T3) and
psychosis (enhanced betal power at T6).

Conclusion: Individual normalization of quantitative EEG data in
combination with an automatic comparison to a database might
serve for individual rational pharmacotherapy by using drugs able
to modulate the particular disturbed frequencies.

doi:10.1016/j.jns.2013.07.129
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Oligohydrosis in epileptic patients treated with zonisamide

. Son. Boneseng Memorial Hospital, Busan, Republic of Korea

Background: Zonisamide is classified as a sulfonamide and is
characterized having multiple antiepileptic action-mechanisms in-
cluding inhibiting carbonic anhydrase, which may lead to the
oligohydrosis.

Objective: The purposes of this study include the following: (1) to
determine the incidence and (2) to reveal the risk factor of
oligohydrosis-related symptoms in epileptic patients treated with
zonisamide.

Patients and methods: I prospectively studied 153 patients under
ages of 20 who were newly diagnosed with epilepsy or referred
from other hospitals for controlling a seizure. The patients were
treated with zonisamide as a monotherapy or adjuvant therapy.
The data was collected by direct interview at least 3 months after
taking zonisamide. Facial flushing, lethargy, itching sensation,
irritability with hyperthermia, heat sensation and heat intolerance
were considered as an oligohydrosis-related symptom.

Results: 24.8% of patients were treated by zonisamide as a
monotherapy, and the other patients were treated by zonisamide
as an adjuvant therapy. The oligohydrosis-related symptoms were
observed in 11.1% of patients, and 2% of the patients have stopped
taking zonisamide due to the symptoms. The oligohydrosis-related
symptoms were observed more frequently in the patients between
15 and 20 years old than younger ages, and more frequently in the
patients who had taken topiramate.

Conclusion: The frequency was significantly higher than the results
from previous studies. Clinicians should monitor the patients who
are taking zonisamide regarding the oligohydrosis-related symp-
toms. Especially, the patients between ages of 15 and 20 years old
and the patients who have a drug history of topiramate should be
observed carefully.

doi:10.1016/j.jns.2013.07.130
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Effect of cognitive stimulation on hippocampal ripples in
epileptic patients

M. Brazdil*®, J. Cimbalnik, R. Roman¢, M. Stead®, P. Daniel', ]. Halamekg,
P. Jurak®. “Department of Neurology, Brno Epilepsy Center, Masaryk
University, Brno, Czech Republic; "Behavioral and Social Neuroscience
Research Group, CEITEC — Central European Institute of Technology,
Masaryk University, Brno, Czech Republic; ICRC, St. Anne University
Hospital, Brno, Czech Republic; “Department of Physiology, Masaryk
University, Brno, Czech Republic; *Mayo Clinic, Rochester, IL, USA;
IDepartment of Neurology, Masaryk University, St Anne's University
Hospital, Czech Republic; ISI, Academy of Sciences, Brno, Czech Republic

Interictal HFOs (ripples and fast ripples) have been repeatedly
identified in recordings from depth macroelectrodes in epileptics. In
contrast to fast ripples, which are believed to reflect the neuronal
substrates of epileptogenicity, ripples are considered to be a signature
of both normal and epileptic brain processes. The differentiation of
physiological and epileptic ripples in intracranial recordings remains
unavailable.

We analyzed SEEG recordings in seven patients with intractable
partial seizures in whom hippocampal activity was recorded
in resting state and subsequently during simple cognitive task
with randomly presented frequent and rare visual stimuli.
Using automated detection of ripples based on length of power
envelope, we analyzed potential differences in ripple rate (RR) in
the cognitive versus resting period, within epileptic (EH) and
non-epileptic hippocampi (NH). Further direct impact of cogni-
tive stimuli on ripples (immediately after the stimulus) was
investigated.

Ripples have been detected within hippocampal recordings in all
the investigated subjects. Mean RR in resting periods was 11.36 +
8.34/min within EH, and 10.13 4+ 8.75/min within NH. In the
cognitive task periods mean RR within EH and NH decreased to
7.16 4+ 5.75/min, and 8.75 4+ 7.69/min respectively. The reduction
of RR during cognitive stimulation was significant in EH, but not in
NH. Interestingly we observed a transient suppression of ripples in
both EH (slight) and NH (significant) in the first second after the
stimuli onset, followed by a significant increase in RR for both EH
and NH.

Our results point to different reactivity of ripples within EH and NH
to the cognitive stimulation.

doi:10.1016/j.jns.2013.07.131
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Ketamine in refractory status epilepticus — A retrospective study
on 16 patients

. Hofler, A. Zerbs, J. Dobesberger, G. Pilz, M. Leitinger, H. Novak, E. Trinka.
Department of Neurology, Christian Doppler Klinik, Paracelsus Medical
University, Salzburg, Austria

Background: Refractory status epilepticus (RSE) is defined as status
epilepticus (SE) not responding to first- and second-line antiepileptic
drug (AED) therapies. Ketamine is a noncompetitive NMDA receptor
antagonist.

Objectives: Few case reports and retrospective studies on ketamine
in SE are available. We aimed to evaluate safety, tolerability and
outcome.

Patients and methods: We retrospectively analysed data of patients
with RSE (n = 84) treated in our neurological intensive care unit
from 01/2012 (n = 70) to 02/2013 (n = 14). We analysed aetiology,
duration, type of SE, daily dose of ketamine, cotherapeutic agents,
treatment response and disposition.

Results: In 16/84 (19%) patients (median age 68.5 years; range 50-
80) with RSE, ketamine was used in combination with midazolam.
Causes of RSE: 6/16 post-anoxic, 3/16 systemic infection, 3/16 stroke/
intracerebral haemorrhage, 2/16 unknown, 2/16 preexisting epilepsy
with low AED level. RSE types: 2/16 myoclonic SE, 4/16 convulsive
SE, 10/16 nonconvulsive SE. Ketamine was initiated median on 4th
day of SE (range 1-18); median duration of treatment 4.5 days
(range 1-22). In 4 patients ketamine was started with a bolus of
200 mg, followed by median continuous infusion 187.5 mg/h (range
150-200); 12 patients received continuous infusion from the onset,
median 187.5 mg/h (range 75-250). Median maximum dose was
175 mg/h (range 100-300). RSE was terminated in 10/16 patients;
11/16 patients died due to either RSE (6/11) or their main disease
despite terminated SE (5/11).

Conclusion: Ketamine may be effective in later stages of SE when
adequate first and second-line treatments fail, but overall outcome
remains poor with 70% in-hospital mortality.

doi:10.1016/j.jns.2013.07.132
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Clinical utility of (*%f)-fluoroflumazenil pet in presurgical
evaluation of refractory focal epilepsy

. Gusenleitner?, G. Schwarz?, R. Pichler®, M. Hamberger?, G. Puttinger?,
M. Schnizer?, . Trenkler, G. Wurm¢, TJ. von Oertzen?®. “Neurology,
Landesnervenklinik Wagner-Jauregg, Linz, Austria; "Nuclear Medicine,
Landesnervenklinik Wagner-Jauregg, Linz, Austria; “Neuroradiology,
Landesnervenklinik Wagner-Jauregg, Linz, Austria; “Neurosurgery,
Landesnervenklinik Wagner-Jauregg, Linz, Austria

Gamma-aminobutyric acid is the brain's main inhibitory neuro-
transmitter and has already been implicated in the pathophysiology
of epilepsy by several investigations. A selective antagonist of
GABA,-benzodiazepine receptors, which is frequently used, is the
radioligand ''C Flumazenil. In patients with intractable focal
epilepsy a localized reduction in (1'C) FMZ binding is demonstrated,
which correlates closely with the area of seizure onset.

We used as one of the first programmes in middle Europe 185
Mbg-'8F-Flumazenil in the preoperative evaluation of 37 patients with
refractory focal epilepsy. '®F-Flumazenil has a longer half-life (2 h)
compared to the more commonly used ''C Flumazenil (20 min). 14 of

our patients had finally been operated. 11 patients had temporal lobe
epilepsy, in 3 patients an extra temporal epileptogenic area had been
identified.

Eight patients had concordant unilateral focal results. Interestingly,
two patients had neither a focal lesion on MRI nor any lateralization
or localization in the FMZ PET. Seizure semiology and ictal EEG were
guidance for successful intracranial monitoring. The postoperative
outcome was excellent (one reached Wieserla, one Wieser1). Two
patients showed a bilateral temporal abnormal FMZ PET result, both
had unilateral MRI pathology. Postoperative outcome in these two
patients was non favourable (one Wieser4, one Wieser5).

The general postoperative results showed that fortunately 78% had
a favourable outcome (Engel I&II) and 22% had a non favourable
outcome (Engel II&IV).

In summary, '®F-FMZ-PET is a helpful tool in the preoperative inves-
tigation of patients with refractory focal epilepsy. Discordant results
may predict less favourable outcome.

doi:10.1016/j.jns.2013.07.133
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A double-blind extension study to assess long-term safety/efficacy
of zonisamide versus carbamazepine monotherapy for treatment
of newly diagnosed partial epilepsy

M. Baulac?, A. Patten®, L. Giorgi®. “Hopital Pitié-Salpétriére, Paris, France;
bEisai Limited, Hatfield, UK

Objective: To investigate the long-term safety and maintenance of
efficacy of zonisamide versus carbamazepine monotherapy for partial
seizures in adults with newly diagnosed epilepsy.

Patients and methods: A long-term, double-blind, extension study
was conducted in patients completing a Phase Il non-inferiority trial
comparing zonisamide and carbamazepine monotherapy. Patients
continued their randomised treatment, with dosing adjusted according
to tolerability/response within permitted dose ranges (zonisamide
200-500 mg/day; carbamazepine 400-1200 mg/day). Safety assess-
ments included treatment-emergent adverse events (TEAEs) and
clinical laboratory parameters. Efficacy assessments included retention
rate (primary assessment) and seizure freedom rate.

Results: Overall, 120/137 (87.6%) zonisamide patients and 134/
158 (84.8%) carbamazepine patients completed the study. For
zonisamide versus carbamazepine, incidences were similar for TEAEs
(52.6% vs. 46.2%), serious treatment-related TEAEs (0.7% vs. 1.9%)
and TEAEs leading to withdrawal (1.5% vs. 0.6%). Most TEAEs (>90%)
were of mild/moderate intensity; the most frequently reported
being decreased weight (5.8% vs. 0%) and headache (4.4% vs. 6.3%).
Zonisamide was associated with small-to-moderate decreases in
bicarbonate levels from baseline (mean — 3.4 mmol/L). Vital signs
and physical/neurological examinations revealed no safety concerns.
For zonisamide versus carbamazepine, retention rates after 12,
18 and 24 months were 58.4% vs. 61.4%, 27.7% vs. 27.8% and 5.8%
vs. 2.5%, respectively; and the proportion of patients remaining
seizure free for >24 months was 32.3% versus 35.2% (intent-to-treat
population).

Conclusion: Once-daily zonisamide monotherapy demonstrated
favourable long-term safety and maintenance of efficacy in treating
partial seizures in adults with newly diagnosed epilepsy. No new or
unexpected safety findings emerged.

Supported by Eisai.

doi:10.1016/j.jns.2013.07.134
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Cognitive malfunction impairment and stigma in HIV/AIDS
epileptic patients in Kenya

B.A. Elizabeth?, R.N. Mbugua®>‘. Clinical Research, Kenya Medical
Research Institute, Kenya Network of Women Living with HIV/AIDS,
Nairobi University, Nairobi, Kenya; "Clinical Research/Psychiatry, Kenya
Association for the Welfare of People with Epilepsy, Nairobi, Kenya;
‘Clinical Research, Kenya Network of Women Living with HIV/AIDS,
Nairobi, Kenya

Background: Epilepsy is one of the most prevalent neurological
conditions and knows no age, racial, social class, geographic, or national
boundaries. The impact of epilepsy rests not only on the individual
patient, but also on the family and indirectly on the community. The
burden of epilepsy may be due to the physical hazards of epilepsy
resulting from the unpredictability of seizures; the social exclusion as a
result of negative attitudes of others toward people with epilepsy; and
the stigma.

Objective: The impact of the many infections on neurological
morbidity and mortality is caused by bacterial meningitis, particu-
larly that due to pneumococcal and meningococcal organisms, is still
common. The neurological outcomes of these readily treatable
infections depend on the availability of and access to health services,
which differ tremendously across the region. The situation is made
worse where populations are displaced by conflicts. Epidemics of
meningococcal disease are particularly frequent in the meningococcal
belt.

Results: Viral encephalitis is on the increase, where the prevalence of
HIV infection is high as well. The HIV virus enters the nervous system
within hours of an individual's becoming infected. Acute inflamma-
tory demyelinating polyneuropathy (Guillain-Barré syndrome),
which can cause paralysis leading to death from respiratory failure,
often accompanies this initial HIV infection and occurs with greater
frequency in those infected with HIV/AIDS than in uninfected
populations.

Conclusions: Opportunistic infections of the nervous system occur
in about 30 to 40% of those with AIDS. Neurological complications
of HIV infection have become major, overwhelming components of
the health burden.

doi:10.1016/j.jns.2013.07.135
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Low concentrations of lead diminish the threshold of
pentylenetetrazole induced seizure in mice

H. Yazdanpanah®®, A. Heydari¢, A. Mesdaghinia®. “Department of
Pharmacology, Kashan University of Medical Sciences, Kashan, Iran;
bDepartment of Neurosurgery, Shiraz University of Medical Sciences,
Shiraz, Iran; “Physiology Research Center, Kashan University of Medical
Sciences, Kashan, Iran

Background: Lead is one of the most common toxic metals and its
exposure is associated with several neurological damages and
behavioral disturbances. There is controversy in the results on the
relation of lead exposure and seizure incidence.

Objective: We examined the effects of short-term exposure of low lead
concentrations on the chemical seizure induced by pentylenetetrazole
(PT2).

Material and methods: Mice received lead acetate in drinking water
for 30 days at concentrations of 50 and 100 ppm. Slow infusion of

PTZ (5 mg/kg, 0.3 ml/min) was utilized to induce seizure. The latency
between the start of infusion and onset of convulsion signs including
myoclonic twitch, face and forelimb clonus, running and bouncing
clonus and tonic hindlimb extension were recorded and then converted
to threshold convulsion dosage.

Results: Following 30 day exposure, blood lead level in both the
experimental groups was significantly higher than the control group
(p<0.01). The exposure to 100 ppm of lead reduced seizure
thresholds (p <0.001) in all phases of convulsion while 50 ppm of
lead did not (p>0.05). Significant effect of 100 ppm lead acetate
indicates that even this concentration of lead increases the possibility
of seizure attacks in lead exposed populations. Lead acetate at a
concentration of 50 ppm did not affect, thus 100 ppm maybe consid-
ered as minimal effective concentration of lead.

Conclusion: Several mechanisms such as Ca replacement or BBB
damage are suggested for this effect but exact mechanisms are
unclear. Nevertheless more well-designed studies may be executed
to deliver further accurate information.

doi:10.1016/j.jns.2013.07.136
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A model for an enhanced screening tool for depression in people
with epilepsy

T. von Oertzen®”, M. Drinovac®, H. Wagner<, N. Agrawal®, A. Mitchell¢,
H.R. Cock®. 9St. George's University of London, London, UK; PDept
of Neurology, Wagner-Jauregg Neuroscience Centre, Austria; “Dept of
Applied Statistics, Johannes Kepler University, Linz, Austria; “Dept of
Psycho-Oncology, Leicestershire Partnership Trust, Leicester, UK

Background: Depression is a frequent comorbidity in people with
epilepsy. To increase the detection of this frequent comorbidity
various screening tools have been described, in particular NDDI-E.
We have previously validated NDDI-E and a visual analogue scale, ET,
in a multicultural London outpatient setting.

Objective: The aim of the current study is to create a new more
efficient screening tool for depression in people with epilepsy.
Methods: Data from 250 patients was prospectively collected in
London from 05/2009 to 02/2010. Logistic Regression models and
recursive partitioning techniques (classification trees, random for-
ests) have been applied to identify an optimal subset of the 13 items
and provide a framework for the prediction of class membership
probabilities (for the DSM-IV based Depression classification as
“Major”/“Nil").

Results: Both logistic regression models and classification trees
(respectively random forests), suggest the same choice of items for
classification (NDDI-E 4, NDDI-E 5, ET-Distress, ET-Anxiety, ET-
Depression). The most useful regression model includes all 5
mentioned variables and outperforms the NDDI-E as well as the ET
with respect to ROC. Classification trees were grown by restricting
the possible splitting variables to different subsets of items. In all
considered situations the ROC curves indicated more precise
classification than the original screening tests, though the trees had
to be cut back to ensure comprehensible splitting rules in some
situations.

Conclusion: For the first time, we have created a model of a
screening tool for depression containing both verbal and visual
analogue scales, which should be more precise than previous tools.

doi:10.1016/j.jns.2013.07.137
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White matter abnormalities in patients with idiopathic
generalized epilepsy

AM.DS. Braga®, W.P. Blasque?, L.E. Betting®. “Faculdade de Medicina de
Botucatu—UNESP, Botucatu, Brazil; "Neurologia, Psicologia e Psiquiatria,
Faculdade de Medicina de Botucatu—UNESP, Botucatu, Brazil

Background: In the past decades, several studies investigating idio-
pathic generalized epilepsies (IGEs) disclosed subtle brain abnormali-
ties which may be involved in the pathophysiology of this group of
diseases. Investigations focused mainly in the grey matter. Few studies
using structural neuroimaging explored the white matter.

Objective: To evaluate the presence of focal abnormalities in the white
matter of patients with IGE patients using voxel-based morphometry
(VBM).

Patients and methods: 28 patients (18 women) with IGE and 21 controls
were investigated. All participants were scanned using a 1.5T MRIL
Volumetric T1 (3D) weighted sequence with isotropic voxels (1 mm)
was used for analysis. VBM was conducted with SPM8 and VBMS toolbox.
Processing involved normalization, automatic segmentation and smooth-
ing of the grey matter and white matter separately. Statistical analysis
was performed with two sample T tests to compare differences in the
grey matter and white matter between patients and controls. Level of
significance selected was p < 0.05 corrected for multiple comparisons.
Results: Significant focal increase in the grey matter was disclosed
mainly in the right subcallosal gyrus (cluster size = 746, p = 0.04)
and left orbital gyrus (p = 0.006). White matter analysis showed
focal atrophy in the anterior cingulate limbic lobe and cingulate
gyrus (cluster size = 5020, p < 0.0001).

Conclusions: This investigation supports structural abnormalities in the
grey matter and white matter in the frontal and limbic lobes in patients
with IGE. White matter abnormalities disclosed located in the mesial
parasagittal structures are in accordance with previous investigations.
Study supported by: FAPESP.

doi:10.1016/j,jns.2013.07.138
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Clinical and diagnostic features of migraine-epilepsy

A.V. Vasilenko®®, L.V. Lipatova®, S.V. Lobzin®. 9The Ministry of Health of
the Russian Federation, North-Western State Medical University named
after LI Mechnikov, Russia; “The Ministry of Health of the Russian
Federation, St. Petersburg Psychoneurological Research Institute named
after V.M. Bekhterev, St. Petersburg, Russia

According to modern concepts migraine and epilepsy are comorbid
neurological diseases with similar pathogenesis and clinic. The preva-
lence of headache in patients with epilepsy is 59%, and a quarter of them
had migraine.

The study features clinical neurology, EEG and neuroimaging indicators
of migraine and epilepsy. Complex clinical neurology, EEG, neuroimag-
ing (MRI, PET, NMRS and MR tractography), and psychological
examination were performed in 47 patients with migraine, 50 patients
with locally due to epilepsy and 17 — with a migraine-epilepsy.

We found that patients with migraine most frequently reported the
distribution of a hemicrania with emphasis in the fronto temporo orbital
region. The hemicrania was permanent, had a pulsating nature and was
often in conjunction with accompanying symptoms. In patients with
locally induced epilepsy in the interictal period, there are different types
of headaches: 28% — migraine with aura and/or without, 33% — tension

headache, and 8% — unclassifiable headache. According to the video-EEG
monitoring it is most common in patients with migraine (67%) and
migraine-epilepsy (88%) to have a combination of focal and generalized
epileptiform activity emanating from the back and/or temporal lobes.
MRI in patients with migraine and migraine-epilepsy were discovered
extension of the temporal horn of one of the lateral ventricles (33 and
25%), cranio-vertebral anomalies and other MP-changes.

Thus, the differential diagnosis of migraine and epilepsy locally by
conducting a comprehensive examination of patients with the inclusion
of clinical neurology, EEG and neuroimaging techniques, allows you to
set the type of attack and objectify further medical therapy.

doi:10.1016/j.jns.2013.07.139

Abstract — WCN 2013

No: 2073

Topic: 1 — Epilepsy

Neurophysiological study in patients with benign adult familial
myoclonus epilepsy

U. Takechi®, N. Akamatsu®, K. Matsunaga®, T. UozumiS, S. Tsuji’.
“Department of Neurology, University of Occupational and Environmental
Health, School of Medicine, Kitakyushu, Japan; ®Department of Neurology
and Internal Medicine, Kumamoto Onjaku Hospital, Kumamoto, Japan;
‘Department of Neurology, Wakamatsu Hospital of the University of
Occupational and Environmental Health, School of Medicine, Kitakyushu,
Japan; “Department of Medical Science Technology, International
University of Health and Welfare, Fukuoka, Japan

Objective: The aim of the present study is to investigate cortical
excitability in patients with benign adult familial myoclonus epilepsy
(BAFME), using transcranial magnetic stimulation (TMS).

Methods: Single-pulse and paired-pulse TMS were performed in 6
BAFME patients to obtain multiple measures from the first dorsal
interosseous muscle, including resting motor threshold (rMT), active
motor threshold (aMT), contralateral silent periods (CSP), and short-
interval intracortical inhibition (SICI) and intracortical facilitation
(ICF). Age-matched twenty-one healthy subjects were also studied.
Also all patients had recorded somatosensory evoked potential (SEP)
elicited by digital nerve stimulation.

Results: rMT, aMT and SICI were significantly decreased compared to
control group. And CSP was significantly shortened in the patients
compared to control groups (rMT: p < 0.01,aMT: p < 0.01, CSP: p < 0.001,
SICI-2 ms: p <0.05). In contrast, there were no significant differences
between patients and control groups in ICF. Significant correlations were
not observed between SEP amplitude and TMS measures.

Conclusions: These findings suggested that there was motor cortical
hyperexcitability secondary to the loss of intracortical inhibition, in
addition to hyperexcitability of the sensory cortex in patients with
BAFME.

doi:10.1016/j.jns.2013.07.140
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The potential efficacy of intravenous lacosamide in epilepsy at
hospital cases

C. Garcia Arguedas, A.S. Marti, A.V. Benito, E.B. Diago, ].AM. Llerda.
Neurology, Lozano Blesa Clinic Hospital, Zaragoza, Spain

Objectives: To appraise the efficacy of the lacosamide, third genera-
tion antiepileptic, for treatment of different cases of crisis, including
status, with intravenous administration.


http://dx.doi.org/10.1016/j.jns.2013.07.138
http://dx.doi.org/10.1016/j.jns.2013.07.139
http://dx.doi.org/10.1016/j.jns.2013.07.140

Abstracts / Journal of the Neurological Sciences 333 (2013) el1-e64 e39

Material and methods: Patients with different types of crisis, who were
assessed, while their hospitalization in the Lozano Blesa Clinic Hospital,
Zaragoza. The cases were treated with intravenous lacosamide (iVLCM).
The information was collected by retrospective analysis. The efficacy was
defined as the cease of the crisis with the treatment. It could be in the first
line or more. The data was recollected with standardized questionnaire by
a neurologist.

Results: Nineteen patients were selected, the average age was 50 years,
68.4% men. 63.2% had a history of previous crisis, of them 41.7% were
generalized, 33.3% complex focal and 25% simple focal. At the moment of
the use of ivLCM 42.1% were in status (22.2% convulsive status, 66.7% no
convulsive and 11.1% focal) and 57.9% no status. The ivLCM was used at
the first instance in 31.6%, the second in 57.9% and both the third and
fourth in 5.3%. Initially used doses were, 200 mg in 78.9%, 100 mg in 15.8%,
and 400 mg in 5.3%. The maintenance doses were 200 mg/12 h in 72.2%
and 100 mg/12 h in 27.8%. The obtained efficacy was in the second day,
average, with a positive response of 89.5%. No side effect was registered.

Conclusions: The LCM has shown efficacy and good tolerance, even
beyond use as a third-line treatment.

doi:10.1016/j.jns.2013.07.141
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Role of postoperative antiepileptic drug withdrawal in children:
Long-term seizure outcome

H.L. Maaty. Neurosurgery, Benha University, Cairo, Egypt

Background and aim: The effect of time to stop AED postoperatively
in children on long-term seizure outcome is still not clear. We aimed
to assess the effect of timing of AED withdrawal on subsequent
seizure recurrence and long-term seizure outcome in children.
Methods: This retrospective study included 150 child patients who
underwent cranial surgery between January 2007, and December
2011, and who started AED withdrawal after having reached
postoperative seizure freedom. Patients had at least 1 year postop-
erative follow-up. Time intervals from surgery to start of AED
reduction (Time to Reduction = TTR), and complete discontinuation
(Time to Discontinuation = TTD) were studied in relation to seizure
recurrence during or after AED withdrawal.

Results: Mean age was 8.3 year (range 2-15 years). Median TTR
and TTD were 12 months and 35 months respectively. 71 patients
had seizure recurrence during or after AED withdrawal. After a mean
postoperative follow-up of 31 months, 85 patients were seizure free
for at least 1 year. TTR and TTD showed statistically significant relation
to regain seizure freedom after restart of drug treatment, to seizure
freedom, and to cure (defined as being seizure free and off AEDs for at
least 1 year) at final follow-up.

Conclusion: Early postoperative AED withdrawal dose affect long-term
seizure outcome and cure. Also it might identify patients who need
continuous drug treatment and preventing unnecessary continuation of
AEDs in others.

doi:10.1016/j.jns.2013.07.142
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Spectral analysis of EEG in patients with drug resistant epilepsy

LV. Lipatova®, E.A. Korsakova®, N.A. Sivakova®. “Epilepsy Department,
V.M. Bekhterev Psychoneurological Research Institute, St. Petersburg, Russia;
Neurophysiology Department, V.M. Bekhterev Psychoneurological Research
Institute, St. Petersburg, Russia

Objective: To study spectral characteristics of electric paroxysmal
activity (PA) of the EEG in patients with localization-related drug
resistant epilepsy (DRE) with structural changes in the hippocampus
and evaluate their relationship with the occurrence of the phenom-
enon of secondary bilateral synchronization syndrome (SBS).
Materials and methods: 42 patients with DRE were studied, 23 — with
MRI-detected hippocampus sclerosis (HS), and 19 — without HS.
Spectral analysis (SA) was performed in EEG fragments with PA,
average spectral parameters for 4 second recording periods were
calculated.

Results: The data analysis of quantitative EEG revealed topographical
differences in spectral power values of PA between the groups. The
most pronounced results were obtained for the delta and theta
rhythms. In the first group of patients average spectral power of delta
waves in leads Fp1, Fp2, F3, F4, C3 and C4 was significantly lower than in
second group (p < 0.05). A similar trend is observed in the range of the
theta rhythm. Even distribution of spectral capacity of delta and theta
rhythms with no significant fronto-occipital differences in all recorded
leads found out in the first group. A gradient growth of spectral power
of theta waves in the direction of the occipital lobes to the frontal
determined in patients with HS.

Conclusion: Thus, the structural changes of the hippocampus influence
on the severity of PA and on neurophysiological mechanisms of SBS
occurrence. SA could be used for the early diagnosis of SBS phenomenon
and selection of treatment strategy in patients with DRE.

doi:10.1016/j.jns.2013.07.143
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A novel intronic variant of SCN1A gene responsible for severe
epileptic encephalopathy with refractory status epilepticus

C. Stipa?, F. Bisulli®, L. Licchetta?, L. Alvisi?, F. Zara”, E. Gennaro®, A. Pini¢,
G. Gobbi‘, P. Tinuper®. “Department of Biomedical and Neuromotor
Sciences, IRCCS Institute of Neurological Sciences, University of Bologna,
Bologna, Italy; ®Department of Neuroscience, Laboratory of Neurogenetics,
Istituto ‘G. Gaslini’, Genoa, Italy; “Child Neurology Department, Ospedale
Maggiore, Bologna, Italy

Objective: To describe a 32 year old male with encephalopathy and
drug resistant epilepsy with frequent status epilepticus.

Patient and methods: The patient was born at term by normal
pregnancy after prolonged labor. A significant global developmental
delay had been recognized since 6 years of age. At age 5 months he
experienced the first epileptic seizure during hyperpyrexia charac-
terized by a left hemiclonic seizure during sleep followed, a few
hours later, by a tonic-clonic seizure. Since then he had monthly
febrile and afebrile tonic-clonic seizures, mainly arising from sleep.
Despite trials of several antiepileptic drugs, seizures increased on
frequency, becoming weekly. Recurrent episodes of intractable status
epilepticus worsened by phenylhydantoin were also reported. At our
first assessment (32 years of age) the patient underwent a compre-
hensive clinical, neurophysiological and neuroradiological study.
Results: Neurological examination showed craniofacial dysmorphism
and severe delay in language and motor acquisition. Interictal EEG
showed diffuse background slowing and independent epileptiform
discharges over both the temporal regions. During prolonged video-
EEG monitoring we recorded one of his typical status epilepticus
clinically characterized by left arm clonic seizures and secondarily
generalized seizures. Brain MRI disclosed a mild cerebellar atrophy with
evidence of the cerebellar sulcus. Molecular analysis of SCN1A gene
identified a de novo intronic mutation, causing nucleotide substitution
€.338+3A>C.
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Conclusions: We describe a new de-novo mutation of SCN1A gene
responsible for severe early-infantile epileptic encephalopathy with
recurrent status epilepticus resistant to sodium blocker AEDs.

doi:10.1016/j.jns.2013.07.144
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Seizure due to imipramine discontinuation: A case report

E. Erdogan®, CF. Demir®, HH. Ozdemir®. “Neurology Department,
Elazig State Hospital, Turkey; °Neurology, Firat University Neurology,
Elazig, Turkey; “Neurology, Bismil State Hospital, Diyarbakir, Turkey

Imipramine serotonin, noradrenalin and lower level of dopamine block
the reuptake pump. In particular, it is used in nocturnal enuresis
treatment. It is known that high dose of imipramine causes epileptic
activity. However, seizure because of depending on the discontinuance of
imipramine is rarely seen. A 19 year old male patient had been taking
75 mg/day imipramine regularly for 1year for nocturnal enuresis
treatment. Patient had been contracted with seizure after sudden
discontinuance of medicine. Routine biochemical inspections, EEG and
cranial MRG findings were evaluated normal and it was considered that
sudden discontinuance of imipramine caused seizure. Consequently; we
would like highlight that in order to avoid seizure depending on
discontinuance of imipramine, it is necessary to discontinue imipramine
by decreasing it.

doi:10.1016/j.jns.2013.07.145
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Personality characteristics of epileptic and non-epileptic using
personality factorial inventory

A. Andrade Filho®, C.G. da Silva Ferreira®, L. Zane<, A.C. Oliveira®, C.G.D.S.
Andrade€, LS.A. Ismael, C.V. Santangelo®, R.P.D. Braga“ Epilepsy Group
“Neurocience and Mental Health, University Federal of Bahia, Salvador,
Brazil; ®Psychology Department, Salvador, Brazil; “Foundation of Neurology
and Neurosurgery (ENN), Salvador, Brazil

This article aims to demonstrate the comparison of personality
characteristics between groups of epileptic patients and the general
population. The survey was conducted with people aged between 18
and 60, living in Salvador, Bahia. We sought to identify the intraception,
performance, autonomy, aggression and social stigmas. The methodol-
ogy applied in this research work was to use the Personality Factorial
Inventory (PFI), in a universe of 200 individuals, 100 epileptic patients
and 100 general population (caregivers, staff and students). All
completed the informed consent and provided answers about the
socio-demographic information on the total of 10 items. Participants
were interviewed at the Foundation of Neurology and Neurosurgery
(FNN) and the University Hospital Professor Edgard Santos (HUPES)-
UFBA. The test consisted of 155 questions, in order to measure 15
dimensions of personality. Among male patients with epilepsy, the
analysis of data showed the following dominant factors in the
personality profile of average behavior: a) high average level of denial,
revealing individuals who indulge in resignation and accept the
punishment and guilt; and b) low level of performance, indicating
subjects with difficulty performing independent activities. While, in
females patients with epilepsy showed a profile with a high concentra-
tion of anger, hatred and self-confidence. The study shows the
characteristics of personality to an association between the dimensions
of PFI in epileptics. They are more concerned with themselves, less

interactive and dominant. The results obtained in the general popula-
tion present a strong rejection towards epilepsy due to ignorance and
fear of contamination.

doi:10.1016/j,jns.2013.07.146
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Contralateral blink inhibition is a possible pathomechanism for
ictal unilateral eyelid blinking — A case report

G. Kalss®, M. Leitinger?, ]. Dobesberger®, C.A. Granbichler?, J. Hofler?,
D.P. Huber?, G. Kuchukhidze®?, T. Moroder?, A. Rohracher?, W. Staffen?,
E. Trinka®. “Department of Neurology, Christian Doppler Klinik, Paracelsus
Medical University, Salzburg, Salzburg, Austria; ®Department of Neurology,
Medical University Innsbruck, Innsbruck, Austria

Purpose: Little is known about ictal unilateral eyelid blinking (UEB) as
a lateralizing sign in focal seizures. We present a case study and a
comprehensive review of the literature and the pathophysiology of UEB.
Methods: We report a 38 year old, right-handed woman with intractable
epilepsy, who underwent prolonged non-invasive video-EEG monitoring.
Results: A total of four complex focal seizures (CFS) with UEB were
recorded. Semiological signs in all CFS were bilateral eyelid blinking,
occurring in median 29 s after EEG-onset (range 18-37 s, median
duration 9 s, range 6-11 s), followed by UEB on the right, in median
starting 51 s after EEG-onset (range 30-71 s, median duration 17 s,
range 10-34s). UEB did not evolve into any clonic activity of the
face. During one CFS, bilateral eyelid blinking recurred after UEB with
higher blink frequency on the right. Further lateralizing seizure
phenomena were ipsilateral head turning (in 2/4), contralateral eye
deviation (in 3/4), aphasia (in 2/4), postictal impaired figural
memory (in 1/4) and postictal nose wiping (in 2/4 CFS, respectively).
Ictal EEG showed a right fronto-temporal seizure onset over F8, F8-
Fp2 or Fp2-F4. Interictal EEG showed right fronto-temporal sharp
waves over F8, F8-T4, F8-Sp2 or T2 and left temporal focal slowing.
Conclusion: UEB was ipsilateral to the right fronto-temporal EEG
pattern in this patient occurring only in CFS. Due to the asymmetric
blink frequency during bilateral eyelid blinking, we hypothesize ictal
UEB to be a contralateral blink inhibition, caused by activation in
fronto-temporal cortical areas and mediated by trigeminal fibers.

doi:10.1016/j.jns.2013.07.147
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When epileptogenesis occurs in patients with neurocysticercosis?

A. Andrade Filho?, F.LD.S. Figuerda®, B.B. SoaneP. “Neurocience and
Mental Health, University Federal of Bahia, Brazil; "Foundation of
Neurology and Neurosurgery (FNN), Salvador, Brazil

Background: Neurocysticercosis (NC) is the most frequent neurologic
parasitosis. Its role is indisputable for the etiology of many neurological
disturbances. Epilepsy is the most common clinical manifestation.
Objective: To determine when epileptogenesis occurs in patients
with NC, according to the evolutional phases of the disease.
Method: 157 patients diagnosed with NC diagnosis through anamne-
sis, cranium computed tomography (CCT), analysis of liquor and
eletroencephalogram were included in this paper. The cysticercus
lesions in CCT were classified in four phases.

Results: Seizure was the most important clinical form, appearing in
80.3% of the patients. Statistical significance (p = 0,001) was shown
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in correlation between the convulsive form and phase II in CCT,
which was performed in the beginning.

Discussion: CCT is very helpful in NC. There are many controversies,
concerning epilepsy related to NC, specially, due to different forms
of pathological manifestations of the infection. The appearance of
the clinical forms, mainly in the initial phases of the disease can
be derived from the immune stimulus by the parasite with local
inflammatory response and important perilesional edema.
Conclusion: Phase I was the most exuberant phase of the disease,
being important to rise seizure.

doi:10.1016/j.jns.2013.07.148
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Is serotonin receptor HTR1B implicated in mesial temporal lobe
epilepsy development?

B.Leal®, A. Barreira?, J. ChavesP, C. Carvalho?, A. Bettencourt?, A. Martins da
Silva®, P.P. Costa™, B. Martins da Silva®. “UMIB-ICBAS-UP, Porto, Portugal;
bCentro Hospitalar do Porto-Hospital de Santo Anténio, Porto, Portugal;
“Instituto Nacional de Saude Dr. Ricardo Jorge (INSA), Porto, Portugal

Background: Evidences from animal models have demonstrated
that depletion of brain serotonin (5-HT), a neurotransmitter with a
pivotal role in neurodevelopment and brain plasticity, lowers the
threshold to induced seizures. It was also demonstrated that anti-
epileptic drugs increase endogenous 5-HT concentrations and that
5HT-1B receptors could have an anticonvulsant role. Association
studies have demonstrated that a polymorphism (rs6296) in 5HTR-
1B gene may be a susceptibility factor for with temporal lobe
epilepsy (TLE) development. The rs6296 G allele has been associated
with decreased receptor activity. Our aim was to analyse the
association between rs6296 and the development and clinical
features of Mesial Temporal Lobe Epilepsy (MTLE) in a Portuguese
population.

Material and methods: A cohort of 121 MTLE patients (67 F, 54 M,
mean age = 44 + 11 years, age of onset = 13 4+ 9 years) was com-
pared with a cohort of 192 healthy individuals (HI). All patients had
Hippocampal Sclerosis (MTLE-HS). Genotyping was performed by
TagMan real time PCR methodology.

Results: 156296 G allele was overrepresented in MTLE patients
compared to controls (80.2% in MTLE vs 72.1% in HI, p = 0.029
OR = 1.561 (1.060-2.298)). We constituted 2 MTLE-HS sub-groups,
according to febrile seizure antecedents and no differences in rs6596
allelic or genotypic frequencies were found.

Conclusion: The rs6296 G allele may be a susceptibility factor to
MTLE-HS development. Since these receptors have an anticonvulsant
role, a reduction in their activity could lower the threshold for
seizure development.

Supported by a BICE Tecnifar Grant 2012.

doi:10.1016/j.jns.2013.07.149
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Neuropsychological outcome of seizure-free temporal lobe
epilepsy patients after temporal lobe resection with and
without antiepileptic drugs

D. Moser?, S. Aull-Watschinger®, B. SeidI”, E. Pataraia®. “Department of
Neurology, General Hospital Vienna, Austria; "Department of Neurology,
Medical University of Vienna, Vienna, Austria

Objective: Temporal lobe epilepsy (TLE) is a common clinical syndrome
in adult epilepsy population with most frequently underlying pathology
of hippocampal sclerosis. There is a lack of data on influence of
antiepileptic drugs (AEDs) on neuropsychological outcome of seizure-
free patients. In the present study we compared the neuropsychological
outcome of seizure-free patients after temporal lobe resection who
were off or on AEDs.

Methods: We retrospectively reviewed the neuropsychological out-
come of patients with temporal lobe epilepsy who underwent either
anterior temporal lobectomy or selective amygdalohippocampectomy
between 1995 and 2011 at the Department of Neurology, Medical
University Vienna. Seizure-free patients at last clinical follow-up were
subjected to neuropsychological testing. The results of seizure-free
patients that were on AEDs were compared with patients without AEDs.
Results: One-hundred-eight patients met the inclusion criteria. 49
patients were off AEDs and 59 patients were on AEDs. The mean
duration of follow-up was 67.1 months. Patients without AEDs per-
formed significantly better in most neuropsychological tests compared
to patients with AEDs (HAWIE: p = 0.003; Verbal fluency, phonemic:
p = 0.007; Digit Span, forward: p = 0.042; Digit Span, backward:
p = 0.023; Corsi, forward: p = 0.000; Corsi, backward: p = 0.001;
VLMT, learning: p = 0.003; VLMT, delayed recall: p = 0.004; VLMT,
recognition: p = 0.020; DCS, learning: p = 0.000; DCS, delayed recall:
p = 0.000; DCS, recognition: p = 0.035; Mosaic test: p = 0.003).
Conclusions: Neuropsychological outcome of seizure-free patients
after temporal lobe resection is significantly better in patients that
are off AEDs. The long term intake of AEDs may have significant
influence on neuropsychological performance. Early discontinuation
of AEDs should be considered in seizure-free patients with TLE.

doi:10.1016/j.jns.2013.07.150
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Epilepsies of child and adolescent

D.W. Ben Adji Mamadou, M. Ndiaye, M.M. Ndiaye. University Cheikh
Anta Diop, Dakar, Senegal

Epilepsy is a public health problem in Senegal, with a prevalence of 8.3
to 14/1000. It mainly affects children.

Objective: Of this work is to study the biographical aspects, phenotypic
and evolutionary of epilepsy in a cohort of children in Senegal.
Patients and methods: This is a retrospective chart review of children
with epilepsy followed up regularly at Fann University Hospital and
Children's Hospital Albert Royer, July 2003 to December 2010. Inclusion
criteria were: epilepsy aged under 16 years, regularly monitored for at
least 3 years, with appropriate treatment, effective dose, with good
adherence.

Results: We collected 522 children, aged 3 months to 16 years, with
a sex ratio of 1.7 in favor of boys. The epilepsy was idiopathic in 57%
of children and non-idiopathic in 43% of patients. Etiological factors
were dominated by parental consanguinity, abnormal pregnancy
and childbirth, infections of the central nervous system. In the group
of idiopathic epilepsies not, the signs associated with epilepsy were
language disorders (15.70%), behavior (15%) and motor deficits
(10.32%). 22.41% of school children had learning difficulties some-
times leading to repetition or school exclusion.

Conclusion: The fight against epilepsy in Senegal implies an effective
prevention policy which is necessary in improving the socio-health
and the fight against infections. This is the challenge of the Senegalese
league against epilepsy.

doi:10.1016/j.jns.2013.07.151
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Efficacy and safety of eslicarbazepine acetate in acute manic
episodes associated with bipolar I disorder: BIA-2093-203
phase II study results

H. Grunze?, L. Almeida®, T. Nunes¢, R. Costa®, R. Sousa©,

P. Soares-da-Silva®. “Newcastle University, Newcastle upon Tyne, UK;
bUniversity of Aveiro, Aveiro, Portugal; “BIAL-Portela & Co. S.A., Trofa,
Portugal; “University of Porto, Porto, Portugal

Background: Eslicarbazepine acetate (ESL) was approved in 2009 by
the European Medicines Agency as adjunctive therapy in adults with
partial-onset seizures (POS), with or without secondary generalization.
Objective: To evaluate the efficacy, safety and tolerability of two dose-
titration regimens of ESL as therapy of patients with acute mania.
Material and methods: Multicentre, double-blind, randomised, parallel-
group, placebo-controlled dose-titration phase II study in patients with
a diagnosis of bipolar I disorder who experienced an acute manic
(including mixed) episode. Patients were randomised to: group A —
ESL 600-1200-1800 mg; group B — ESL 800-1200-2400 mg; and group
C — placebo 1-3 tablets. Patients were started on the lower dosage
and were up-titrated as clinically required 3 and 6 days after therapy
initiation; the dose was kept at the maximum for up to 3-weeks.
Results: 160 patients were included in the intention-to treat (ITT)
population and 161 were included in the safety population. The ANCOVA
of absolute change in Young Mania Rating Scale total score was [least
square mean (p-value versus placebo)]: group A = —12.5 (p = 0.348);
group B= —14.2 (p = 0.053); placebo = —10.3. Secondary efficacy
analysis showed similar results with a trend for increase in efficacy
across the randomised dosage-titration regimens from placebo to group
B. Most common TEAEs observed in ESL groups (>5% of patients) were
headache, dizziness, nausea, vomiting, and diarrhoea.

Conclusion: The primary treatment comparison was not statistically
significant. There was a trend towards efficacy in the ESL 800-1200-
2400 mg dose group. The two ESL groups exhibited a comparably
favourable safety profile.

doi:10.1016/j.jns.2013.07.152
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Efficacy and safety of eslicarbazepine acetate in acute manic
episodes associated with bipolar I disorder: BIA-2093-204 phase 11
study results

L._Almeida®, T. Nunes®, R. Costa®, R. Sousa®, P. Soares-da-Silva<,
University of Aveiro, Aveiro, Portugal; "BIAL-Portela & Co. S.A., Trofa,
Portugal; “University of Porto, Porto, Portugal

Background: Eslicarbazepine acetate (ESL) was approved in 2009 by
the European Medicines Agency as adjunctive therapy in adults with
partial-onset seizures (POS), with or without secondary generalization.
Objective: To evaluate the efficacy, safety and tolerability of ESL as
therapy of patients with acute mania.

Material and methods: Phase II, double-blind, fixed multiple-dose,
randomised, placebo-controlled, multicentre study in patients with a
diagnosis of bipolar I disorder who experienced an acute manic (including
mixed) episode. Patients were randomised to ESL 600 mg, ESL 1200 mg,
ESL 1800 mg, or placebo and were followed for up to 3 weeks.

Results: Due to a slow recruitment rate the study was terminated
early and only 38 patients were randomised. The decrease in Young
Mania Rating Scale total scores was [mean (standard deviation)]:
placebo =—17.7 (7.34), ESL 600 mg = — 16.9 (2.75), ESL 1200 mg =

—16.7 (9.11), and ESL 1800 mg = —11.3 (SD = 10.89). At the end
of the 3-week treatment period most patients in all groups were
responders and most patients in all groups except ESL 1800 mg were in
full remission. Overall, 30/38 (78.9%) patients experienced treatment
emergent adverse events, ranging from 4/8 (50%) in the ESL 600 mg
group to 10/10 (100%) in the ESL 1800 mg group.

Conclusion: Due to the early termination of the study, no definitive
conclusions can be drawn regarding the efficacy, safety and tolerability
of ESL for the treatment of acute manic (including mixed) episodes in
patients with bipolar I disorder.

doi:10.1016/j.jns.2013.07.153
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Efficacy, safety and tolerability of eslicarbazepine acetate in the
recurrence prevention of bipolar I disorder: BIA-2093-205
phase II extension study

T. Nunes?, L. Almeida® R. Costa®, R. Sousa® P. Soares-da-Silva®*,
9BIAL-Portela & Co. S.A., Trofa, Portugal; "University of Aveiro, Aveiro,
Portugal; “University of Porto, Porto, Portugal

Background: Eslicarbazepine acetate (ESL) was approved in 2009 by
the European Medicines Agency as adjunctive therapy in adults with
partial-onset seizures (POS), with or without secondary generalization.
Objective: To evaluate the dose-dependent efficacy, safety and
tolerability of ESL for the recurrence prevention of bipolar I disorder.
Material and methods: Two part extension study of two phase Il
studies evaluated the efficacy, safety and tolerability of ESL in patients
with acute mania (BIA-2093-203 and -204). In part [ (results not
shown), participants received open-label treatment with ESL 900 mg
QD for 2 weeks. Part Il followed a double-blind, parallel-group design in
which participants were randomly assigned to treatment with ESL
300 mg, ESL 900 mg, or ESL 1800 mg QD up to 6 months after the last
patient entered part II.

Results: Patients showing no worsening were (ITT): ESL 300 mg = 26
(76.5%), ESL 900 mg = 14 (56.0%), and ESL 1800 mg = 16 (61.5%).
Patients developing manic symptomatology (ITT) were: ESL 300 mg = 3
(8.8%), ESL 900 mg = 4 (16.0%), and ESL 1800 mg = 5 (19.2%). Patients
developing depressive symptomatology were (ITT): ESL 300 mg = 5
(14.7%), ESL 900 mg = 0, and ESL 1800 mg = 3 (11.5%). Differences
between groups were not statistically significant. Overall, 46 (52.9%)
patients reported treatment emergent adverse events (TEAE) that were
considered mild to moderate in 41 (89.1%) patients.

Conclusion: There were no statistically significant differences between
the ESL dosage groups in the primary and secondary efficacy analyses.
ESL was overall well tolerated with no major safety differences between
the groups.

doi:10.1016/j.jns.2013.07.154
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The effects of eslicarbazepine on transient Na* currents in
chronically epileptic human hippocampal cells

A. Doser?, G. Dickhof?, M. Uebachs?, P. Soares-da-Silva®‘, H. Beck?.
9University of Bonn Medical Center, Bonn, Germany; "BIAL-Portela & Co.
S.A., Trofa, Portugal; “University of Porto, Porto, Portugal

Background: Loss of use-dependent block of transient Na™ channels
is a suggested key mechanism underlying pharmacoresistance to
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carbamazepine (CBZ) at the cellular level, both in human and
experimental epilepsy.

Objectives: This study aimed to determine the activity of eslicarbazepine,
the major active metabolite of eslicarbazepine acetate, in modulating
transient Na* channels in isolated cells from epileptic tissue from
patients with pharmacoresistant seizures.

Material and methods: Whole cell patch-clamp recordings were
performed on dissociated granule cells from the hippocampus
obtained from pharmacoresistant epileptic patients (n = 26) under
control conditions and after application of CBZ and eslicarbazepine.
Results: Consistent with previous published observations, only a slight
but significant slowing of fast recovery was observed upon CBZ
application (mean 4 SEM, in ms): T = 11.0 4 1.1 and 11.7 & 1.7 before
and during application of 100 uM CBZ, respectively, n = 8, p = 0.05.
A subsequent application of eslicarbazepine exerted a pronounced and
significant additional slowing of fast recovery rates T = 21.8 + 3.0 during
application of 300 uM eslicarbazepine. The effects of eslicarbazepine were
concentration-dependent: 57.9 + 8.6%, 120.0 £23.5% and 121.1 & 21.7%
increase following application of 30, 100, and 300 M eslicarbazepine,
respectively. Accordingly, eslicarbazepine significantly inhibited neuronal
firing in human granule cells.

Conclusion: These results suggest that eslicarbazepine exerts use-
dependent effects resulting in reduced firing frequencies of excit-
atory neurons in pharmacoresistant hippocampal granule cells from
patients with epilepsy, and potentially overcomes a cellular resis-
tance mechanism to conventional AEDs. This does not preclude
additional effects of eslicarbazepine on other properties of sodium
channels, i.e. slow inactivation processes.

doi:10.1016/j.jns.2013.07.155
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The effects of eslicarbazepine on persistent Na* current and the
role of the Na* channel B subunits

A. Doser?, P. Soares-da-Silva™c, H. Beck?, M. Uebachs?®. “University of
Bonn Medical Center, Bonn, Germany; "BIAL-Portela & Co. S.A., Trofa,
Portugal; “University of Porto, Porto, Portugal

Background: In mice lacking 3; subunits, carbamazepine causes a
paradoxical up-modulation of persistent Nat currents (Iyqp) in the
subthreshold range, leading to a failure in affecting neuronal firing
(J Neurosci, 23, 8489-501, 2010). Eslicarbazepine is the major active
metabolite of eslicarbazepine acetate, a once-daily antiepileptic drug
approved in Europe as adjunctive therapy in adults with partial-
onset seizures, with or without secondary generalization.
Objectives: To determine the effects of eslicarbazepine on Iy.p and
the role of 3 subunits on the Na* channel.

Material and methods: To study the role of 3 subunits of the Na*
channel we used a mouse line lacking either the (3; or 3, subunit,
encoded by the Scn1b or Scn2b gene, respectively. Whole cell patch-
clamp recordings were performed on CA1 neurons in 300 um hippo-
campal slices under control conditions and application of 300 pM
eslicarbazepine.

Results: Eslicarbazepine caused a significant reduction of maximal
Ingp conductance and an efficient reduction of the firing rate in wild-
type mice. Eslicarbazepine did not cause a paradoxical up-regulation
of Iygp in Scn1b null mice. Consequently, the effects of eslicarbazepine
on repetitive firing were maintained in these animals. In mice
lacking the (3, subunit the voltage dependence of activation was not
affected when correcting for the time-dependent shift.

Conclusion: Eslicarbazepine exerts effects on Iy,p similar to those
known for carbamazepine. In animals lacking the 3; Na* channel

subunit these effects are maintained. Therefore, eslicarbazepine
potentially overcomes a previously described putative mechanism
of resistance to established Na™ acting antiepileptic drugs.

doi:10.1016/j,jns.2013.07.156
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Efficacy of eslicarbazepine acetate as adjunctive therapy of adult
patients with partial-onset seizures up to one year of follow-up

A. Gil-Nagel®, C. Elger®, E. Ben-Menachem?, R. Sousa¢, ]. Moreira?,

P. Soares-da-Silva®. “®Hospital Ruber Internacional, Madrid, Spain;
bUniversity of Bonn Medical Center, Bonn, Germany; Géteborg University,
Goteborg, Sweden; “BIAL-Portela & Co. S.A., Trofa, Portugal; *University of
Porto, Porto, Portugal

Background: Eslicarbazepine acetate (ESL) was approved in 2009 by
the European Medicines Agency as adjunctive therapy in adults with
partial-onset seizures (POS), with or without secondary generalization.
Objectives: To assess the efficacy of once-daily (QD) approved dosages
of ESL 800 mg and 1200 mg.

Material and methods: Data from three phase III (BIA-2093-301,
-302 and -303) multicentre, double-blind (DB), randomized, placebo-
controlled studies in adult patients with >4 POS per 4 weeks despite
treatment with 1-3 AEDs were pooled and analyzed.

Results: The DB period ITT population included 1035 patients.
Compared with placebo adjusted seizure frequency over the 12-week
DB maintenance period (primary endpoint) was significantly reduced
with ESL 800 mg and 1200 mg (p < 0.0001 for both groups). Responder
rate was significantly higher with ESL 800 mg (36.3%, p = 0.0001) and
1200 mg (43.5%, p<0.0001) than with placebo (21.5%). Other
secondary analyses also showed a significant effect of ESL 800 mg and
1200 mg against placebo. In the 1-year open-label extension, responder
rate was 46.1% during weeks 5-16 and increased to 50.1% in weeks 41-
52; proportion of seizure-free patients increased from 6.3% in weeks 5-
16 to 13.6% in weeks 41-52. Mean Quality of Life in Epilepsy-31 and
Montgomery-Asberg Depression Rating scales overall and several
subscales scores showed significant improvements at the last assessment
compared to baseline.

Conclusion: Once-daily ESL 800 mg and 1200 mg adjunctive therapy
was significantly superior to placebo in reducing POS in adult
patients and the efficacy was sustained up to one year of open-label
treatment.

doi:10.1016/j.jns.2013.07.157
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Tolerability of eslicarbazepine acetate as adjunctive therapy of adult
patients with partial-onset seizures up to one year of follow-up

C. Elger?, E. Ben-Menachem®, A. Gil-Nagel, R. Sousa®, H. Gama®,

P. Soares-da-Silva®®. “University of Bonn Medical Center, Bonn, Germany;
bGéteborg University, Giteborg, Sweden; Hospital Ruber Internacional,
Madrid, Spain; “BIAL-Portela & Co. SA. Trofa, Portugal; “University of
Porto, Porto, Portugal

Background: Eslicarbazepine acetate (ESL) was approved in Europe
in 2009 as adjunctive therapy in adults with partial-onset seizures
(POS), with or without secondary generalization.

Objective: To assess the tolerability of once-daily approved dosages
of ESL 800 mg and 1200 mg.
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Material and methods: Data from three phase IIl multicentre (BIA-
2093-301, -302 and -303), double-blind (DB), randomized, placebo-
controlled studies in adult patients with >4 POS per 4 weeks despite
treatment with 1-3 AEDs were pooled and analyzed.

Results: DB period safety population included 1049 patients. There was
a dose-dependent increase in the incidence (%) of all treatment-
emergent adverse events (TEAEs) (placebo = 46.4, ESL 800 mg = 62.7,
ESL 1200 mg = 67.5), possibly related TEAEs (placebo = 24.9,
ESL 800 mg =47.2, ESL 1200 mg = 55.0) and TEAEs leading to
study discontinuation (placebo =4.5, ESL 800 mg = 11.6, ESL
1200 mg = 19.3). No dose-dependent trend was found for serious
TEAEs (placebo = 1.4, ESL 800 mg = 3.5, ESL 1200 mg = 3.2). TEAEs
reported by >10% of patients were dizziness, somnolence, headache,
and nausea. The majority of TEAEs were mild or moderate in severity.
The frequency of TEAEs in the ESL and the placebo groups was similar
after 6 weeks of treatment. In the 1-year open-label extension 63.7% of
patients reported TEAEs, 40.5% reported possibly-related TEAEs, 7.1%
reported serious TEAEs and 7.3% reported TEAEs leading to discontin-
uation. TEAEs affecting >10% of subjects were similar to DB period
(dizziness and headache).

Conclusion: In this pooled analysis, once-daily ESL 800 mg and
1200 mg was well tolerated in up to one-year of adjunctive therapy
in adult patients with partial-onset seizures.

doi:10.1016/j.jns.2013.07.158
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Dakar, Senegal

Background: The persistence of any kind of epileptic seizures,
sufficiently frequent, debilitating in compliant patient for at least two
years with antiepileptic therapy (two anti-epileptic drugs), has not
been a subject of study.

Methods: The objective was presented in the clinical and paraclinical
characteristics of the study. The study was prospective. It took place,
from the 1st of October 2008 to the 30th of September 2009, in the
Neurology Department.

Results: 36 cases of drug-resistant epilepsy were observed. With a
sex ratio of 1.76 of male predominance. The age group most affected
was zero to 19years with 72.33%. Extremes of age were five
and 49 years. The most common etiology was infectious, parasitic
diseases with 49.22%. In women, malaria pregnancy was the most
common etiology. Partial seizures, secondarily generalized, were
most frequent with 38.88%. The most refractory association was
Phenobarbital and carbamazepine with 30.55%. Limitations of the
study were the lack of MRT, PET, and Magneto-Electroencephalog-
raphy, and dosage of carbamazepine.

Discussion: The most common seizure types in the study were
secondarily generalized partial seizures. Results were consistent with
those reported by Gueguen et al. who stated that 30% of refractory
epilepsies are partial. The most common etiologies were infection
and parasitic infestations, which is due to the high incidence of
neuroinfectious pathologies in Tropical areas. Medical treatment was
instituted for all patients boarded on Gardenal and or carbamazepine
not only on the basis of its efficacy but also on its accessibility.
Conclusion: Our results are similar to the studies already made on
this subject, which state that 30% of epilepsies are refractory partial
epilepsy.

doi:10.1016/j.jns.2013.07.159
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Effect of metformin on seizures in FeCl3 induced epileptic
animal models

P. Kumar, R.K. Kale, N.Z. Baquer. School of Life Sciences, Jawaharlal
Nehru University, New Delhi, India

Epilepsy is a disorder of the Central Nervous System characterized by
recurrent seizures unprovoked by an acute systematic or neurologic
insult and the sequence of events that turns a normal neuronal
network into a hyper excitable network.

The purpose of the study was to investigate whether dietary intake of
metformin can inhibit the onset and progression of seizures and their
associated pathophysiology in experimental FeCl(3)-induced epi-
leptogenesis. Metformin was considered for this study because it is
also well known for its antidiabetic, antioxidative, anticancer, and anti-
inflammatory properties.

In the present study, seizures were induced by intracortical injection of
FeCl(3) into young rats. FeCl(3) injection model was used to induce post-
traumatic seizures as this model closely resembles human post-traumatic
epilepsy. Synchronized video-EEG monitoring was performed to diag-
nose manifestation of seizures in young (4 months) and old (18 months)
rats. Study was carried on membrane linked enzymes, membrane
fluidity, lipofuscin, and antioxidant enzymes to identify the antiepileptic
role of metformin using biochemical and histochemical studies.
Treatment with a metformin -supplemented diet significantly inhibited
the onset of seizures in rats with iron-induced epilepsy. The seizure-
suppressing potential of metformin is explained by the observed
biochemical, behavioral, and ultra-structural results.

Our results indicate that metformin significantly prevents generali-
zation of electroclinical seizure activity as well as the pathogenesis
associated with iron-induced epileptogenesis.

doi:10.1016/j.jns.2013.07.160
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Cytogenetic evaluation in epilepsy patients correlated
with MTHFR C677T gene mutation and frequency of
homocysteine levels

B. Balamuralikrishnan, V. Balachandar, S. Mohana Devi, A. Karthic Kumar,
SAK. Mustaq Ahammed, K. Sasikala. Human Molecular Genetics
Laboratory, School of Life Sciences, Bharathiar University, Coimbatore, India

Epilepsy is one of the most common serious brain disorders. Many
chromosomal abnormalities are associated with neurological alter-
ations, among which seizures and epilepsy. The purpose of the study
was to determine the chromosomal abnormalities in patients suffering
from epilepsy through chromosomal study of metaphases by the use of
Trypsin-G-Banding Technique. Furthermore frequency of occurrence of
polymorphisms of MTHFR (C677T) gene by PCR-RFLP and to analyze
the concentration of homocysteine (Hcy) in epileptics was measured
in 18 patients with epilepsy; and compared to 18 healthy controls.
We describe some epileptic syndromes frequently reported in chromo-
somal disorders. We observed chromosome abnormalities such as r
(20); r (14); (5p7); and (1q~) and interestingly one patient had
mosaics of trisomy 21. Homocysteine levels showed an association
with the MTHFR C677T gene mutation. The DNA damaged cells in
patients were higher than in controls (p <0.05). The frequencies of
the MTHEFR genotype (CC, CT, and TT) among the patients showed
22.22%; 44.44%; and 33.33% whereas among controls 27.8%; 38.8%; and
33.33%. Combining the heterozygous and homozygous MTHFR variant
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genotypes (CT + TT) showed a very significant increase in the
prevalence of the C677T mutation in patients (77.77%). The prevalence
of the CT heterozygous variant genotype alone was significantly higher
in patients (44.44%) compared to controls. In conclusion, we suggest
the interaction between the gene polymorphism of MTHFR C677T and
increased homocysteine levels and the finding of a higher frequency
of the CT genotype in Coimbatore population. However further studies
are needed to understand the mechanism of epilepsy associated with
chromosomal abnormalities.

doi:10.1016/j.jns.2013.07.161
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Epilepsy in children with HIV/AIDS in Botswana: Prevalence, risk
factors, and outcomes

D. Bearden? D. Dlugos?, K. Brizzi®, E. Lowenthal, E. Tracey?, S. Kessler?.
Pediatric Neurology, Children's Hospital of Philadelphia, USA; "Neurology,
University of Pennsylvania, USA; “Pediatrics, Children's Hospital of
Philadelphia, USA; %School of Medicine, University of Pennsylvania,
Philadelphia, PA, USA

Background: Seizures are common among patients with HIV/AIDS
in the developing world, but there are few published studies that
address the prevalence, etiology, or optimal treatment of epilepsy in
children with HIV.

Objectives:

1) To determine the prevalence of seizures and epilepsy among
children with vertically acquired HIV in Botswana;

2) To determine risk factors for epilepsy in children with HIV/AIDS;

3) To determine whether treatment with anticonvulsants is a risk
factor for virologic treatment failure.

Methods: We conducted a retrospective cohort study with a nested
case control component to determine the prevalence of epilepsy
among children with HIV/AIDS followed at a major referral center in
Gaborone, Botswana during the years 2003-2012.

Results: We found a period prevalence of epilepsy of 2.5% in this
population with a total of 6.8% of children in the population having had
a seizure at some point during the period of the study. Risk factors for
epilepsy included CD4 count <200, advanced clinical stage, history of
HIV encephalopathy, and history of CNS infections. We found an
increased rate of virologic treatment failure of 45% among children with
epilepsy treated with enzyme inducing anti-epileptic drugs compared
to the background failure rate in the cohort of 18%.

Conclusions: Risk factors for epilepsy emerge in more advanced
disease and may be preventable by earlier initiation of antiretroviral
treatment. Treatment with enzyme inducing anti-epileptic drugs put
children at increased risk of virologic treatment failure, presumably
through drug interactions mediated by the CYP-450 system.

doi:10.1016/j,jns.2013.07.162
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Predictive value of epigastric aura and its evolution into other
vegetative signs for temporal lobe epilepsy: A noninvasive
video-EEG study

L. Zovic?, N. Vojvodic®, AJ. Ristic®, V. Bascarevic®, A. Parojcic®, S. Jankovic®,
M. Kovacevic®, L. Brajkovic?, D. Sokic. ®Neurology, St. Sava Hospital,

Serbia; "Epilepsy Center, Neurology Clinic, Clinical Center of Serbia, Serbia;
‘Functional Neurosurgery, Neurosurgery Clinic, Clinical Center of Serbia,
Serbia; “Institute for Nuclear Medicine, Clinical Center of Serbia, Belgrade,
Serbia

The initial seizure semiology usually provides valuable information
about the seizure onset zone. However, the evolution of auras into other
seizure manifestations provides even more localizing information.

We analyzed localization value of epigastric aura (EA) and its
evolution into other periictal vegetative signs (PIVS) in patients with
temporal (TLE) and extratemporal (ETLE) pharmacoresistant epilep-
sies who had undergone presurgical evaluation.

We analyzed video-EEG recordings of 170 patients (82 men and 88
women), age ranged 13-66 years (mean 34.67 4+ 11.10; Med = 35.00)
with medically intractable focal epilepsy. All of the patients underwent
a complete presurgical evaluation in the Belgrade Epilepsy Center,
comprising long-term noninvasive video-EEG telemetry and neuroim-
aging findings. The diagnosis of lobar epilepsy was established
according to the correlation of clinical seizure semiology, ictal EEG
findings and neuroradiology findings. The patient's description of aura
and video recordings of seizures were analyzed in order to determine
the occurrence of EA and PIVS and its predictive value for the diagnosis
of TLE vs. ETLE.

Epigastric aura alone occurred in 55% of patients with TLE vs. 11%
with ETLE (p <0.001). On the other hand, evolution of EA into some
of PIVS was registered in 28.3% patients with TLE vs. 1.8% with ETLE
(p<0.001). The positive predictive value of this finding was 96.77%
for TLE, and these patients had 22-fold increased the chance to have
TLE rather than ETLE (odds ratio = 21.7).

We found that occurrence of EA and its evolution into PIVS has high
positive predictive value for the diagnosis of TLE.

doi:10.1016/j.jns.2013.07.163
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Myeloradicular schistosomiasis with extensive medullar
involvement in the magnetic nuclear resonance: Case report

RP.D.M. Sérgio?, A. Andrade Filho®, R. Kruschewsky?. *Foundation
of Neurology and Neurosurgery (FNN), University Federal of Bahia,
Salvador, Brazil; "Neurocience and Mental Health, University Federal of
Bahia, Salvador, Brazil

Objective: To discuss the importance of findings of the magnetic
nuclear resonance in the schistosomiasis diagnostic.

Case report: 2 patients, aged 41 years and 11 years, respectively,
both displaying a very intense pain in the thoracic spinal cord, as
well as progressive paraparesis. The spinal cord fluid exams showed a
positive reaction for schistosomiasis. The magnetic nuclear resonance
of the thoracic spinal cord showed an extensive hypersignal area of
the T2 and STIR, extending along the C5 and T10 level.

Discussion: The classical abnormalities, seen on the MNR in cases
of medullar schistosomiasis, are the increase of spinal medullar cord
and/or of the roots of the equine tail in the images, pondered in T 1,
hypersignal in T2 sequences and the heterogeneous enhancing
during the contrastive phase. In the present case report, as it has
been demonstrated in Vital and colleagues' article, published in the
journal “Archives of Neuropsychiatry”, in 2012, the image of MNR is
more extensive than the ones normally described in the literature,
related to medullar schistosomiasis. The article concluded that all
segments of the spinal cord marrow must be investigated in the
cases of neuroschistosomiasis but it stressed the need of further
studies in order to confirm these findings.
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Conclusion: This case strengthens the hypothesis raised by Vital's
article and contributes for more continuity in the studies about the
classical diagnostic for schistosomiasis.

doi:10.1016/j,jns.2013.07.164
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Pregnant women with epilepsy: Is the risk of peripartum
psychiatric symptoms increased? — A prospective,
population based cohort study

M.H. Bjerk®”, G. Veiby?, S. Reiter®, AK. Daltveit, N.E. Gilhus*".
“Department of Neurology, Haukeland University Hospital, Norway;
bDepartment of Clinical Medicine, University of Bergen, Bergen, Norway;
‘Department of Global Public Health and Primary Care, University of
Bergen, Bergen, Norway

Background: Peripartum psychiatric disease may harm the mother-
child relationship and cause adverse offspring outcome, but is
insufficiently investigated in patients with epilepsy.

Objective: Risk estimation of depression, birth- and general anxiety
before and after delivery in women with epilepsy compared to
women with other chronic disorders and to the general population.
Patients and methods: 101,769 pregnancies from the prospective
Norwegian Mother and Child Cohort Study were included. Mothers
reported on fear of birth, anxiety and depression in the 3rd trimester
and 6 months after delivery using items from validated screening
tools. Additional information on maternal health was obtained
from the Medical Birth Registry of Norway. Risk of adverse outcomes
was estimated as odds ratios (ORs) with adjustment for age, parity,
educational level, income, and repeated pregnancies.

Results: Epilepsy was present in 713 cases. In the 3rd trimester 14%
reported symptoms of depression 9% anxiety and 13% fear of birth as
opposed 9%, 6% and 8% of women from the general population
(OR 1.5-1.7 CI 1.2-2.2) and 11%, 8% and 10% of women with other
chronic diseases. Six months after delivery, depression was present
in 13% and anxiety in 10% of women with epilepsy. In patients on
antiepileptic polytherapy 19% reported peripartum depressive symp-
toms and the OR for postpartum anxiety was 3.3 (1.5-7.5).
Conclusion: Pregnant patients with epilepsy should be screened for
depression and anxiety. Adverse drug effects or poor seizure control
could cause psychiatric morbidity in patients on polytherapy.

doi:10.1016/j.jns.2013.07.165
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Bone mineral density in epileptic adolescents treated with
lamotrigin and valproate

M. Dimic. Department for Pediatric Neurology, Clinical Center Nis,
Nis, Serbia

Background: Antiepileptic drugs can produce negative influence on
bone mineral density in adolescents with epilepsy.

Objective: We evaluated influence of lamotrigin (LTG) and valproate
(VPA) on lumbar bone mineral density (BMD L;-L4) in adolescents
with epilepsy.

Patients and methods: Lumbar bone mineral density Z-score (BMD
Li-L4 Z-score) was measured in 31 adolescents with epilepsy aged
13-8 years, both genders treated with lamotrigin (n=15) or
valproate (n = 16) monotherapy longer than 1 year. Patient lumbar

spine BMD Z-score values were compared with matched control
group values (32 healthy adolescents, both genders). All patients
were ambulatory and had similar physical activity and calcium
intake. Patients and control group are gender, weight and height
matched. For statistical analysis we used software SPSS version 15
(Mann-Whitney U-test and Pearson's correlation). Statistical signif-
icance was p <0.05.

Results: The lumbar spine BMD Z-score values in epileptic patients
treated with lamotrigin were not significantly lower compared with
control group values (0.69 4 0.93 vs. 0.96 &+ 0.86; p = 0.37; n.s.), as
well as in epileptic patients treated with valproate (0.75 + 0.87 vs. 0.96
=+ 0.86; p = 0.56; n.s.) Therapy duration had no negative influence on
lumbar BMD in both patient groups (ry, = 0.10; p > 0.05).
Conclusion: Lumbar BMD Z-scores were lower in patient group
treated with lamotrigin or valproate compared with control, but not
significantly, and they were not dependent on therapy duration.

doi:10.1016/j.jns.2013.07.166
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Ictal fearful perception of the presence of another in frontal lobe
epilepsy — Case report

V. Radivojevic. Dept for Epilepsies and Clin Neurophysiology, Institute of
Mental Health, Beograd, Serbia

Epileptic autoscopic phenomena, including the presence of another,
are reported mostly with temporal and parietal cortex involvement.
Here we report single patient with frontal lobe epilepsy whose
attacks begin with fearful perception of the presence of another.
Epileptic attacks of this patient were recorded during video-EEG
monitoring, mainly during sleep, consisting of sudden awakening
with paroxysmal fearful perception of the presence of unknown
person behind him, accompanied by vegetative arousal, after that
flexion—extension of legs and pelvic thrusting with partial clouding
of consciousness with diminished responsiveness and amnesia for
the period of the attack. Attacks lasted approximately 30 s, repeating
in a stereotype way many times during the night. Ictal EEG finding
consisted of diffuse beta 18-20 Hz, and postictal diffuse delta and
theta 3-4 Hz with the highest amplitude over both frontal regions.
Interictal EEG was normal. Neurological exam and brain MRI were
normal. Interictal 18 F-DG PET/CT showed hypometabolism in both
frontal lobes, more on the left side. Neuropsychological testing
showed a slightly decreased verbal memory. Attacks were partially
controlled with high doses of Carbamazepine and Levetiracetam.
We presented patient with frontal lobe epilepsy whose attack
semiology suggests that frontal cortex may have a role in the autoscopic
phenomena.

doi:10.1016/j.jns.2013.07.167
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Reproductive endocrine complications of antiepileptic therapy at
women's epilepsy

G. Odintsova®, N. Koroleva®, V. Guzeva® S. Lobzin‘. *Neurology,
Institute of Human Brain of Russian Academy of Sciences, Russia;
bNeurology, Saint Petersburg State Medical Paediatric University, Russia;
‘Neurology, North-West State Medical University n.a. LI. Mechnikov,
Saint Petersburg, Russia
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Objective: To study the frequency of reproductive endocrine compli-
cations (REC) from different antiepileptic drugs (AEDs) epilepsy in
females.

Patients and methods: 155 women at the age of 16-45 years were
included in prospective observational uncontrolled comparative
study of the AEDs' reproductive side effects into 3 groups: 1gr. —
monotherapy AEDs, 2gr. — polytherapy, and 3 compared gr. — no
AEDs used. The diagnosis was made based on a comprehensive exam
in accordance with ICD-10. REC that lasted for 6 months were taken
into account. Naranja algorithm was used to determine reliability of
communication “AEDs-REC”.

Results: There were 70 patients (45%) in 1 gr, 65 (42%) —2gr, and 20
(13%) —3 gr. 7 AEDs were used in monotherapy, their combinations —
in polytherapy. The average duration of AED therapy was 9.3 years,
maximum — 33 years. The average quantity of AEDs in the anamnesis
was 2.9in 1 gr,, in 2 —4 (max.— 9). The overall incidence of REC was
53%, in 40% due to treatment of AEDs. REC were associated with the
taking of AEDs for 21 women (30%) at the 1 gr, 2 gr— 38 patients (59%),
2 people (10%) — the 3 gr. There were no differences in the frequency of
REC from different AEDs in the groups.

Conclusion: Methodology of assessment of AED side effects on
reproductive health must include an AED therapy anamnesis.
Reproductive disturbances are a frequent side effect of AEDs at
woman's epilepsy above at polytherapy. It is necessary to monitor a
condition of reproductive health during treatment with antiepileptic
drugs.

doi:10.1016/j.jns.2013.07.168
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Status epilepticus in the elderly on a neurological intensive
care unit

A. Rohracher?, D.P. Huber?, J. Dobesberger?, J. Hofler?, H. Novak?,

A. Thomschewski?, A. Zerbs?, A. Akhundova®, E. Trinka®. “Department of
Neurology, Paracelsus Medical University, Salzburg, Austria; "Department
of Neurology, Medical University Azerbaijan, Baku, Azerbaijan

Background: Status epilepticus (SE) is a common neurological
emergency in the elderly and is associated with high morbidity and
mortality.

Objective: We aimed to compare clinical factors and outcome of SE
in patients >60 and <60 years.

Patients and methods: We analyzed 137 patients with SE admitted
to our NICU between 1/2011 and 12/2012 retrospectively, grouped
them according to age (=60 and <60) and compared clinical factors,
etiology and outcome between the groups.

Results: Median age was 68 years (range 14-90), 62% were >60 yrs
(85/137), and 38% (52/137) were <60 yrs. Tonic-clonic SE was the
most frequent type in both groups (48% > 60 vs. 58% < 60), comatose
NCSE occurred more frequently in older patients (25% > 60 vs.
6% < 60) (p = 0.466). SE lasted <30 min in 36% (49/137), 30-60 min
in 26% (35/137) and >7 d in 4% (5/137) and did not differ between
the groups (p=0.97). 52% (71/137) had preexisting seizures
(41% = 60 vs.69% < 60) (p = 0.15). An acute symptomatic cause of
SE was identified in 26% (36/137) with cerebrovascular diseases
being more frequent in the elderly group (43% > 60 vs. 10% < 60)
(p<0.01). Mortality was significantly higher in patients >60
(22% > 60 vs. 6%<60) (p=0.01), moderate disability in younger
patients (17% > 60 vs. 42% < 60) (p <0.01).

Conclusion: In the elderly population SE occurs more often in
patients without preexisting epilepsy and is most frequently caused
by cerebrovascular diseases. Non-convulsive SE with coma occurs

more frequently in patients >60. SE in older patients is associated
with poorer outcome and higher mortality.

doi:10.1016/j.jns.2013.07.169
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Evaluation of cognitive deficit in patients with epilepsy measured
with MMSE (mini mental state examination)

E. Suljic®, A. Ilda® N. Subasic®, 1. Kapetanovic®, A. Mehicevic®.
“Neurology Clinic, University Clinical Center of Sarajevo, Bosnia and
Herzegovina; "Ophthalmology Clinic, University Clinical Center Sarajevo,
Sarajevo, Bosnia and Herzegovina

Background: Cognitive deficit represents damage of intellectual
abilities that manifest themselves in the form of disorientation in
time and space, impaired attention and memory, inability to
recognize, judgment and reasoning, and impairment of complex
intellectual abilities such as analyzing and using information.
Objective: To determine the prevalence and major parameters of
cognitive deficits in patients with epilepsy, depending on the type of
anti epileptic therapy compared to the control group.

Patients and methods: Study enrolled 100 subjects of both sexes,
the age structure of 18-65 years old who were divided into two
groups: group with 60 patients suffering from epilepsy and a control
group of 40 healthy subjects.

Results: Of the total number of patients with epilepsy, 55% had
cognitive deficits, where the deficit of attention and concentration
was present in about 57% treated with valproate, 53% treated with
carbamazepine and 42% treated with phenobarbital. Phenobarbital
affected the understanding of spoken words by 16.6%, and the
difficulties in tracing the figures were most pronounced in patients
taking carbamazepine (76.47%) and lamotrigine (47%).

Conclusion: The results showed significant incidence of cognitive
deficits in patients with epilepsy compared to the control group.
Patients with epilepsy had the most damaged domains of attention
and concentration on the MMSE. Phenobarbital, carbamazepine and
valproate are anticonvulsants that have led to the dominance of
attention and concentration, while patients on carbamazepine and
lamotrigine had major difficulties in tracing figures.

doi:10.1016/j.jns.2013.07.170
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The situation of the EEG service in a developing country/Egypt

K.AM.T. Ahmed. Neurology Department, Ain Shams University,
Cairo, Egypt

Background: EEG is the most important investigation in all types of
epilepsies; provided that it was properly performed and carefully
interpreted in the context of a well-described clinical setting.
Objectives: This work aims at highlighting the situation of the EEG
service in a developing country.

Methods: All consecutive EEG reports from 1232 patient done over a
year at 3 locations were retrospectively reviewed. The following data
were evaluated; EEG findings, clinical indications, requesting physi-
cian specialty, age of the patient, duration of the record, state of the
patient whether awake or asleep, and the cost of the procedure.
Results: EEG in a developing country, besides being ordered mainly by
neurologists and neurosurgeons, was noticed to be ordered by other
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specialties in a significant percentage. Striking enough overt continuous
seizures/movements and witnessed seizure without return to baseline
were not the main indication for ordering an EEG from all physicians
including neurologists and neurosurgeons. The majority of the EEGs
undergone for children at the school age or below were done during
induced sleep using chloral hydrate. Routine short term EEG remains
the most common type of EEG ordered in Egypt compared to long term
video/sleep EEG. The concept of the continuous EEG monitoring for an
ictal recording is having many limitations in a developing country;
some of them are financial and others are related to the professional
awareness about its usefulness.

Conclusion: More awareness is required as regards the indications
and value of all types of EEG in a developing country.

doi:10.1016/j.jns.2013.07.171
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Nonconvulsive status epilepticus proper: A study of 220 cases

E. Trinka™®, E. Horejsi-Kleindienst®, I. Unterberger?, J. Hofler™”, G. Bauer®.
“Department of Neurology, Medical University Innsbruck, Innsbruck,
Austria; "Department of Neurology, Paracelsus Medical University, Salz-
burg, Austria; “Department of Neurology, Landeskrankenhaus Villach,
Villach, Austria

Background: NCSE may occur de novo in critically ill patients and in
epilepsy patients (NCSE-proper). Little is known about the frequen-
cies of different types of NCSE in an epilepsy population.

Methods: We analyzed clinical and EEG data of 220 cases with NCSE
in our epilepsy outpatient clinic (n = 5376) from 1970 to 2003.
Results: The incidence of NCSE was 3.6%. A striking preponderance of
female patients (140 (63.6%) versus 80 (36.4%)). Continuous general-
ized epileptiform EEG pattern was observed in 46%, focal patterns in
40.4% and 13.7% had diffuse EEG changes. These patterns were of
definite significance in 49.6%, of probable in 36.8%, and of possible in
13.7%. NCSE occurred as late complication of epilepsies with a mean
time delay of 16 years after seizure onset. Acute symptomatic NCSE was
rare (7.3%). In 55.9% of patients NCSE was a recurrent phenomenon.
Psychic abnormalities were more frequently observed in the study
group (p <0.001). Lennox-Gastaut syndrome is more (p <0.001) and
idiopathic generalized epilepsies are less (p < 0.024) inclined to develop
NCSE. In 44.6% NCSE occurred in close vicinity to self-limiting
convulsive episodes. NCSE was typical (25.9%) and atypical absence
status (22.3%), as focal simple (26.4%) and as complex focal status
epilepticus (19.1%). In 6.3% a classification was not possible on the basis
of electro-clinical symptoms.

Conclusions: Diagnosis of NCSE in patients with epilepsy is rare and
occurs as a late complication often recurrent. EEG is crucial for its
diagnosis.

doi:10.1016/j.jns.2013.07.172
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Intracranial metallic body artifact in routine scalp EEG, a
case series

K. Tawfik. Neurology, Ain-Shams University, Cairo, Egypt
Background: EEG artifacts are considered a disturbance in a

measured brain signal and can be divided into physiological and
extra physiological. Routine scalp EEG with an impeded intracranial

metallic bullet represents a fusion of both types in the same instance
and is expected to interfere with the signals.

Objectives: Searching online for literature on rare EEG artifacts with
an emphasis on intracranial metallic body artifacts revealed to be
very anecdotic. The aim of this report was to create awareness about
what to expect during the EEG recording in this situation.

Patient and methods: Two patients were presented; one for stat and
the other for routine EEG. The former was a 19 year old male with a
deeply imbedded intracranial bullet presented with disturbed
conscious level. The latter was a 26 year old male with an imbedded
bullet in the right hemisphere presented with focal seizures with
secondary generalization.

Results: Standard EEG recording was done for both cases; other
than an initial generalized interference pattern that disappears
with meticulous adjustment of the impedance, the presence of
intracranial metallic foreign didn't interfere significantly. EEG
record in this setting was very sensitive to any minor changes in
the impedance.

Conclusion: Routine scalp EEG with an intracranial metallic foreign
body was expected to show a difficulty in EEG interpretation, yet a
good quality EEG signal can be achieved by a meticulous concern
upon the impedance. Further work is required to identify if the
material or the location of the metallic foreign body might have an
influence.

doi:10.1016/j.jns.2013.07.173
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Antiepileptic drug levels in patients admitted for epilepsy
surgery evaluation

G.T. Sotomayor®, F.P. Picard®, C. Korff¢, S. Vulléimoz®, M. Seeck?
Epileptologie Group Hopitaux Universitaire Genéve

“Unit of Epileptology, Hopitaux Universitaire Genéve, Geneva, Switzerland;
bUnité d'Electroencéphalographie et d'Exploration de I'Epilepsie, Hopitaux
Universitaire Genéve, Geneva, Switzerland; “Neuropediatric, Hopitaux
Universitaire Genéve, Geneva, Switzerland

Background: Patients admitted for epilepsy surgery evaluation are
considered pharmacoresistant. However, due to missed drug dosages
or pharmacological interference, blood levels of AEDs may be not be
in the recommended range, possibly contributing to higher seizure
frequency.

Objective: Determine the frequency of subtherapeutic AED levels in
patients admitted for epilepsy surgery evaluation.

Patients and methods: We reviewed retrospectively our database
between 1.1.2007 and 31.12.2012 and identified 196 patients, who
were admitted for in-depth evaluation of their pharmacoresistant
epilepsy (85 children < 16 years, 111 adults). Drug levels were tested
on admission under full therapy in all patients, albeit not of each
drug. A total of 283/468 (60%) antiepileptic drugs in this patient
group was measured. 26 patients were on monotherapy, 80 on bi-
therapy, and 90 patients on 3 AEDs or more.

Results: In the whole patient group, 58 patients (30%) presented at
least one AED in a subtherapeutic level. 49 patients had 1, and 9
patients had 2 insufficiently dosed AEDs. Overall, children had more
often subtherapeutic levels than adults (60% vs 23%, p = 0.02). The
most frequently decreased AED was Valproate, followed by Topiramate
and Lamotrigine (p <0.001). Supratherapeutic levels were rare and
noted in only 11 patients.

Conclusion: Subtherapeutic drug levels were found frequently in
pharmacoresistant patients, albeit no patient had insufficient levels
in his entire drug regimen. Children are significantly more affected,
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probably due to infrequent blood monitoring. While a decrease of
AED levels does not question the diagnosis of pharmacoresistance, it
may contribute to inefficiency of therapy.

doi:10.1016/j.jns.2013.07.174
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Epilepsy and electroencephalographic features in trisomy 13:
A case report and review of literature

I. Ayadi®, I. Hsairi®, N. Belguith®, E. Ellouze?®, H. Ben Othmen?,

F. Kammoun?, H. Kammoun®, C. Triki®. “Department of Child Neurology,
University of Sfax, Medecine Faculty, Sfax, Tunisia; "Department of
Genetics, University of Sfax, Medecine Faculty, Sfax, Tunisia

Background: Trisomy 13 (T13) is associated with considerable
phenotypic variability but there have been no detailed descriptions
of the characteristics of T13-related epilepsy.

Objective: The aim of this study is to describe seizures and EEG
features in a patient with T13.

Material and methods: Clinical analysis included phenotypic
examination, brain MRI, and EEG studies, and karyotype study.
Results: She was a 2 year old girl. She showed an extremely delayed
psychomotor development. Epilepsy takes place at 6 months;
seizures were characterized by staring, a respiratory arrest and
symmetric hypertonia of four limbs. Neurological examination at the
age of 1 year, revealed a global hypotonia and dysmorphic features:
trigonocephaly, microphthalmia, tall forehead, bulbous nose, and
high arched palate. Interictal EEG shows right temporal spikes. MRI
showed mild anoxo-ischemia lesion. Karyotype studies confirmed
free trisomy 13 known as Patau's syndrome. A treatment including
valproic acid was started. At the age of 2 years, she present with
generalized spasms. Sleep EEG showed hypsarythmia. A treatment
by vigabatrin was successful.

Conclusion: There was only isolated case reports described with
epilepsy on chromosome 13. The relatively low incidence of epilepsy
in patients with trisomy13 is probably explained by the poor survival
rates of this aberration. Epilepsy is generally focal and began in
the neonatal period or early infancy like our patient. But to our
knowledge this is the first report of a late onset West syndrome in
T13. T13 probably caused epilepsy due to a dosage effect resulting
from the addition of normal genetic sequences.

doi:10.1016/j.jns.2013.07.175
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Negative myoclonus of epileptic origin in association with bilateral
subdural hematoma

I. Cordeiro?, C. Silva®, R. Peralta®, C. Bentes®. “Hospital de Faro, Faro;
bHospital de Santa Maria, Lishon, Portugal

Background: Negative myoclonus (NM) is a motor phenomenon
characterized by a jerky involuntary movement caused by a brief and
sudden interruption of tonic muscle activity. It frequently occurs in
association with metabolic encephalopathies.

NM of epileptic nature (ENM) is defined as a brief interruption of
tonic muscle activity, time-locked to a spike or epileptic transient on
the EEG, without evidence of an antecedent positive myoclonus.
Objective: Case report and review of the literature.

Results: 58 year-old man with history of intracranial hyperten-
sion submitted to ventriculoperitoneal shunting, was brought to
the emergency room with somnolence and involuntary move-
ments of the upper limbs. At examination the patient was drowsy,
aphasic, with a right hemiparesis and right Babinski sign. He
presented continuous distal bilateral myoclonic jerks, character-
ized by a sudden and brief drop of the upper limb, compatible
with NM. Brain CT scan revealed 2 subdural hematomas — right
fronto-temporal and left high convexity. Angiography confirmed
the presence of several dural fistulae. The EEG detected signs of
right hemispheric dysfunction, frontal and frontotemporal slow wave
activity. The EMG recording confirmed the presence of atonia in relation
to the myoclonus. At back-average analysis, these movements were
preceded by a frontal and anterior temporal, bilateral, slow wave,
suggestive of a cortical origin.

Conclusion: We present an uncommon case of ENM in association
with a bilateral subdural hematoma, underlying the importance of
distinguishing this type of NM and of a neurophysiological assess-
ment in cases that raise diagnostic concerns.

doi:10.1016/j.jns.2013.07.176
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“First seizure clinic”: The impact on patient care and
adherence — A prospective study

L. Fisch?, V. Kapina®, L. Heydrich?, S. Haller®, M.-I. Vargas®, K.-O. Lovblad®,
A. lascano®, A.-C. Héritier’, M. Seeck®. “Epileptology Department,
Hopitaux Universitaires de Genéve, Geneva, Switzerland; "Neuroradiology,
Hopitaux Universitaires de Genéve, Geneva, Switzerland

Background: Patients admitted after their first seizure(s) receive
usually a neurological consultation, CT and often EEG before being
discharged to their general practitioner (GP). However, in many
cases, patients are lost to follow-up with significant consequences of
further seizures.

Objective: Yield of comprehensive in-house management (IHM)
after a first epileptic seizure compared to “classical” management.
Patients and methods: 167 patients after first presumably non-
provoked seizures were evaluated prospectively. In the interven-
tional group (IG, N = 97), patients received initial and follow-up
epileptology consultation, standard EEG, 3 T MRI, and if necessary
long-term EEG. The control group (CG; N = 70) received established
standard care before being referred to a private neurologist or GP.
Results: In the IG, 98% had an EEG, 86% a CT-scan, and 71% an MRI.
85% were seen again for follow-up in our epileptology clinic. In the
CG, these values were quite similar except that only 53% underwent
MRI (p = 0.01) and 51% were seen by a neurologist for follow-up
(p<0.001). A diagnosis of epilepsy was obtained more often in the
IG (50 vs 25 patients; p = 0.04) and time delay to consultation was
shorter, 19 vs 50 days, respectively.

Conclusion: Initial in-house management of patients with a first
epileptic seizure shortens the diagnostic delay and increases the
number of follow-up consultations by 34%. In parallel, it raises
the number of diagnosed patients with epilepsy by 15%. 3 T-MRI
provided added value in 17% of patients with normal CT-scan. Our
results suggest that patients benefit significantly from comprehen-
sive [HM.

(SNF — grant SPUM 140332).

doi:10.1016/.jns.2013.07.177
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Surgical palliative care in Lennox-Gastaut syndrome

E. Hentati, N. Ben Ali, M. Kchaou, S. Belal. Service de Neurologie,
Hopital Charles Nicolle, Tunis, Tunisia

Aims: To retrospectively review the efficacy of vagus nerve stimula-
tion in three pediatric patients with Lennox-Gastaut syndrome and
examine the seizure-frequency, intensity and duration outcomes.
Methods: It is a retrospective study of 3 patients followed in the
Department of Neurology of the Charles Nicolle Hospital to which had
been implanted a vagus nerve stimulation. The standard initial
parameters were: A stimulation for 30 s followed by a stimulation-free
period of 5 min.

Results: The population included 3 children: two girls and a boy. The
mean age was 9.33 years and the mean age at implantation was 8 years.
The mean of the follow-up duration was 18 months. The median
seizure-frequency reduction was 23%. We have noticed a reduction of
duration of seizures. The Status epilepticus disappeared in one patient.
Conclusion: The efficiency of vagus nerve stimulation was partial.
Indeed, the number and the duration of the seizures decreased but any
of our patients presented a complete cure. However the efficiency of
this technique would be superior to the isolated medicinal treatment.

doi:10.1016/.jns.2013.07.178
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Adverse birth outcomes after prenatal exposure to
antiepileptic drugs

D.Kilic?, H. Pedersen®, MLLS. Kjaersgaard®, E.T. Parner<, M. Vestergaard,
M. Serensen®, J. Olsen’. “Department of Neurology, Aarhus University
Hospital, Denmark; "Research Unit for General Practice, Denmark;
‘Department of Public Health, Section for Biostatistics, Aarhus University,
Denmark; “Department of Public Health, Section for General Medical
Practice, Aarhus University, Denmark; °Regional Center for Child and
Adolescent Psychiatry, Aarhus University Hospital, Risskov, Denmark;
IDepartment of Public Health, Section for Epidemiology, Aarhus University,
Aarhus, Denmark

Background: There is limited knowledge of the effects of prenatal
exposure to antiepileptic drugs and birth outcome.

Objective: To study birth outcome in newborn children after prenatal
exposure to antiepileptic drugs.

Patients and methods: From Danish registers, we identified all children
born from 1997 to 2008 and linked this with information on the
mother's prescriptions for antiepileptic drugs during pregnancy.
We used linear regression to study birth weight, gestational age and
head circumference at birth, and binominal regression to study preterm
birth (<37 weeks) and “small for gestational age” (<10%). Estimates
were adjusted for potential confounding factors. Furthermore, head
circumference and birth weight were adjusted for gestational age, and
gestational age was adjusted for birth weight.

Results: We identified 679,762 newborn singletons. After adjustment for
confounders, antiepileptic drug exposure (n = 2928) was associated
with reduced gestational age; — 0.92 days (95% confidence interval (CI):
—1.40 to —0.44), lower birth weight; —31.96 g (95% Cl: —51.74 to
—12.18) and smaller head circumference —0.07 cm (95% CI: —0.14 to
—0.004) compared to non-exposed. There was a higher risk of being
born preterm (<37 weeks) (adjusted Risk Ratio (aRR): 1.51 (95% ClI:
1.32-1.72)) and a higher risk of being small for gestational age (aRR: 1.21
(95% CI: 1.10-1.34).

Conclusion: Prenatal exposure to antiepileptic drugs was associated
with lower birth weight, reduced gestational age, decrease in head
circumference, and increased risk of preterm birth and being small for
gestational age.

doi:10.1016/j.jns.2013.07.179
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Efficacy of chronic stimulation of nucleus accumbens (NAC) and
anterior thalamus (ANT) in patients with pharmacoresistant
focal epilepsy

F.C. Schmitt?, . Voges®, L. Buentjen®, T. Zaehle?, K. Bohlmann®, H. Stefan¢,
F. Oltmanns®, H.-]. Heinze?, M. Holtkamp®, A. Kowski’. “Department of
Neurology, University of Magdeburg, Medical Faculty, Magdeburg, Germany;
bDepartment of Stereotactic Neurosurgery, University of Magdeburg,
Medical Faculty, Magdeburg, Germany; “Epilepsy Hospital Tabor, Epilepsy
Center Berlin-Brandenburg, Bernau, Germany; “Department of Neurology,
University of Erlangen-Nuremberg, Erlangen, Germany; °Koenigin-Elisabeth-
Herzberge Hospital, Epilepsy Center Berlin-Brandenburg, Germany;
IDepartment of Neurology, Charité University Medicine, Berlin, Germany

Background: The SANTE study proved efficacy of ANT stimulation in
pharmacoresistant epilepsy. The nucleus accumbens has a relay
function for the frontal lobe and for the Papez circuit. It therefore
could also be an effective target to suppress ictal activity in these
areas.

Objective: This observational study summarizes clinical outcome of
DBS in the NAC and compares results to subsequent ANT stimulation.
Patients and methods: Four patients had stimulation of the NAC and
subsequently of the ANT over 6 months. Stimulation parameters and
stimulated contacts for each target, as well as concomitant AEDs
remained unchanged. Clinical parameters such as seizure frequency,
the Liverpool-Seizure-Severity-Scale (LSSS) and Beck's depression
inventory were assessed. Due to pronounced interindividual hetero-
geneity in baseline period, clinical variables were related to the
individual baseline values after each stimulation period and expressed
as fraction of 1.

Results: Compared to the baseline period the LSSS score significantly
reduced to 0.81 (+/—0.11; p = 0.014) and the relative number of
disabling seizures (i.e. complex-partial plus generalized seizures)
to 0.66 (+/—0.34; p =0.091) in the four patients studied. In one
subject, reduction of disabling seizures of more than 50% (21%) was
observed. The number of non-disabling seizures and other clinical
variables remained unchanged. Results of ANT stimulation are in
progress and will be presented at the conference.

Conclusion: Six months of NAC stimulation significantly reduced the
seizure severity score. A larger cohort may show a significant reduction
in seizure frequency and reveal specific responders for ANT and NAC
stimulation.

doi:10.1016/j.jns.2013.07.180
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Lack of potassium current in novel mutations of KCNQ2 and
KCNQ3 identified in benign familial neonatal epilepsy (BFNE)

Y. Sugiura?, Y. Ihara®, A. Ishii®, Y. Ugawa?, S. Hirose®. “Department of
Neurology, Fukushima Medical University School of Medicine, Fukushima,
Japan; "Department of Pediatrics, Fukuoka University School of Medicine,
Fukuoka, Japan
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Background: Benign familial neonatal epilepsy (BFNE), a form of
autosomal dominant epilepsy of infancy, is caused by gene mutations
in the KCNQ2 or KCNQ3 which code the voltage dependent potassium
channels K,7.2 or K,7.3 expressing in neurons.

Objective: We analyzed KCNQ2 and KCNQ3 gene in two Japanese
families with BFNE, and studied the mutant KCNQ2/KCNQ3 potassium
channel property to elucidate the mechanism of BFNE.

Patients and methods: We investigated KCNQ2 and KCNQ3 gene
sequence of two families with BFNE. Whole-cell potassium currents
were recorded from HEK293 cells transfected with the plasmid
vector encoding either wild type or mutant KCNQ2/KCNQ3 gene.
Current-voltage relationships were determined by using test pulses
between —120mV and 40 mV from the holding potential of
—100 mV.

Results: The sequence analysis of KCNQ2 and KCNQ3 gene identified
R581X mutation in KCNQ2 and S$337Y mutation in KCNQ3. Wild type
KCNQ2 and KCNQ3 channels showed normal potassium currents,
however, these mutant channels showed no significant potassium
currents.

Conclusion: We identified the novel mutations R581X of KCNQ2
and S337Y of KCNQ3 gene in Japanese families with BFNE. These
mutations cause a deficiency of the potassium conductance and
impair the repolarization of neurons. Thus it may cause abnormal
prolongation of the neuronal excitation, which finally induces
epilepsy.

doi:10.1016/j.jns.2013.07.181

Abstract — WCN 2013

No: 2588

Topic: 1 — Epilepsy

Robotics in neurosurgical stereotactic interventions: Oblique
intrainsular electrodes implanted in patients with epilepsy

A. Afif. Neurosurgery Department, Neurological Hospital, University
Lyon 1, Lyon, France

Objective: This study is to investigate: The feasibility, the safety and
the utility of chronic depth electrodes stereotactically implanted by a
robotic arm in the insular cortex of patients suffering from drug
refractory focal epilepsy.

Methods: A total number of 32 electrodes in 29 patients were
successfully implanted within the insula. 220 contacts were
available for insula recording. Electrode insertion was guided by a
robotic arm (NeuroMate, Renishaw Mayfield, Switzerland) connected
to the stereotactic frame and driven by stereotactic planning
software. The targeting of the insula is planned on a pre-surgical
T1-MRI. The fusion between the preoperative 3D MRI and the
postoperative 3D CT scan enabled us to identify the contact location
in 3D.

Results: No morbidity occurred during the surgical step and the
chronic SEEG recording or stimulation procedure. Clinical responses
have been identified in terms of gyral and sulcal anatomy. They were
classified into: painful responses, sensorimotor responses, speech
disturbance, oropharyngeal responses, auditory phenomena and
neuro-vegetative phenomena.

Conclusion: The advantages of the oblique approach are:

1. The implantation of electrodes within the insula using robotic arm
appears in our study to be safe.

2. This approach can explore all insular regions by avoidance of the
sylvian vascular network.

3. This approach offers a better sampling of insular EEG activity (until
10 contacts/electrode) than that obtained by the classical lateral
trans-opercular approach (1 1/2 contacts/electrode).

4. This approach has allowed us to develop the first anatomo-functional
organization scheme of the insular cortex according to its gyri and
sulci.

doi:10.1016/j.jns.2013.07.182
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Absence seizures arising from a mutation that causes selective
loss of AMPA receptors within thalamocortical networks

B. Leitch®, 0. Shevtsova?, G. Arbuthnott®. “Department of Anatomy,
Brain Health Research Centre, University of Otago, Dunedin, New
Zealand; PBrain Mechanism for Behavior Unit, Okinawa Institute of
Science and Technology, Okinawa, Japan

Absence seizures are characterized by spike-wave discharges (SWD),
which arise from disturbances within thalamocortical (TC) networks
leading to the generation of hypersynchronous intrathalamic oscillatory
activity. However, the specific underlying cellular and molecular
mechanisms by which absence seizures are produced within TC
networks are still unclear and likely to be multifactorial. Several rodent
absence epilepsy models have been used to investigate the cellular
mechanisms underlying the generation of SWD. In this study we use the
well-established stargazer mouse model of absence epilepsy, which
carries a mutation in the gene for stargazin, an AMPA-receptor
trafficking protein. Previously, we demonstrated selective loss of
AMPARSs at corticothalamic synapses in the reticular thalamic nucleus
(RTN) but not at corticothalamic synapses in the ventral posterior
thalamic region in epileptic stargazers. To further investigate synapse-
specific changes in AMPAR expression in RTN, we used immunogold
cytochemistry to analyse the relative density of AMPAR subunits at
thalamocortical-RTN synapses in stargazers compared to non-epileptic
control littermates (n = 5 pairs, 500 synapses). While AMPAR GluA2/3
and GluA4 subunits were significantly decreased (35% and 46%
respectively; p<0.01) at stargazer RTN corticothalamic synapses, no
significant differences in AMPAR subunit expression occurred at RTN
thalamocortical synapses. The synapse-specific loss of AMPARs at
corticothalamic but not thalamocortical synapses in the RTN of
stargazers is consistent with other studies showing specific loss of
GluA4 at cortico-RTN synapses in the Gria4 —/— model of absence
epilepsy. Further studies are needed to determine the causal link
between synapse-specific loss of AMPARs in RTN and the generation of
absence epilepsy.

doi:10.1016/j.jns.2013.07.183
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Nodding syndrome; a new (infectious?) disease entity of the CNS
in Eastern Africa

R. Idro. Department of Paediatrics and Child Health, Mulago Hospital,
Makerere University College of Health Sciences, Kampala, Uganda; Centre
for Tropical Medicine, Oxford University, Oxford, UK

Nodding syndrome is a poorly understood epidemic neurologic
disorder affecting thousands of children and adolescents in sub-Saharan
Africa. To date the aetiology remains unknown. The objective of this
paper is to provide an overview of studies of the syndrome and in
particular to describe the epidemiology, risk factors, clinical features,
treatment outcomes and pathogenesis. The paper will examine the
relationship with infectious agents and interventions to address these
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and provide an update into the investigation of the syndrome, gaps in
knowledge and directions of ongoing studies. It will also identify some
research questions and possibilities for investigation.

doi:10.1016/j,jns.2013.07.184
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Lesionectomy of the contralateral epileptogenic focus may help
epilepsy control

E. Al Ghamdi. Pediatric Neurology, KFMC, Riyadh, Saudi Arabia

Background: Epilepsy is a common exhaustive and strenuous chronic
neurological disorder. Epilepsy is usually controlled, but not cured, with
medications. However, over 30% of people with epilepsy do not have
seizure control with the best medications. Epilepsy surgery is an option
for people with focal seizures that remain resistant to treatment.
Patient: We report an eight year old girl who had a road accident
followed by right frontal encephalomalacia and resistant seizures.
The EEGs confirmed contralateral seizures. She had been resistant to
all AEDs. VNS did not make a difference. There was no full agreement
that she would benefit from a lesionectomy on the other side of the
seizure discharges. After the operation and for 18 months, the girl's
seizures dropped from 3-6 daily to only 3 brief seizures for the
whole post-operative period.

Results: Her seizures have been described as two different types,
starting while awake with abnormal eye movements to many different
directions and screaming with subsequent forward tonic movements of
upper limbs. Type 2 while awake, her eyes move upwards and to the
right. She would be unresponsive. Interictal EEG revealed sharp wave
activities on the left frontocentral and centroparietal regions with phase
reversals at C3.

Ictal EEG showed evidence of epileptiform activities starting from the
frontocentral and centroparietal regions with fast recruitment of the right
hemisphere. MRI revealed right frontal lobe cystic encephalomalacia with
gliosis.

Conclusion: Children with intractable epilepsy and focal brain lesions
are candidates for surgery even when they have generalized or contra-
lateral epileptiform discharges.

doi:10.1016/j.jns.2013.07.185
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Immunoadsorption and cyclophosphamide in a relapse of an
anti-NMDA-receptor-encephalitis

G. Caravias?®, M. Stefflbauer?®, M. Vosko?, O. Janko®, M. Guger?,

G. Ransmayr?, F. Gruber®. “Department of Neurology, General Hospital Linz,
Linz, Austria; ®Department of Internal Medicine II, General Hospital Linz,
Linz, Austria

An 18 year old woman was transferred to our neurologic intensive
care unit with clinical signs of a relapse of a non-teratoma-associated
anti-NMDA-receptor-encephalitis. The disease was diagnosed 4 months
before and treated with plasmapheresis (PP), IVIG and prednisone.
On admission she needed intubation due to psychotic behaviour and
repetitive generalized tonic-clonic seizures.

We started daily PP for 5 days, then switched to immunoadsorption
(IA) every other day for 2 weeks. Additionally, we gave cyclophos-
phamide 250 mg/m? weekly for 3 times and prednisone 50 mg daily.
We found positive anti-NMDA-receptor-antibodies before and negative

antibodies after IA as well as PP. Two weeks after admission the patient
was extubated but needed reintubation the other day because of status
epilepticus and psychosis.

We decided to continue IA every 4th day for 3 weeks, followed by
weekly IA for 2 months and bi-weekly IA since then. With modified
anticonvulsive therapy and low dose antipsychotic therapy the
patient could successfully be extubated four weeks after admission.
Four months after admission, the patient is steadily recovering with
an actual modified Rankin Score of 2, seizure-free under reduced
anticonvulsive therapy with phenytoin and valproate and in a stable
psychiatric condition. Prednisone could be reduced considerably.
Discussion: There are few suggestions for therapy in non-teratoma-
associated anti-NMDA-receptor-encephalitis. To our knowledge only
one recent paper reports the use of IA in this disease. Our report
shows that a relapse can successfully be treated with cyclophospha-
mide, steroids and repeated IA. Further studies are needed to determine
the best treatment.

doi:10.1016/j.jns.2013.07.186
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Ca2+ channel-blockers counter with the damaging effect of
repetitive spreading depression on memory

M. Lotfinia. Shefa Neuroscience Research Center, Tehran, Iran; Shahid
Beheshti University of Medical Sciences, Tehran, Iran

Background and purpese: Spreading depression known by transient
loss of spontaneous and evoked neuronal activity and changes in
ionic, metabolic and hemodynamic characteristics of the brain. Many
studies have focused on the role of Ca2+ channels in spreading
depression, however this role is not completely clear yet. On the
other hand it has proven that impairment of memory is one of the
main effects of spreading depression. In our study we aimed at
determining the role of Ca2+ channel-blockers on repetitive
spreading depression in terms of its effect on memory.

Methods: Wistar rat (60-80 g) randomly chosen in 4 groups and
Nifedipine 1 mg/kg were administrated weekly after 3 mol/L KCl
injection for induction of repetitive SD in rat for 4 week. The groups
were evaluated by T-maze memory test and the SD group was
compared with control groups.

Result: T-maze test data demonstrated that in repetitive spreading
depression group memory was impaired during the weeks. In the
group which Nifedipine has been administrated, memory improve-
ment has been significantly observed.

Conclusion: Our study showed that administration of Nifedipine as a
Ca2 + channel-blocker could significantly reduce the level of memory
impairments, which is naturally followed by repetitive spreading
depression.

doi:10.1016/j.jns.2013.07.187
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Epilepsy: A historical overview

C.D. Rocha?, JAD.O. Jinior?, M.AA. de Oliveira®, LV. de Oliveira?®
J.P.R.P.T. de Azevedo®. “Faculty of Medicine, Federal University of Goids,
Goiania, Brazil; "Faculty of Medicine, Federal Unversity of Parand,
Curitiba, Brazil; “Neuroscience Nucleus, Clinical Hospital of Goids
Federal University, Goidnia, Brazil
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Background: Seizures have always been one of human afflictions and
few diseases have attracted so much attention and generated so much
controversy as epilepsy. Wrapped since ancient times by religious,
magical and scientific stigmas, about 400 BC, Hippocrates recognized
epilepsy as a brain disorder, and despite this, only in recent decades
significant efforts have been developed against centuries of ignorance
and discrimination.

Objective: To present an overview of the evolution of knowledge and
of facts about epilepsy elapsing almost 2300 years from Hippocrates
to middles of the XIX century.

Material and methods: Narrative review based on epilepsy histor-
ical facts by searching books and electronic databases.

Results: The word epilepsy was first used by Avicenna in the XI
century, and meant “be taken, attacked or overwhelmed.” In ancient
Rome, epileptics were avoided for fear of contagion, while in the
Middle Ages, were persecuted as witches. During the Renaissance,
epilepsy was seen as a manifestation of physical illness. However, it
was in the Enlightenment, in the century of scientific revolution
(XVII), that epilepsy started to be understood according to anatomy,
pathology, physiology and chemistry.

Conclusion: During those 2300 years, the hypothesis of the super-
natural with designations of “sacred disease” and “lunatics” has been
abandoned and new modern theories came out. The knowledge
about the history of epilepsy highlights the need for greater efforts
for humanity to start a new millennium with this disease free from
the shadows of the past.

doi:10.1016/j,jns.2013.07.188
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Epidemiological aspects of epilepsy in Brazil from 2008 to 2012

C.D. Rocha?, J.A.D.O. Janior?, M.A.A. de Oliveira®, L.V. de Oliveira?, D.].
da Silva“. “Faculty of Medicine, Federal University of Goids, Goiania,
Brazil; ®Faculty of Medicine, Federal Unversity of Parand, Curitiba, Brazil;
“Neuroscience Nucleus, Clinical Hospital of Goids Federal University,
Goidnia, Brazil

Background: Epilepsy is the commonest neurological condition
affecting people of all ages, race and social class. There are about
50 million people with epilepsy in the world, 40 million in develop-
ing countries with little or no access to treatment. There are few
studies on the epidemiology of epilepsy in Brazil, despite being an
important public health problem.

Objective: To describe the profile of patients hospitalized due to
epilepsy in Brazil, according to sex and age, in the period from 2008
to 2012, comparing to literature.

Material and methods: Data from hospital admissions in Brazil, in the
period from 2008 to 2012, registered by Brazilian Health System
based on database (DATASUS).

Results: The estimated incidence of epilepsy in Brazil was 190 per
100.000/year. The total number of hospitalization was 47,046, of
which 27,468 (58.4%) in males and 19,578 (41.6%) in women. Of
the total admissions, 12,431 (26.4%) occurred from 1 to 9years
and 10,416 (22.1%) from 30 to 49 years. The lowest rate was found
in 80years and more, which was responsible for 1333 (2.8%)
hospitalizations.

Conclusion: The incidence of epilepsy in the world varies from 40—
70 per 100.000/year in developed countries to 100-190 per 100,000/
year in developing countries, as Brazil. It is more common in males
than females but this difference is rarely significant. The highest
incidence is in early childhood, with a decrease in adolescence, in
both scenarios. In Brazil, the incidence is lower among elderly,

different from the world, where the highest incidence is above
80 years.

doi:10.1016/j.jns.2013.07.189
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Clinical & electroencephalographic and cognitive function
correlation in epileptic children

MA. Dahab® I Khalid®, H. Bahary, K. Bahgat”, M. El Hadi".
Neurology, Azhar University, Cairo, Egypt; "Pediatrics, Azhar University,
Cairo, Egypt; “Psychiatry, Azhar University, Cairo, Egypt

Cognitive dysfunction is one of the major contributors to the burden
of epilepsy. It can significantly disrupt intellectual development
in children and functional status and quality of life in adults. In
children, cognitive problems are more diffuse responsible for learning
difficulties and behavior problems.

The aim of study was to assess to what extent cognitive function is
affected by clinical features and EEG characteristic of the epilepsy in
children whether newly diagnosed or on antiepileptic drugs.
Subject and method: The present study is a cross section case
control study. It was carried out on 95 children selected from
pediatric-neurology outpatient clinic and inpatient department of El-
Zahraa University hospital and El-Hussein University hospital during
the period from November 2010 to July 2012. All studied children
were subjected to full history taking with special emphasis on
seizure description. Laboratory investigation: including CBC, ESR,
liver & kidney functions and serum electrolytes as well as serum
antiepileptic drug level whenever necessary. Neuroimaging was done
to exclude organic brain lesion. Assessment of cognitive functions was
assessed using the Arabic version of the Stanford-Binet intelligence
Test (4th edition) which assesses four main cognitive abilities (Verbal
reasoning, Visual/Abstract reasoning, Short term memory, Quantita-
tive reasoning).

We came to a conclusion that epileptic children have significant
cognitive impairment even if their seizures were controlled. Epileptic
children with normal composite IQ could have Verbal, Visual/Abstract,
Quantitative or memory impairment. Frequency and generalized
seizure, duration of epilepsy, AEDs intake and poor seizure control
are important factors for poor cognitive function.

doi:10.1016/j.jns.2013.07.190
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Epilepsy surgery in Morocco study and long-term follow-up in
51 cases

R. Ouazzani. Neurology, Hopital des Specialites, Rabat, Morocco

51 patients with intractable lesional temporal partial epilepsy were
operated between 2005 and 2011. 48 patients had an anterior
temporal lobectomy and 3 lesionectomy. In 29 patients (57%)
hippocampal sclerosis was found, dysembryoplastic neuroepithlioma
in 13 (25%), 4 patients with cortical dysplasia, 2 with ganglioma, and
one case of cavernoma and astrocytoma.

Presurgical evaluation was the same in all cases, based on non-
invasive methods (detailed history, neurological and psychiatrical
evaluation, interictal EEG, MRI, video-EEG with ictal EEG and
neuropsychological tests).
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After 7 years of follow-up, 40 patients (78.4%) are in class I of Engel's
classification, among them 31 (60.7%) are seizure free (class IA), 5
patients in class II, 6 patients in class III, and no patients in class IV.
The outcome is almost identical to the group with hippocampal
sclerosis and the other group with other types of lesions for the first
four years, after seven years of follow-up, 50% of the first group are in
class I and 66.7% for the second group. Our experience demonstrates
the feasibility of epilepsy surgery in developing countries particularly
in Africa and appropriateness of non-invasive method evaluation.

doi:10.1016/j.,jns.2013.07.191
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a7-Containing nicotinic acetylcholine receptors on interneurons
of the basolateral amygdala and their role in the regulation of the
network excitability

V.I. Pidoplichko? E.M. Prager®, V. Aroniadou-Anderjaska?, M.E.M. Braga®.
“Department of Anatomy, Physiology and Genetics, F. Edward Hébert
School of Medicine, Uniformed Services University of the Health Sciences,
Bethesda, MD, USA; ®Program in Neuroscience, F. Edward Hébert School of
Medicine, Uniformed Services University of the Health Sciences, Bethesda,
MD, USA

The basolateral amygdala (BLA) plays a key role in fear-related learning
and memory, in the modulation of cognitive functions, and in the
overall regulation of emotional behavior. Pathophysiological alterations
involving hyperexcitability in this brain region underlie anxiety and
other emotional disorders, as well as some forms of epilepsy. GABAergic
interneurons exert a tight inhibitory control over the BLA network;
understanding the mechanisms that regulate their activity is necessary
for understanding physiological and disordered BLA functions. The
BLA receives dense cholinergic input from the basal forebrain, affecting
both normal functions and dysfunctions of the amygdala, but the
mechanisms involved in the cholinergic regulation of inhibitory activity
in the BLA are unclear. Here, we demonstrate that the o/7-containing
nicotinic acetylcholine receptors (a7-nAChRs) are present on somatic or
somatodendritic regions of interneurons, in the rat BLA. These receptors
are active in the basal state enhancing GABAergic inhibition, and their
further - exogenous - activation dramatically increases spontaneous
inhibitory postsynaptic currents (sIPSCs) in principal BLA neurons. When
a7-nAChRs are activated in all of the BLA network, both inhibitory and
excitatory currents increase in BLA principal cells, but the inhibitory
currents are enhanced significantly more than the excitatory currents;
the result is reduced excitability, as suggested by the decrease in the
amplitude of evoked field potentials. The anxiolytic effects of nicotine, as
well as the role of the a7-nAChRs in seizure activity involving the
amygdala and in mental illnesses such as schizophrenia and Alzheimer's
disease may be better understood in light of the present findings.

doi:10.1016/j.jns.2013.07.192

Abstract — WCN 2013

No: 2536

Topic: 1 — Epilepsy

Postictal sneezing: A case study

P. Myrianthopoulou, S.S. Papacostas. Neurology Clinic B, The Cyprus
Institute of Neurology and Genetics, Nicosia, Cyprus

Objective: To describe a patient with epilepsy who had postictal
sneezing during long-term video-encephalography (EEG) monitoring.
In the literature, sneezing is reported to be an autonomic phenomenon

as an aura in epilepsy. One case of postictal sneezing was reported
previously.

Method: The patient underwent video-EEG monitoring for probable
focal onset epilepsy. Three episodes of postictal sneezing were
recorded and studied clinically and electrographically.

Results: Three seizures were recorded which were followed by
sneezing twice when he became responsive. For the first seizure, the
patient was off-camera and clinical features could not be determined
except for sneezing. The two visible seizures were characterized by oral
automatisms, staring, head posturing to the right, unresponsiveness,
and in one of the two, upper limb dystonia and bilateral bicycling
movements. All seizures concluded with sneezing twice. The EEG
record was characterized by a buildup in fast activity in the left
temporal regions and slowing in the left hemisphere in all three
episodes, with attenuation in amplitude in one. In one of the three
episodes, the slowing spreads bilaterally with a left-sided predomi-
nance. In all three episodes, sneezing occurred after the patient was
responsive, and in two of the three, while left temporal slowing or
amplitude attenuation was still present on the EEG.

Conclusion: Two of the three episodes of sneezing occurred while
EEG was not back to baseline but the patient was responsive. In our
case sneezing appeared to be a postictal event, probably representing
a release phenomenon.

doi:10.1016/j.jns.2013.07.193
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Vagus nerve stimulation in 19 patients with drug-resistant
epilepsy in Western China

Y. Shen? F. Xia%, L. Liu?, W. Lin®, Y. Liu®, M. Shi%, X. Ren?, B. Ding?,
Y. Chen? H. Jia?, ]J. Wang?, G. Zhao?, Y. Deng®. “Department of
Neurology, Xijing Hospital, Fourth Military Medical University, Xi'an,
China; ®Department of Neurosurgery, Xijing Hospital, Fourth Military
Medical University, Xi'an, China

Objective: To assess the efficacy and safety of vagus nerve stimulation
(VNS) in drug-resistant epilepsy in Western China.

Methodes: In this retrospective review of 19 patients who underwent
VNS for drug-resistant epilepsy, there were 17 (89.5%) males and 2
(10.5%) females ranging in age from 7 to 58 years at the time of
implantation. The generator was turned on two or three weeks
after the plantation operation. Stimulation parameters were adjusted
gradually. The output currents were adjusted from 0.25 mA, stimula-
tive time was 30 s ON and 5 min OFF, the frequency was 20-30 Hz,
and the pulse width was 500 ps. Then the change of the output
currents was 0.25 mA every 1-3 months.

Results: Duration of vagus nerve stimulation treatment varied from
3 to 29 months. Seizure freedom was achieved in 10 patients
(52.5%). Seizure control >90% was achieved in 11 patients (57.9%),
>75% seizure control in 12 patients (63.2%), >50% improvement in
16 patients (84.2%), and <50% improvement in 3 patients (15.8%).
There is no change of antiepileptic drugs (AEDs) in 14 patients;
reduction of AEDs in 4 patients; increase of AEDs in one patient.
Three patients (15.8%) reported one transient mild adverse effect.
Conclusion: VNS is a safe and effective palliative treatment for drug-
resistant epilepsy in Western China. The key to the effectiveness of
VNS is adjusting the right parameters to each patient. We believe
better seizure control can be achieved as long as allowing more
titration of the stimulation parameters and further AED regimen
adjustments over time by the qualified epileptologists.

doi:10.1016/j.jns.2013.07.194
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Variations in temporal lobe volumetry in association with
temporal lobe epilepsy in Sudan

M.A. Nurein®, M.S. Elmagzoub®, T. Ali, A. Jabir®, A. Fadelmola®.
9Anatomy, College of Medicine University of Karary, Sudan; Faculty
of Medicine, National Ribat University, Sudan; “Anatomy, Faculty of
Medicine, National Ribat University, Khartoum, Sudan

Introduction: Temporal lobe volumetry varies in correlation with normal
variables like age and gender and with conditions like schizophrenia and
epilepsy. This study considered these variations in patients with temporal
lobe epilepsy compared to a matching control in Sudan.

Methodology: 63 patients with temporal lobe epilepsy were studied
and compared to 69 matching controls. Three dimension structural
MRI scan is done in the National Ribat University teaching hospital
using 1.5 T Siemens scanner. 3D slicer 2.6 was used in computing the
volume of the regions of interest.

Results: In the control group volumetry of the temporal lobe showed
statistically significant left lateralization in males besides larger
volume in males than in females. The superior temporal gyrus also
showed left lateralization in males but the difference in volume
between males and females is statistically not significant. The
hippocampus showed right lateralization with statistically significant
larger volumes in males than in females. In the study group left
lateralization in the temporal lobe was not detected in males. The
superior temporal gyrus showed statistically significant left lateral-
ization in females. The temporal lobe and the superior temporal
gyrus showed larger volumes in males than in females without
volume difference compared to the control group. Hippocampal
volume was reduced in the study group. Only the right hippocampus
showed larger volumes in males than in females.

Conclusion: Findings in correlation with temporal lobe epilepsy differ
between males and females. Some variations could be considered as
preexisting risk factor for temporal lobe epilepsy.

doi:10.1016/j.jns.2013.07.195
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MRI volumetry of the temporal lobe in Sudan: Validated protocol
and preliminary normative data

M. Nourein®, M.S. Elmagzoub®, T. Ali®, A. Jabir®, A. Fadelmola®.
9Anatomy, University of Karary, Sudan; ®Faculty of Medicine, National
Ribat University, Khartoum, Sudan

Introduction: Variations in temporal lobe volumetry are reported in
correlation with various normal factors like age, gender and handed-
ness. No consensus in defining the borders of the temporal lobe, in
particular the posterior border. This study aimed to design and validate
a protocol for measuring the volume of the temporal lobe and then
apply it in obtaining preliminary normative data in Sudan.
Methodology: 3D structural MRI was obtained in the National Ribat
University teaching hospital, Sudan using 1.5 T Siemens scanner.
69 right handed apparently healthy volunteers were scanned. A
protocol is designed considering the most postero-superior point of
the lateral fissure as the posterior border. It is validated applying
Cronbach's alpha in SPSS 16. 3D slicer 2.6 is used in volume
measurements. The absolute volume is compared between genders
and across each gender using ANOVA.

Results: Protocol reliability is 0.984. Larger volumes and left lateraliza-
tion were detected in males but not in females.

Conclusions: The posterior end of the lateral fissure is a reliable
point for temporal lobe demarcation. Volumetry of the temporal lobe
is associated with gender. It displayed larger volumes as well as left
lateralization in males than in females.

doi:10.1016/j.jns.2013.07.196

Abstract — WCN 2013

No: 2799

Topic: 1 — Epilepsy

Increased risk of atherosclerosis antiepileptic drug use

E.B. Soker? T.K. YoldasP, I. Conkbayir€, B. Giiven¢, S.K. Giiler®, G. Soker®,
C. BaydarY, M. Yilmaz, H.N. Giines®. “Neurology, Ceyhan Public Hospital
Neurology, Adana, Turkey; "Neurology, Ankara Training and Research
Hospital, Turkey; “Radiology, Diskapt Yidirim Beyazit Training and
Research Hospital, Ankara, Turkey; “Neurology, Diskap: Yildirim Beyazit
Training and Research Hospital, Ankara, Turkey; °Radiology, Adana
Numune Training and Research Hospital, Adana, Turkey; ‘Neurology,
Ankara Numune Education and Research Hospital, Ankara, Turkey

Recent reports suggest that chronic epilepsy and long term AED usage
may be associated with atherosclerosis.

By current study, we aimed to investigate the possible relation
between antiepileptic drugs and atherosclerotic risk factors and
carotid intima media thickness (IMT) as a marker of atherosclerosis.
92 patients, who has used carbamezapine (CBZ) and valproic acid (VPA)
for three or more years and who has used a second antiepileptic drug
(politherapy) for two years in addition to CBZ or VPA monotherapy,
were included in the study. Control group composed of thirty one
subjects with similar demographics. Fasting blood glucose, liver and
renal function tests, lipid profile (triglyseride, total cholesterol, HDL-c,
LDL-c), homocysteine, Hs-CRP, uric acid (UA), Lp(a), folate and vitamin
B12 levels were examined in both groups.

The measurement of carotid intima media thickness (IMT) was
performed by cranial magnetic resonance imaging and by cranial
computerized tomography in patients whom magnetic resonance
imaging could not be performed.

Although there was no difference between patients and control
group in terms of IMT increase, there was positive correlation
between carotid IMT and body mass index, T-col, LDL-c, Hs-CRP and
homocysteine levels in the patient group. The finding, that there was
no correlation between IMT values and duration of disease, duration
of drug usage and dose, suggests that long term AED usage does not
increase the development of atherosclerosis. It would be more
appropriate to conduct novel long term follow-up studies in order to
investigate whether AED usage leads to atherosclerosis.

doi:10.1016/j.jns.2013.07.197
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Epilepsy care in Armenia. Data of 3382 consecutive
epileptic patients

N.S. Yeghiazaryan®, Z. Khechumyan®, A. Kteyan®, H.R. Amroyan?,
M. Ghambaryan?, V. Mnatsakanyan®, M. Balasanyan®, N. Nahapetyan?,
G.R. Melikyan©, T.H. Stepanyan®. “ARECE and Neurology Department,
Erebouni Medical Center, Yerevan, Armenia; "Neurology Department,
Erebouni Medical Center, Yerevan, Armenia; “Hamad Medical Center,
Doha, Qatar

Objective: To assess comprehensive epilepsy care in Armenia in the
situation of limited sector of government-sponsored health care and
lack of private or public insurance.


http://dx.doi.org/10.1016/j.jns.2013.07.195
http://dx.doi.org/10.1016/j.jns.2013.07.196
http://dx.doi.org/10.1016/j.jns.2013.07.197

e56 Abstracts / Journal of the Neurological Sciences 333 (2013) e1-e64

Methods: The dates of 3382 consecutive patients with epilepsy were
collected using specially designed questionnaires, which were filled
in by trained epileptologists.

Results: 1552 (45.9%) females and 1830 (51.4%) males were
involved. 41.8% of patients were inhabitants of Yerevan; other
58.2% were from regions. Immediately after diagnosis no treatment
was initiated in 31% or was inadequate in 29%, and in 29% the
suboptimal dose of appropriate AED was established. EEG was
available for the vast majority (89.8%) and for 18.98% of patients also
long-term (15-20 hours) video-EEG investigation was performed.
30.7% cases were idiopathic, 29.15% patients were symptomatic, 15.5%
cases were cryptogenic and 24.4% were undefined. More frequently
used AEDs are CBZ and VPA, or their combination. 11.68% of patients
were prescribed to last generation AEDs either in monotherapy or any
polytherapy regimen. Overall 18% of patients were seizure free at the
moment of investigation.

Conclusions: Overall epilepsy care in Armenia is far from perfect and
anticonvulsant treatment effectiveness is rather low with poor availabil-
ity of last generation AEDs, and lack of non-AED treatment options even
in the presence of adequate diagnostic and treatment protocols.

doi:10.1016/j.jns.2013.07.198
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Features of memory impairment in temporal lobe epilepsy (tle)
and juvenile myoclonic epilepsy (jme) in adults

A. Kostylev, N. Pizova. Department of Neurology, Yaroslavl State Medical
Academy, Yaroslavl, Russia

Background: Cognitive impairment, including memory loss, is quite
common in epilepsy. The most frequently suffers memory loss in
temporal lobe epilepsy, but also describes memory loss in JME (Kim,
2007).

Objective: To specify features of memory impairment for TLE and JME in
adults, using neuropsychological and neurophysiological testing.
Patients and methods: We examined 10 healthy, 11 TLE patients and
10 JME patients, mean age of epilepsy group was 26.4 years, mean age
of healthy group was 27.1 years. Objects were assessed using digit
span, word span and cognitive evoked potentials (P300). Testing was
conducted in the first half of the day and the patients had no depression
according to Beck Depression Inventory. The patients with epilepsy were
on monotherapy with antiepileptic drugs.

Results: The patients with epilepsy performed tests worse than the
healthy patients (p<0.05). But in TLE patients the worst results
in digit span and word span meet the increased latency of P300
(p<0.01).However, in JME, we did not find significant differences
between the neuropsychological tests and evoked potentials.
Conclusion: Based on our data, we can assume the heterogeneous nature
of memory impairment in epilepsy. However, some limitations in the
study (small sample, antiepileptic therapy) require further clarification.

doi:10.1016/j.jns.2013.07.199
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Management and outcome of patients with Landau Kleffner and
continuous spike-waves during slow sleep syndromes

H. El Khashab®™, M. Salih?, A. Kentab?, F. Bashiri®. “Pediatric Neurology,
King Saud University, Riyadh, Saudi Arabia; “Pediatrics, AIN Shams
Faculty of Medicine, Cairo, Egypt

Background: LKS and syndrome of CSWS share clinical features.
They can be associated with electrical status epilepticus during slow-
wave sleep (ESWS).

Objectives: Present study describes clinical and electroencephalo-
graphic findings in a cohort of 12 patients with LKS and CSWS and
modalities of management. It aimed to verify long term outcome.
Patients and methods: The study included 10 males and 2 females with
suspected epileptic encephalopathy (mean age of 4.176 4 2.25).It
extended over a period of five years. Patients enrolled were evaluated
at Division of Pediatric Neurology, KKUH, Saudi Arabia. All patients
had seizures, of them, nine (75%) had language disorders. Ten patients
(83.3%) had behavioral disturbances. Awake EEG was normal in 5
patients. When reaching deep sleep, five patients with LKS and two
with CSWS had generalized discharges reaching 90% in patients with
CSWS and ranging from 40 to 70% in others. Patients were treated by
either; Intravenous methyl prednisolone, intravenous immunoglobu-
lins (IVIG) or combined IVIG with steroids. In all patients, antiepileptic
medications were adjusted individually. Outcomes range from recovery
in 4 patients to permanent aphasia in one, seven improved with
either residual language deficits or neuropsychologic impairment.
Poor prognostic factors were onset <4 years of age, duration of aphasia
>one year, and persistant of ESES.

Conclusion: Treatment requires reversal of ESES/CSWS pattern on
EEG. Use of combination of corticosteroids and IVIG seems to be
effective approach and it is important to use an appropriate dose and
repeat a cycle of therapy whenever required.

doi:10.1016/j.jns.2013.07.200
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Endothelial and inflammatory markers which play a major role in
drug resistance in epileptic patients

A. Farhang?, J. Mehvari®, M. Zare®, M. Rahnama?, S. Haghjoojavanmard®,
M. Saadatnia®. “Isfahan University of Medical Sciences, Isfahan, Iran;
bIsfahan Neurosciences Research Center, Isfahan University of Medical
Sciences, Isfahan, Iran; “Isfahan Neurosciences Research Center, Isfahan
University of Medical Sciences, Physiology Research Center, Isfahan, Iran

Background: There are few studies on endothelium dysfunction in
epileptic subjects and the relation between the levels of inter-cellular
adhesion molecule-1 (ICAM-1), vascular adhesion molecule-1(VCAM-1),
inflammatory response and blood brain barrier (BBB) dysfunction.
Objective: This study has investigated the level of ICAM, VCAM, IL-
1B and CRP as endothelial and inflammatory markers in epileptic
patients.

Patients and methods: This research was a cross-sectional study
comprising eighty subjects in four groups: uncontrolled, controlled
epileptic, during seizure and normal control subjects. All subjects with
structural lesion and focal neurological sign were excluded. Random
blood samples were taken and then the level of ICAM, VCAM, IL-1p and
CRP of serum was measured using ELISA and compared.

Results: There were no significant differences between the baseline
characteristics (p>0.05). The mean level of ICAM and VCAM in
controlled (ICAM: 85.708 4 2.209, VCAM: 69.0725 + 5.715) and
uncontrolled seizure (ICAM: 90.793 + 3.810, VCAM: 90.793 + 3.810)
subjects was significant (p <0.001). However, the mean level of
inflammatory cytokines (IL-1@ and CRP) just in epileptic subjects
(controlled and uncontrolled seizure) (CPR: 0.528 + 0.108, IL-1P3:
0.155 4+ 0.01) and during seizure group (CPR: 0.184 4 0.008, IL-1p:
0.519 4 0.105) was significant.

Conclusion: It was revealed that VCAM level in uncontrolled epileptic
subjects was significantly lower than controlled epileptic subjects
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leading to low penetrance of BBB and more drug resistance. Of
inflammatory cytokines, IL-13 during seizure group was significantly
higher than that in each group. But CPR during seizure group was
significantly lower than that in epileptic subjects but not in control
subjects. Further studies are needed to support this hypothesis.

doi:10.1016/j.jns.2013.07.201
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Early seizures in patients with acute ischemic stroke

S.-]. Lee. Neurology, Yeungnam University, Daegu, Republic of Korea

Background: The aim of this study is to establish the incidence of
acute post-ischemic stroke seizures and to determine risk factors
associated with early seizures in acute ischemic stroke.

Patients and methods: A total of 1370 consecutive patients with
acute infarction were included. Onset seizures and early seizures
were defined as seizures occurring within 24 h and 7 days from the
onset of infarction, respectively. Patients with high fever, previous
history of epilepsy, and metabolic encephalopathy were excluded.
Results: Eleven patients (0.8%) developed early seizures after acute
infarction; and 6 patients (55%) had onset seizures. TOAST classification
of the stroke among those patients was large artery disease in 4 (36%),
cardio-embolism in 3 (27%), vasculitis in 1 (9%), and cryptogenic stroke
in 3 cases (27%). All of the 11 patients developed generalized tonic and/
or clonic seizures. All patients had cortical involvement with various size
of the lesions; large in 3 (27%), moderate in 5 (45%), and small lesions in
3 (27%). There were 2 cases of hemorrhagic transformation of the lesions.
Conclusions: Since all patients had cortical lesions, the most
important factor of early seizures may be the location of lesions.
Patients with lacunar and infratentorial infarctions did not develop
early seizures. Patients with onset seizures had more seizures during
acute stage than those without onset seizure.

doi:10.1016/j.jns.2013.07.202
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Usefulness of PET/CT in diagnosis of temporal epilepsy

]. Maczewska?, A. Rysz®, P. Palczewski€, M. Kobylecka?, K. Fronczewska-
Wieniawska?, W. Grajkowska?, E. Matyja¢, L. Krélicki®, A. Marchel®,
A. Cieszanowski‘. “Nuclear Medicine Department, Warsaw Medical
University, Warsaw, Poland; "Neurosurgery Clinic, Warsaw Medical Univer-
sity, Warsaw, Poland; “Department of Clinical Radiology, Warsaw Medical
University, Warsaw, Poland; “Department of Pathology, Mossakowski
Medical Research Centre Polish Academy of Sciences, Warsaw, Poland

Aim: The aim of this study was to assess the usefulness of routine
18F FDG PET/CT examination in patients with temporal lobe epilepsy
before surgery.

Material and methods: 41 patients with medically refractory temporal
lobe epilepsy (21 women and 20 men, age 31 4+ 9) underwent interictal
PET/CT examination approximately 30 min post-i.v. injection of
250 MBq 18F FDG and contrast enhanced brain MRI. All patients
underwent surgery (temporal lobe with hippocampus resection). The
diagnosis was verified by histopathology. PET and MRI were assessed by
two independent physicians, who were blinded to clinical signs and
results of EEG.

Results: In 34/41 (83%) of patients in PET/CT areas of hypometabolism
including mesial temporal lobe, that correlated with histopathology,

were observed. Pathologies were present in 18/41 (43%) of patients
in MRL

In 2 patients hypometabolism was observed in both mesial temporal
lobes without lateralization of changes.

In 1 patient area of hypometabolism was present in the contralateral
temporal lobe, there was no pathology in MRI.

In 4/41 (10%) of patients there was no pathology in PET/CT and MRIL
Histopathologal findings included tumours (ganglioglioma, oligoden-
droglioma and DNET), focal cortical dysplasia (FCD) type IB, FCD
IIA, FCD Illa and hippocampal sclerosis. There were no significant
differences in FDG accumulation between these pathologies.
Conclusions: 18F FDG PET/CT shows markedly more often abnormal
tracer distribution that could correspond to epileptogenic foci than MRI.

doi:10.1016/j.jns.2013.07.203
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Insights gained through the China demonstration
project — practical experience from Sichuan

D. Zhou, J. Muy, L. Liu, Q. Zhang, J. Li, Y. Si. Neurology Department,
Sichuan University, Chengdu, China

Epilepsy is affecting 50 million people in the world, 85% of whom live
in resource-poor countries. Epilepsy also imposes an enormous
physical, psychological, social and economic burden on individuals,
families and countries. In 1997, the Global Campaign Against Epilepsy
was launched in China. As a part of the campaign, a demonstration
project on epilepsy management was carried out in rural China, also in
Sichuan in 2005.

In the past 8 years, this project expanded to 9 countries and covered
4,937,000 populations in Sichuan province. 8128 patients were
enrolled and 6547 received phenobarbital or sodium valproate
treatment. After 8 years of follow-up, 79.8% of the patients had
50% or greater reduction in seizure frequency and 43.3% remained
seizure free. The quality of life greatly improved in 72% patients. The
treatment gap was successfully reduced to 13%. The main premature
cause of death of epilepsy patients is accidental death (59%),
especially drowning (45.1%) and then we did targeted prevention.
We made the intervention package to enhance medical compliance
and improve seizure control, which helped the proportion of patients
with >50% seizure reduction to 79.8%. Besides, 837 physicians were
efficiently trained to treat people with epilepsy. The most important,
this project had successfully implemented a sustainable treatment
and management model of epilepsy in rural areas.

This project not only completed its basic aim in promoting education,
training, and treatment for epilepsy patients in rural China, but
also helped to find an operational model to sustain and success in
management of chronic disease in resource-poor regions.

doi:10.1016/j.jns.2013.07.204
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The nature history of untreated epilepsy in rural areas in
Tibetan areas
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Purpose: To evaluate the nature history of people with untreated
prevalent epilepsy in rural Tibetan areas.

Methods: During 2006 to 2010, we carried out a door to door
epidemiologic community survey in a sample of 60,466 subjects in 5
rural counties in both Tibetan Autonomous Regions and Sichuan
province. People with suspicious symptoms are investigated retro-
spectively, but only active epilepsy has been registered and followed
up regularly and prospectively.

Results: At the survey, we identified 473 (60.7% male) people with
convulsive epilepsy, of whom 367 (61.9% male) were “active epilepsy”
and followed up for mean 41 4 8.6 months. In the retrospective survey,
22.4% patients with untreated become spontaneous remission for more
than 5 years, 31.7% become spontaneous remission for more than
3 years, and 48.8% seizure free for only 1 year. During the follow-up, 79
(21.5%) patients were tried to treat by antiepileptic drug (AED), but
only 34 continued the treatment for more than 3 years, 45 (12.3%)
patients used traditional Tibetan medicine, and another 243 (66.2%)
patients believe in God instead of AED. 12 (3.3%) subjects died. 174
patients are followed up more than 5 years, 48(27.6%) of them has
spontaneous remission. For the 308 who were untreated and under
treatment followed up, 96(31.2%) of them have spontaneous remission
for 3 years. Besides, 55.9% (19/34) of those who take AED regularly have
seizure free after 3 years of treatment.

Conclusion: Spontaneous remission of epilepsy occurs in a portion of
untreated patients. The AEDs do have an effect to elevate the rate of
seizure free.

doi:10.1016/j.jns.2013.07.205
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Localization of focal delta activity in epilepsy patients after brain
surgery using MEG

H. Stefan?®, M. Schénherr®, S. Rampp®. ®Neurological Clinic, University
Hospital Erlangen, Erlangen, Germany; “Neurological Department,
University Hospital Erlangen, Erlangen, Germany

Background: In this study we introduce an automatic method for
source localization of focal slowing demonstrating the relation between
spikes and delta activity in 9 patients after previous brain surgery.
Objective: In case of focal epilepsy, surgery can often improve seizure
frequency in these pharmacoresistant patients. However, not all patients
are completely seizure free thereafter. Residual epileptic activity
which leads to persisting seizures can be localized by interictal spikes.
Additionally slow wave brain activity can be used for focus localization.
Patients and methods: Nine patients with pharmacoresistant
epilepsy after brain surgery were examined using MEG. 20 min of
spontaneous brain activity at rest were recorded and sources of delta
and theta activities were localized with Dynamic Imaging of
Coherent Sources (DICS, 5). Additionally interictal spike localization
results were used for setting up a spherical region of interest (ROI)
with a radius of 2 cm.

Results: In 3/9 patients, the global maximum of the theta band hits the
RO], in another 3 patients it is the third or fourth local maximum, and in 3
patients no local maximum is found within the ROI at all. The localization
results lie at the borders, not more than 2 cm away from the spikes.
Conclusion: The results show a strong relation between interictal
spikes and delta activity in patients after brain surgery. The method
runs automatic, so it is user-independent and faster than visual
inspection of data to find segments with slowing of brain activity.
Supported by: DFG STE 580/15-1.

doi:10.1016/j.jns.2013.07.206
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Functioning and disability in patients with epilepsy: psychosocial
difficulties reported by patients
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Background: Although the burden and associated psychosocial
difficulties (PSDs) in persons with epilepsy (PWE) are known and
recognized, there is not a comprehensive understanding of those
difficulties and the factors that have an impact on them.

Objective: This study aimed to identify and analyse psychosocial
difficulties that adult PWE experience in everyday life, their changes
and determinants.

Patients and methods: 80 adult PwWE (ICD-10: G40.1; G40.2 and
G40.3) were interviewed using the EU project PARADISE Protocol.
Results: Mean age of patients was 41 years, 50% were females, 53%
were married, 70% had at least high school education, and 66%
were working. Clinical rating of epilepsy severity was moderate or
severe for 69% of PWE and on average patients took two anti-
epileptic drugs.

PSDs more often reported by PWE were related to memory problems
(58%), being emotionally affected by health condition (74%), anxiety
(69%), depressive symptoms (66%), problems at work (55%), driving
problems (60%), and restlessness (80%). Half of the sample reported
that PSDs got better in time in comparison with the previous years
while 27% considered that there was no change. Main determinants
acting as moderate or strong environmental barriers were side-
effects of medicines (59%) and lack of sensitivity towards PWE (52%).
Conclusions: People with epilepsy as main respondents reported
their PSDs. Perceived improvement of difficulties over time and
identified determinants that have impact on PSDs suggest that it is
important to consider environment's impact on health and disability
when planning personalised care programmes for PwWE.

doi:10.1016/j.jns.2013.07.207
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Imaging memory in temporal lobe epilepsy: reorganisation of
verbal and visual memory function following anterior temporal
lobe resection

S. Bonelli*", P. Thompson®, M. Yogarajah®, R. Powell®, R. Samson”,

A. McEvoy®, M. Symms®, M. Koepp®, ]. Duncan®. *Neurology, Medical
University of Vienna, Vienna, Austria; ®Clinical and Experimental Epilepsy,
UCL Institute of Neurology, UK; “Neurosurgery, National Hospital for
Neurology and Neurosurgery, London, UK

Background: Anterior temporal lobe resection (ATLR) controls
seizures in 70% of patients with intractable temporal lobe epilepsy
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(TLE) but may impair memory function, typically verbal memory
following left and visual memory following right ATLR.

Functional reorganisation can occur within the unaffected ipsilateral
and contralateral hemispheres. We investigated reorganisation of
memory function in TLE before and after left or right ATLR and the
efficiency of postoperative memory networks.

Methods: We studied 46 patients with unilateral medial TLE (26 left)
on a 3T GE-MRI scanner. All subjects had neuropsychological testing
and performed an fMRI memory encoding paradigm for words, pictures
and faces preoperatively and four months after left or right ATLR.
Results: Event-related analysis revealed that left TLE had greater
activation in the left posterior medial temporal lobe (MTL) for
encoding words postoperatively than preoperatively.

Greater pre- than postoperative activation for encoding words in the
ipsilateral posterior MTL correlated with better verbal memory
outcome after left ATLR.

After left ATLR greater postoperative than preoperative activation in
the ipsilateral posterior MTL correlated with less good postoperative
verbal memory performance, an effect that was not observed for
visual memory after right ATLR.

Conclusion: We found effective preoperative reorganisation of
verbal memory function to the ipsilateral posterior MTL, suggesting
that it is the capacity of the posterior remnant of the ipsilateral
hippocampus rather than the functional reserve of the contralateral
hippocampus that is important for maintaining verbal memory
function after ATLR; early postoperative reorganisation to ipsilateral
posterior or contralateral MTL structures are inefficient.

doi:10.1016/j.,jns.2013.07.208
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Increased seizure frequency due to the copper deficiency in
Wilson's disease

H. Kaleagasi, N. Oksuz, S. Ozal, A. Yilmaz, O. Dogu. Neurology, Mersin
University School of Medicine, Mersin, Turkey

Background: Epileptic seizures have been reported in Wilson's disease
(WD) in 6-7% of patients, mostly following the chelator therapy.
Pyridoxine deficiency due to penicillamine, direct copper toxicity,
pathological changes, metabolic encephalopathy and rarely copper
deficiency are the attributed mechanisms for seizures.

Objective: To present a patient with WD and intractable seizures, taking
chelator and antiepileptic therapy with a strict copper restricted diet.
Patients and methods: A-29-year old female patient admitted to
emergency unit with recurrent seizures. She had been diagnosed as
WD and epilepsy in another center previously with a treatment of
penicillamine, zinc acetate and carbamazepine. Complex partial and
less frequent secondary generalized seizures had been started after
taking penicillamine and responded well to carbamazepine initially.
She complained increased daily frequency of seizures ranging from 5
to 10 in recent months.

Results: Although effective serum carbamazepine level and
levetiracetam add-on therapy, changed chelator therapy with
trientine and oral pyridoxine, daily frequency of seizures did not
reduce and low serum copper [0.3 pg/dl (70-140)] has been
attributed for the seizures. Zinc acetate and strict copper restricted
diet were ended. As the serum copper levels increased during follow-
up [16 pg/dl (70-140)], seizure frequency was decreased.
Conclusion: Epileptic seizures respond well to antiepileptic treat-
ment in WD. In this case, add-on antiepileptic and pyridoxine
therapy did not reduce the seizure frequency. The relation between
decreased seizure frequency and increased serum copper levels

shows that copper deficiency can cause intractable seizures in
patients who are taking chelator therapy with a strict copper
restricted diet.

doi:10.1016/j.jns.2013.07.209
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Attentional deficit in childhood benign epilepsy with
centrotemporal spikes (bects) and absence seizure epilepsy
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Objective: There is controversy regarding the neuropsychological profile
of children with epilepsy. The aim of this study is to analyze the
attentional profile of children with benign epilepsy with centrotemporal
spikes (BECTS) compared with children with absence seizures.
Methods: Sample: 34 children from 7 to 12 years (18 with BECTS
and 16 with absence seizures). We get the attentional profile by
applying the WISC-IV (Wechsler Intelligence Scale for Children-1V),
Battery Luria-DNI (Manga and Ramos, 1991) and Attention Test d2
(Brickenkamp, 2002).

Results:

A) We haven't found any differences in 1Q between children with
BECTS and absence seizures.

B) We haven't found any differences in attentional profile when we
use WISC-IV.

C) Nevertheless, when we use specific Attentional Test d2, we have
found a significant (p<0.05) deficit in children with BECTS
compared with absence seizure children in attentional control,
inhibitory control, working capacity, concentration, and selective
and sustained attention.

Conclusions: We must consider, in children with this diagnosis, the
neuropsychological profile described to strengthen deficient neuropsy-
chological and psychoeducational areas. In addition, we must continue
research in future studies on the role of the attention in children with

epilepsy.

doi:10.1016/j.jns.2013.07.210
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Expression of adenosine kinase in human mesial temporal lobe
epilepsy with hippocampal sclerosis: A preliminary study

B. Leal®, R. Rangel", J. Chaves®, C. Carvalho?, A. Bettencourt?, L. Zenatti?,
A. Santos®, T. Magalhdes®, A. Martins da Silva®, P. Correia-de-Sa?,
B. Martins da Silva?, P.P. Costa*“. “UMIB — ICBAS-UP, Portugal; "Centro
Hospitalar do Porto — Hospital de Santo Anténio, Portugal; ‘Instituto
Nacional de Medicina Legal — Delegacdo Porto, Portugal; “Instituto
Nacional de Saude Dr. Ricardo Jorge (INSA), Porto, Portugal

Background: Adenosine is a ubiquitous homeostatic molecule that
acts as an “endogenous neuromodulator”. Adenosine attenuates
neuronal activity either presynaptically by inhibiting neurotransmit-
ter release or by controlling neurotransmitter responsiveness at
post-synaptic sites. Unbalanced adenosine metabolism has been
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implicated in pathological conditions such as epilepsy. Adenosine
kinase (ADK), synthetized by astrocytes, is the key regulator of
extracellular adenosine levels in the brain. Evidences from experi-
mental studies support a role for ADK in brain injury associated
with astrogliosis, a morphological hallmark of Mesial Temporal Lobe
Epilepsy with Hippocampal Sclerosis (MTLE-HS). In fact, expression
of astrocytic ADK was found to be increased in the hippocampus and
temporal cortex of MTLE-HS patients. Overexpression of ADK decreases
extracellular adenosine and consequently may cause seizures. The aim of
this study was to characterize ADK gene expression in MTLE-HS patients.
Methods: Previous studies used immunohistochemistry and Western
blot analysis to investigate ADK expression. Here we quantified the
expression levels of ADK by Real-Time PCR in the hippocampus
(lesional and peri-lesional cortical area) of 10 MTLE-HS patients
submitted to surgery as compared with 9 autopsy controls with no
history of neurological disorders.

Results: Our results showed that ADK expression levels were similar
in the hippocampus and temporal cortex of MTLE-HS patients when
compared to healthy controls.

Conclusion: Our preliminary data demonstrate that ADK expression
levels are not altered in MTLE-HS. These results do not preclude
post-transcriptional ADK abnormalities at both protein and func-
tional levels. Our results should be confirmed in a larger cohort as
well as with complementary methodologies.

doi:10.1016/j.jns.2013.07.211
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Proposal of a staging system for risk stratification and cross
sectional reporting of status epilepticus

M. Leitinger, G. Kalss, D. Huber, A. Rohracher, J. Hofler, ]. Dobesberger,
E. Trinka. Neurology, Paracelsus Medical University Salzburg, Salzburg,
Austria

Background: Definitions for status epilepticus (SE) vary regarding
their time points and -windows of treatment options. Clinical
phenomena are highly dynamic and symptoms may gradually
disappear, as status advances (electromechanical dissociation).
Pragmatically, this may cause problems, when transferring a patient
in SE from one to another unit (e.g. emergency department to ICU).
To date no standardized system exists for acquisition, documentation
and communication of clinical core parameters to stage SE. Such a
system would make research results better comparable for meta-
analyses and serve as a tool for risk stratification.

Methods: Fifty consecutive patients with various types of status
epilepticus of any cause were classified according to a proposed staging
system for status epilepticus (SSSE) in a tertiary neurological university
clinic in Salzburg, Austria. A data sheet was designed and explained to
responsible physicians in charge. The SSSE uses a letter code comparable
to the pTNM-system in tumors. A “D” denotes the definition based on
clinical grounds, “S” for semiology, “N” for level of neurophysiological
evidence, “L” for laboratory changes and “I” for results of neuroimaging.
Results: SSSE was easily applicable and well accepted by physicians,
did not interfere with patient management and was suitable for
communication in medical records.

Conclusion: The SSSE is applicable to various forms of SE in any
clinical setting with low time consumption and no interference with
acute patient management. Larger prospective studies are needed to
perform risk stratification and to determine test characteristics such
as inter-rater reliability.

doi:10.1016/j.jns.2013.07.212
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Clinical and CT-scan aspects of neurocysticercosis (NCC) at
teaching hospital Yalgado Ouédraogo concerning 35 cases

A.A. Savadogo?, ]. Kaboré®, R. Cissé". Clinique Neurologique/Fann
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Burkina Faso

Background: The clinical and the CT-scan features of NCC are poorly
studied in sub-saharian Africa. This study aims to emphasize the
clinical and CT-scan characteristics of NCC at teaching hospital
Yalgado Ouédraogo.

Patients and methods: We conducted a transversal prospective
study from February 2001 to April 2006. The diagnosis has been
established on the basis of clinical and cerebral CT scan examina-
tions. All the patients received an antihelmenthic drug.

Objective: This study focused on the clinical and CT features of NCC at
Teaching Hospital Yalgado Ouédraogo, Ouagadougou, Burkina Faso.
Results: The most common clinical event in our study was seizure
(94.3%) and generalized seizure was the most found type. Seizures
were followed by headache with or without ICP (62.9%) and by focal
deficit (17.1%).All the patients had a parenchymal location associated
to extraparenchymal locations in the rate of 20%. There were 85.7% of
isolated supratentorial lesions. The number of lesions among patients
ranged from 1 to 67. The calcification and the vesicle were the most
frequent lesions. Two solitary cerebral cysticercus granuloma and
two giant cysts have been brought out. 94.6% of the patients with
parenchymal location had seizures. NCC lesions were associated to
cerebral infarction in two patients.

Conclusion: The diagnosis of NCC has been revolutionized by CT
scan. MRI and immunologic tests which are unavailable in Burkina
Faso will help in the diagnosis and the management of this infection.

doi:10.1016/j,jns.2013.07.213
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Views of young people toward epilepsy in Novi Sad

V. Ivetic, K. Ivosevic, D. Karaba Jakovljevic, N. Naumovic. Department
of Physiology, Medical Faculty, Novi Sad, Serbia

Epilepsy is a significant health problem especially prominent in
underdeveloped countries. Quality of life in epilepsy is affected not
only by the subjective experience of the illness it manifests, and
long-lasting therapy, but also by the inappropriate attitude of the
society that is mostly uniformed about the real nature of epilepsy.
In this investigation it was analyzed how well young people are
informed about epilepsy and its characteristics as well as first aid
to epileptic. A special questionnaire for investigation was used. The
first part of the questionnaire was used to determine the socio-
demographic characteristics of the study participants, and the second
part dealt with student knowledge of epilepsy.

In this study 432 students were included from different schools of
University in Novi Sad (excluding students from medical schools),
ages 20-24, both sex.

The results show that the young people are familiar with epilepsy,
and they have a basic knowledge regarding nature of the disease, but
due to different subjective attitudes towards epilepsy and epileptic
patients, it can be said that the attitude of the young population
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toward epilepsy is still based on a low level information and prejudice.
Students from the countryside were better informed than the students
from the city. The knowledge about epilepsy was not dependent on sex.
We can conclude that there is an adequate level of awareness and
knowledge toward epilepsy among the young people in Novi Sad.
However, there is still a need for further improvement of certain
aspects of knowledge and understanding of the epilepsy.

doi:10.1016/j.jns.2013.07.214
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Source analysis in patients with idiopathic generalized epilepsy

W.P. Blasque, AM.D.S. Braga, L.E. Betting. UNESP, Botucatu, Brazil

Generalized spike and wave (GSW) discharges is the main neuro-
physiological signature of idiopathic generalized epilepsies (IGE).
Investigations support that the pathophysiology of GSW and IGE
includes a subtle cortical focal abnormality.

Investigate the relation between focal findings in the EEG and MRI of
patients with IGE using quantitative techniques.

4 patients with IGE were investigated. EEG was recorded with 22
channels and source analysis was conducted using BESA software. GSW
discharges were centered and averaged. Equivalent dipole and CLARA
algorithms were used for source localization. All patients and 13 healthy
controls were submitted to 1.5T MRI. Volumetric (3D) T1 sequence was
used for structural evaluation of the cortical surface. Cortical reconstruc-
tion and statistical analysis was performed with Freesurfer. All images
were submitted to the same processing. Using GLM the cortex of each
patient with IGE was individually compared with the control group.
Subject 1: 10 discharges. GSW onset involved the posterior portion
of the right parahippocampal gyrus. MRI showed reduced cortical
thickness in the right supramarginal gyrus.

Subject 2: 4 discharges. GSW onset involved the left occipital lobe.
MRI showed increased curvature in the left precuneus.

Subject 3: 80 discharges. GSW onset involved the right inferior
frontal gyrus. MRI showed decreased curvature in the right insula.
Subject 4: 6 discharges. GSW and MRI (reduced curvature) showed
involvement of the right anterior cingulate.

Cortical analysis and EEG source imaging showed an interesting
correspondence. This study supports that focal onset and fast
spreading networks may be involved in IGE mechanisms.

doi:10.1016/j,jns.2013.07.215
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Dermatological manifestations of epilepsy among adult Sudanese
epileptic patients

A.Hussien, A. Sidig Abdulgalil, F.Y. Omer, O. El-Adil, K. Hagnour, M. Malk
Aldar. Medicine, University of Khartoum, Khartoum, Sudan

Introduction: Epilepsy is a clinical syndrome characterized by
increase electrical excitability of cortical neurons with or without
loss of consciousness.

Objective: To study the pattern of dermatological changes associated
with epilepsy among adult Sudanese epileptic patients.

Methods: This non-interventional descriptive study, 360 adult Sudanese
epileptic patients were included in the study which was conducted at El
shaab Teaching Hospital during the period from Feb 2004 to Aug 2007.
Full detailed history and proper clinical examination were performed by

the authors. Dermatological changes were assessed by dermatologist.
List of investigations was done including EEG, CT of the brain and serial of
drug serum level.

Results: Out of 360 patients 31 were found to have scars due to
repeated attacks of convulsions, one patient was found to have
neurofibromatoma, one had tuberous-sclerosis, one had Sturge-
Weber syndrome, one had Kaposi sarcoma, one had SLE, one diabetic
patient had skin atrophy, one patient use to take phenobarbitone had
skin eruption, and one patient on carbamazipine had skin change
while five patients on phenytoin had skin manifestations.
Conclusion: Skin changes can occur in epileptic patients as part of
drugs toxicity, or as part of clinical manifestations of certain diseases
that can cause secondary epilepsy e.g. neurofibroma.

doi:10.1016/j.jns.2013.07.216
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Hail Mary prayer — An ictal manifestation of non-convulsive
status epilepticus

A.C. Franco, J. Ferreira, A.P. Antunes, A.R. Peralta, M. Coelho,
L. Albuquerque. Neurology, Hospital de Santa Maria, Lisbon, Portugal

Introduction: Epilepsy can be associated with religious manifestations
in the form of experiential auras, post-ictal and interictal religious
experiences. Prayers have not been described as possible ictal
manifestations. In addition, ictal speech manifestations are common
but ictal aphasia is a less frequent phenomenon. Specifically, the
occurrence of ictal fluent aphasia is seldom reported. We describe a
patient in which non convulsive status epilepticus was associated with
continuous fluent jargon aphasia resembling a prayer.

Case report: A previously independent 81-year-old woman was
admitted to our hospital with delirium apparently due to hyp-
onatremia (121 mEq/L), a urinary infection and hypothyroidism.
Four days after admission, she developed fluent jargon aphasia
resembling “Hail Mary” prayer. There were no more new findings on
neurological examination. EEG revealed multiple epileptic seizures
beginning in left central leads with fast propagation to frontal
and fronto-temporal areas, in accordance with non-convulsive
status epilepticus. Head MRI revealed small restriction to diffusion
concerning the left thalamus. Lumbar puncture was normal and anti-
neuronal antibodies were negative. The patient was treated with
valproate, levetiracetam, phenytoin, topiramate and levothyroxine
with progressive clinical and electroencephalographic improvement.
Two months later, there was recurrence of epileptic status and
progressive cognitive deterioration, partially reversed with further
anti-epileptic and corticosteroid treatment. The etiology of the status
epilepticus remains elusive.

Conclusion: To our knowledge, this is the first reported case of non
convulsive status epilepticus presenting as fluent jargon aphasia
resembling a prayer. Clinicians should be aware of this possible
presentation of status epilepticus.

doi:10.1016/j.jns.2013.07.217
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Stigma of epilepsy among patients and their relatives attending
charity clinic, Omdurman — Sudan

0. Hamid, M.A.O. Taha, S.A. Balla, A. Hussien. International University
of Africa, Khartoum, Sudan
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Introduction: Epilepsy is the world's most common and most serious
chronic neurological disease affecting near 50 million cases. Epilepsy
has well recognized stigma which is defined by Link and Phalen as a
status which exists when elements of labeling, stereotyping, separation,
status loss, and discrimination occur together in a power situation that's
allows them to unfold. Stigma has a major contribution to the reduction
of quality of life in people with epilepsy.

Objective: The purpose of this study was to determine the types of
stigma in PWE and to determine its frequency as well as its association
with demographical factors and to determine the coping ability of PWE.
Method: Health facility-based cross-sectional analytical study was
conducted in charity clinic on 80 people with epilepsy aged from 8 to
70 years. Standardized questionnaire was used for the interview of
the patients and assistance was asked from their relative occasionally
and the data was analyzed by SPSS16.

Results: 16.3% was found to have positive Felt stigma score. Nearly
half of PWE had courtesy stigma also coaching stigma affected half of
PWE. Fifth of PWE had poor coping score. Age below forty was a
determinant factor for the coping of people with epilepsy as well as
parent courtesy stigma. Frequency of seizures of more than 3 per
month reduced coping score of PWE.

Conclusion: Results suggest the great need for psychological counseling
for high risk group PWE as shown by the study.

doi:10.1016/j.jns.2013.07.218
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Epilepsy in the Amazon: An invisible disease in the rain forest

AMR. Souza?, V.L. Pereira?, L.S. Said?, C. Chirano?, A.P.Q. Ramalho®,
L.M. Li%4, School of Medicine of Federal University of Amazonas, Brazil;
bpreventive Medicine, School of Medicine of Federal University of
Amazonas, Manaus, Brazil; “Neurology, Faculty of Medical Sciences of
State University of Campinas, Brazil; “Assisténcia a Satide de Pacientes
com Epilepsia — ASPE, Campinas, Brazil

Background: Epilepsy is a serious disease with a lifetime prevalence
of 1-2%. Epilepsy can be cost-effectively treated, yet the treatment
gap is still shameless high even in mainstream parts of the globe.
One can just wonder how epilepsy is managed in non-easily-
accessible regions like Amazon rain forest.

Objective: To assess the perception epilepsy prevalence by the
primary care staff working in Amazon region.

People and methods: We applied a home-made questionnaire to staff
from three primary health care units in the city of Parintins located in
the Oriental Amazon. This is part of the Strategy and Plan of Action on
Epilepsy of PAHO-WHO/ILAE/IBE carried out by ASPE in Brazil.
Results: One-hundred-six people (91 women) answered the ques-
tionnaire (3 physicians, 4 nurses, 28 professional-allied-medicine, 60
health agents, and 11 others). When asked about: the prevalence of
epilepsy, 76 (71%) did not know; whether they received any training
on epilepsy, 41 had training, but only 11/41 (38%) pointed 1-2% as
prevalence rate. None of the physicians and nurses knew how many
patients should be under their care. When inquired about how many
were they have currently, three did not know and the remaining four
claimed to have between 2 and 10 patients.

Conclusion: The primary health care in Amazon does not have a
planning for epilepsy management, as epilepsy seems to be an
invisible disease. Actions to increase detection as well as provision of
treatment are required in the region to bring epilepsy out of the
shadows without cutting a tree.

doi:10.1016/j.jns.2013.07.219
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HLA-B*1502 genotyping in carbamazepine induced Stevens
Johnson's syndrome and toxic epidermal necrolysis

S.A. Venkatesan®, S.M. Rajappa®. °Neurology, Tamilnadu Dr. MGR Medical
University, India; "Neurology, Cerebrovascular and Vasculitis Research
Foundation, Chennai, India

Background: Stevens Johnson's Syndrome (S]S) and Toxic Epidermal
Necrolysis (TEN) are potentially fatal drug reactions caused by
carbamazepine (CBZ). A strong association is reported between HLA-
B*1502 allele and CBZ-induced SJS in Han Chinese. The prevalence of
HLA-B*1502 and incidence of CBZ induced SJS/TEN in HLA-B*1502
positive seizure patients is reported.

Objective: To study the association of HLA-B*1502 and carbamaze-
pine induced SJS/TEN in epileptic patients from South India.
Methods: Single center, prospective, case control study over four
years. 7 ml of blood in ethylene diamine tetra acetic acid (EDTA) was
collected from 352 patients on CBZ and 100 controls. After DNA
separation, HLA-B*1502 genotyping was performed by Polymerase
Chain Reaction amplification and gel electrophoresis, using Olerup
HLA-B*1502 kits by Sequence Specific Oligopeptide method.
Results: 352 seizure patients (165 men and 187 women, mean age:
31.77 years) and 100 controls (50 men and women each, mean age:
32.05 years) were tested for HLA-B*1502. Out of 330 patients on CBZ
tested for HLA-B*1502, 66 tested positive and 54 developed SJS/TEN.
2 patients on carbamazepine who tested negative for HLA-B*1502,
developed SJS/TEN. Positive Predictive Value for development of
SJS/TEN on exposure to CBZ: 81.82%, Negative Predictive Value:
99.30%, Sensitivity: 96.43%, and Specificity: 95.95%. The prevalence
of HLA-B*1502 in the epileptic and control groups was 18.20% and
7% respectively.

Conclusion: There is a high prevalence HLA-B*1502 allele in South
Indian epileptic population on Carbamazepine (18.20%) when com-
pared to the non-epileptic population (7%). There was a strong
association of HLA-B*1502 and the development of SJS/TEN in South
Indians.

doi:10.1016/j.jns.2013.07.220
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Autoantibodies to neuronal antigens in children with new onset
seizures classified according to the revised ILAE classification

. Suleiman®"<, S. Wright?, D. Gill5, A. Vincent’, B. Lang¢, R. Dale®*.
“Discipline of Paediatrics & Child Health, Sydney Medical School,
University of Sydney, Sydney, NSW, Australia; "Department of Pediatrics,
College of Medicine, United Arab Emirates University, Al Ain, United Arab
Emirates; ‘T.Y. Nelson Department of Neurology, The Children's Hospital
at Westmead, Sydney, NSW, Australia; “Nuffield Department of Clinical
Neurology, John Radcliffe Hospital, Oxford, UK

Background: Autoantibodies against neuronal antigens are increas-
ingly recognised in many CNS disorders including epilepsy. This
includes neuronal surface proteins such as VGKC complex and its
components (LGI1, CASPR2 and contactin2), NMDAR, GABAgR,
AMPAR and glycine receptor (GlyR), as well as intracellular proteins
such as GAD.

Objectives: We aimed to investigate neuronal antibodies in a cohort
of paediatric patients with new onset seizures.

Methods: We prospectively recruited 114 children (2 month to
16 years) with new onset seizures presenting between September
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2009 and November 2011 to the Children Hospital at Westmead,
Australia, as well as 65 age-matched controls. Patients were clinically
assessed and classified according to the revised ILAE classification 2010.
Sera were tested blinded to a range of antigens by radioimmuno- and
cell-based assays.

Results: Eleven out of 114 (9.7%) patients were positive for one or
more autoantibodies compared to 3 of 65 controls (4.6%, p = ns).
Patients had antibodies to VGKC-complex (n = 4), CASPR2 (n = 3),
NMDAR (n = 2), VGKC-complex and NMDAR (n = 2). The propor-
tion of patients with epilepsy of unknown cause was higher in the
antibody positive group (7/11; 63%) compared with the antibody
negative subjects (23/103; 22%; p = 0.007, Fisher's exact test).
Furthermore, 4 of 11 antibody-positive patients had focal epilepsy
of unknown cause (36.4%) compared to only 12/113 of the antibody-
negative patients (11.7%).

Conclusions: Specific neuronal antibodies are present in children with
new-onset epilepsy of “unknown cause”, often with focal epilepsies,
this group of children may benefit most from autoantibody screening
and consideration of immune therapy.

doi:10.1016/j.jns.2013.07.221
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Serum trace element levels in children receiving antiepileptic
drug therapy: A cross-sectional study

AK. Kakkar®, G. Kumar®, S. Gulati, Y.K. Gupta®. “Pharmacology,
All India Institute of Medical Sciences, Bhopal, New Delhi, India;
bpharmacology, Department of Pediatrics, All India Institute of Medical
Sciences, New Delhi, India; “Child Neurology Division, Department of
Pediatrics, All India Institute of Medical Sciences, New Delhi, India

Purpose: Few studies have evaluated the effects of antiepileptic drug
(AED) therapy on trace element status in children and their results
have been conflicting. The newer AEDs are considered to have a
more acceptable safety profile, but this confidence is somewhat
guarded in the absence of long-term data. This cross-sectional study
was conducted to analyze the serum trace element levels in epileptic
children treated with conventional and newer AEDs and compare
them with healthy controls.

Methods: The study included 92 epileptic children and 28 healthy
controls. The participant distribution was as follows,

Group [ Phenytoin (PHT) monotherapy (n = 35),

Group II Valproate (VPA) monotherapy (n = 30),

Group III Valproate plus Levetiracetam (VPA + LEV) (n = 27),
Group IV Healthy controls (n = 28).

Serum levels of seven trace elements i.e. zinc, copper, magnesium,
manganese, iron, selenium and strontium were determined using
inductively coupled plasma-atomic emission spectrometry (ICP-AES).
Results: Phenytoin monotherapy was associated with increased
copper (1568.8 ug/L vs. 1053.6 ug/L, p =0.009) and strontium
(37.0 ug/L vs. 30.7pg/L, p<0.001) concentrations & decreased
manganese levels (1.5 pg/L vs. 1.9 pg/L, p = 0.04). Valproate mon-
otherapy treated children had decreased serum zinc (1010.5 pg/L vs.
12429 yg/L, p =0.01) and selenium levels (67.0 ug/L vs.84.7 ug/L,
p = 0.02) as compared to healthy controls. However, in VPA + LEV
group no significant differences were observed in trace element
profile as compared to healthy children.

Conclusions: A significant difference in trace element levels in VPA
and PHT treated epileptic children as compared to controls suggests
a possible association between AED therapy and trace element
alterations. However, levetiracetam when used in combination with

valproate was not associated with these alterations. These findings
further support its favorable adverse effect profile as compared to
conventional AEDs.

doi:10.1016/j.jns.2013.07.222
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West syndrome: A case report

A. Jusupova. Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan

West Syndrome is age-dependent epileptic encephalopathy of
infancy, characterized by:

1. The infantile spasms — massive myoclonic, tonic, propulsive,
retropulsive, symmetric, asymmetric, and serial isolated spasms
of axial and limb muscles.

2. The EEG pattern hypsarrhythmia.

3. Psychomotor retardation.

Case: The child was delivered on 42-43 weeks of gestation by
cesarean section due to fetal hypoxia. Apgar score was 4/5.

The first attack of tonic spasms with turning the head to the right
at 3,5 month. On Brain MRI: multiple cysts and encephalomalacia,
mixed hydrocephalus. Was appointed konvulex 25 mg/kg/day. Attacks
continued.

At the age of 6 months. EEG: saved atypical hypsarrhythmia with a
regional accent. Sabril added 50 mg/day, the attacks were reduced to
20-30 per day.

At the age of 9.5 months. Received synacthen-depot 0.125 mg/day
every day 1 week, then every other day 2 weeks. On the 4th day of
treatment, the child began to laugh, pronounce sounds, trying to get
up on all fours.

The age of 1 year and 2 months. Psychomotor retardation, observed
dextral asymmetric spasms with turning the head to the right and
making pose “swordsman”, single flexor and extensor spasms Taking
Sabril 5 mg/kg/day, topiramate 3 mg/kg/day, konvulex 15 mg/kg/
day.

Conclusion: This case is a symptomatic form of WS, which leads to
resistance in the appointment of AEDs. Appointment of hormones
led to a temporary reduction in seizure frequency. The prognosis of
West syndrome depends on the time of diagnosis of the disease and
prompts adequate therapy.

doi:10.1016/j.jns.2013.07.223
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Investigating the gap in the pharmacological treatment of
epilepsy in low- and middle-income countries

H. Shah® A. Stella®, SL. MoshéS, K. Weerasuriya, T. Dua®.
“Department of Mental Health and Substance Abuse, World Health
Organization, Switzerland; "Previously Affiliated with World Health
Organization, Geneva, Switzerland; “Saul R. Korey Department of
Neurology, The Montefiore/Einstein Epilepsy Center, Albert Einstein
College of Medicine of Yeshiva University, Bronx, NY, USA; “Department
of Essential Medicines and Health Products, World Health Organization,
Geneva, Switzerland

Epilepsy affects more than 50 million people worldwide, with many
more affected by its consequences. Nearly 80% of the people with
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epilepsy live in developing regions and the majority of them do not
receive appropriate treatment. This treatment gap is partly attribut-
able to the lack of availability of antiepileptic drugs (AEDs). The
WHO has developed a Model List of Essential Medicines (WMLEM)
designed to prioritize health care needs, improve the drug supply
and lower the costs in health care to assist countries in procurement
and supply of medicines prioritization.

Aim: To assess to what extent essential AEDs, as recommended in
the WMLEM, are present in countries' Essential Medicine Lists (EML)
and review their accessibility at the health system level to develop a
comprehensive view of treatment gaps.

A comparative analysis was performed on 109 EMLs of member
countries and the corresponding chapter 5 WMLEM to assess quantita-
tive and qualitative differences concerning the essential AEDs.
Phenobarbital was included in the EML of 96% of the responding
countries, carbamazepine in 95%, phenytoin in 83%, and valproic
acid in 92%. The medications were provided as recommended by
the WMLEM in a fraction of these cases: phenobarbital in 12%,
carbamazepine in 5%, phenytoin in 3%, and valproic acid in 11%. First-
line AEDs were least likely to be included in low-income countries.
All medications were more likely to be available in the hospital
compared to the health center.

Consistent use and application of WMLEM in guiding national EML
development can help improve availability of AEDs.

doi:10.1016/j,jns.2013.07.224
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Psychiatric comorbidity and social aspects in men with
epilepsy — The Norwegian mother and child cohort study

S.E. Reiter?, G. Veiby®", M.H. Bjerk®”, A.K. Daltveit“?, B.A. Engelsen®”,
N.E. Gilhus*®. “Department of Clinical Medicine, University of Bergen,
Norway; "Department of Neurology, Haukeland University Hospital,
Norway; “Department of Global Health and Primary Care, University of
Bergen, Norway; “Division of Epidemiology, Norwegian Institute of
Public Health, Bergen, Norway

Objectives: To investigate psychiatric disease and social aspects in
men with epilepsy.

Method: This study was based on the Norwegian Mother and Child
Cohort Study (MoBa). Information included self-reported diagnoses
and validated diagnostic instruments from 71,700 men, who were
fathers of children registered in MoBa. Questionnaires were answered
around week 18 of pregnancy.

Results: 658 men (mean age 31.8 years) reported epilepsy, 36.9%
using antiepileptic drugs (AEDs). Compared to the rest of the MoBa
cohort, untreated men with epilepsy more often screened positive
for present depression (15.3% vs. 10.3%, p = 0.001), while AED
treated men more often had a history of Lifetime Major Depression
(15.1% vs. 10.1, p = 0.011). Self-reported ADHD was associated with
untreated epilepsy (3.4% vs. 0.4%, p <0.001), as was bipolar disorder
(2.2% vs. 0.3%, p =0.003), and unspecified psychiatric disorders
(5.6% vs. 2.3%, p=0.008). Unemployment due to disability was
linked to both AED treated (9.1% vs. 1.4%, p <0.001) and untreated

epilepsy (2.9% vs. 1.4%, p = 0.009), as were low income (10.3% vs.
5.4, p = 0.031 and 9.7% vs. 5.4%, p = 0.011). Smoking was associated
with untreated epilepsy (60.2% vs. 51.8, p = 0.001). No difference
was found for lower education level, alcohol use or narcotic use.
Conclusion: Epilepsy in young men is associated with a higher
frequency of psychiatric disorders and adverse social aspects,
including both AED treated and untreated epilepsy. Our findings
indicate that untreated men with epilepsy are a more vulnerable
group that may be in need of patient follow up even if they are not
using AED.

doi:10.1016/j.jns.2013.07.225
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Safety and efficacy of eslicarbazepine acetate (zebinix) in
everyday clinical practice using a retrospective multicentre audit

S. Keogh?, P. McDonald? C. Lawthom® M.]. BrodieS, B. McLean?,
R. Mohanraj®, J. Morrow/, P. Tittensor®, M. Bagary®. °The Barberry,
BSMHEFT, Birmingham, UK: "Royal Gwent Hospital, Gwent, UK; “Western
Infirmary Glasgow, Glasgow, UK: “Royal Cornwall Hospitals NHS Trust,
Cornwall, UK; ®Salford Royal Hospital, Salford, UK; ‘Royal Victoria Hospital
Belfast, Belfast. UK; &Stafford Hospital, Stafford, UK

Background/Objective: We report on the safety and efficacy of
Eslicarbazepine acetate (ESL) in routine clinical practice.

Method: A retrospective multicentre audit of outcomes following
treatment with ESL for localisation-related epilepsy across 7 UK sites
(2009-2013).

Results: 202 patients with median values for age 42.5 (17-83) years;
duration of epilepsy 16.5 (0-65) years; 2 (0-4) concomitant AEDs,
12 month (2 days-53 months) duration of ESL treatment and 0-12
(64% > 2) previous AED exposures. ESL dosage ranged from 600 to
1600 mg/day. Baseline seizure types comprised secondarily generalised
tonic—clonic seizures (78.2%), complex partial seizures (74.3%) and
simple partial seizures (23.8%). Psychiatric comorbidity was reported in
30% of patients, mainly depression and anxiety.105 patients (52%)
experienced >50% seizure frequency reduction. 40 subjects (19.8%)
became seizure free, of whom 26 (65%) had 0-1 previous AED exposures.
ESL was discontinued in 70 patients (34.7%) for reasons related
to tolerability (n = 43), efficacy (n=7), both (n=4) or other
(n = 15). Adverse events (AEs) were fatigue (18.8%), dizziness (10%)
and disturbance in attention/concentration (9%); all were observed
with AED polytherapy. Psychiatric and behavioural AEs (n = 6, 3.0%),
included suicidal ideation (n = 1), and led to ESL withdrawal in
2 patients (1.0%). Hyponatraemia was reported (n = 14, 6.9%) and
led to discontinuation in 4 patients (2.0%).

Conclusions: ESL has comparable efficacy to other AEDs for partial-
onset seizures with or without secondary generalisation. Discontin-
uation due to tolerability was related to AED polytherapy. Reported
AEs were consistent with ESL's known safety profile. The benign
neuropsychiatric profile with once-daily dosing may convey some
advantage in AED selection.

doi:10.1016/j.jns.2013.07.226
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Effect of HU-308 in mice models of Parkinson's disease

S. Asaadi, M. Hojjati, A. Zali, F. Ashrafi. Functional Neurosurgery and
Stereotaxi Research Centre, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

Introduction: Parkinson's disease (PD) is characterized by the progres-
sive loss of nigrostriatal dopamine neurons. Current pharmacotherapies
fail to prevent or slow down the disease progression. Although the
ethiology of PD is presently unknown, major pathogenic processes,
which trigger the progressive loss of nigral dopaminergic neurons, are
oxidative stress, mitochondrial dysfunction, and inflammatory stimuli.
There is less evidence that CB2 receptor agonists can have protective
role in brain in response to neuronal damage during PD. In this study we
investigated effect of CB2 receptor agonist (HU-308) in 1-methyl-4-
phenyl-1,2,3,6-tetrahydropyridine (MPTP) induced PD model in male
mice to assess the neuroprotective role of HU-308 in PD progression.
Materials and methods: Male NMRI mice were divided to different
groups. The first group received MPTP as control group. The second group
was injected with MPTP and then with HU-308 to assess preservation of
dopamine function in brain. In the third group, after pretreatment with
HU-308, MPTP was injected to assay neuroprotection effect of HU-308.
Result: Behavioral assessment showed significant improvement in the
pretreatment group with HU-308. Also Neurochemical analysis that was
used to assess dopamine metabolites and immunohistochemistry studies
after brain resection showed significant rise in dopamine metabolites,
CB2 receptors up-regulation and survival of dopaminergic neurons in the
first and second groups as compared with controls in mice's brain.
Conclusion: Our data indicate that CB2 receptors agonist protects
against MPTP-induced nigrostriatal degeneration and suggest that
CB2 receptors represent a new therapeutic target to slow the
degenerative process occurring in PD.

doi:10.1016/j.jns.2013.07.505
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Social and medical dilemma of treating I-dopa induced dyskinesia in
patients suffering from the PINK1 juvenile onset Parkinson disease
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Medicine, University of Khartoum, Sudan; "Physiology/Neurology and
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0022-510X/$ - see front matter

Background: The PINK1 type of young onset Parkinson disease is
characterized by rigidity, bradykinesia & rest tremor, and is very
difficult to differentiate from idiopathic Parkinson disease. It may
present with lower limb dystonia. Onset is between 30-40 years of age.
It is autosomal recessive. The gene encoding protein PINK1 is the only
gene where mutation occurs. I-dopa induced dyskinesia can be treated
by lowering I-dopa dose and by deep brain stimulation (DBS).
Objective: The dilemma of trying to find a prompt treatment for I-dopa
induced dyskinesia in PINK1 juvenile onset Parkinson disease in a poor
family which is the second largest family in the Arabian countries.
Methodology and results: We are reporting I-dopa induced dyskinesia
in 5 members out of 8 in 2 generations of high rate of consanguinity
suffering from a proven PINK1 juvenile onset Parkinson disease in
Sudan. The problem we have faced is that the smallest dose of I-dopa
required to treat the crippling symptoms of rigidity and lower limb
dystonia of those patients usually results in disabling dyskinesia. Deep
brain stimulation (DBS) is not available in Sudan.

Conclusion: We've been very successful in diagnosing genetically
juvenile onset PINK1-gene Parkinson disease in Sudan. Although we are
dealing with the second largest family in the Arab world yet our poor
patients cannot afford DBS treatment, a big social question for WFN.

doi:10.1016/},jns.2013.07.506
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Risk of dyskinesia in Parkinson's disease patients who already have
developed wearing-off: A secondary analysis of STRIDE-PD study

C.W. Olanow?, K. Kieburtz®, O. Rascol®, W. Poewe’, A.H.H. Schapira®,
M. Kuoppamakif, H. Nissinen®, M. Leinonen", F. Stocchi'. “Departments
of Neurology and Neuroscience, Mount Sinai School of Medicine, USA;
bCenter for Human Experimental Therapeutics, University of Rochester,
New York, NY, USA; “Clinical Investigation Center and Department of
Clinical Pharmacology and Department of Neurosciences, Faculty of
Medicine, INSERM U 455, Toulouse, France; “Department of Neurology,
Innsbruck Medical University, Innsbruck, Austria; ®University Depart-
ment of Clinical Neurosciences, Institute of Neurology, University College
London, London, UK: 'R&D, Orion Pharma, Turku, Finland; #Medical
Affairs, Novartis Finland, Espoo, Finland; "4Pharma AB, Stockholm,
Sweden; ‘Institute for Research, IRCCS San Raffaele, Rome, Italy

Background: Levodopa/carbidopa/entacapone (LCE) increased the
risk of dyskinesia compared to levodopa/carbidopa (LC) in the
STRIDE-PD study. The risk of developing dyskinesia in Parkinson's
disease (PD) patients after onset of wearing-off is not known.
Objective: To analyse the risk of dyskinesia in patients who have
developed wearing-off in the STRIDE-PD study.
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Materials and methods: 745 PD patients were randomized to LC or
LCE in a 134-208-week double-blind trial. Subset of patients who
developed wearing-off before dyskinesia was used for present
analysis. Time of onset of wearing-off was used as baseline. Patients
were divided into 4 dose groups based on levodopa dose at the time
of onset of dyskinesia (or end of study if no dyskinesia); <400 mg,
400 mg, >400-600 mg, and >600 mg. The relationship between
levodopa dose and time to dyskinesia was analysed using log-rank
test. Hazard ratios (HRs) between LC and LCE were calculated using
Cox proportion hazards model.

Results: 244 patients (105 (28%) and 139 (37%) on LCE and LC,
respectively) developed wearing-off before dyskinesia. Median time
from wearing-off to dyskinesia was 75 weeks among the 244 patients.
Time from onset of wearing-off to dyskinesia was correlated with
levodopa dose groups (Log-rank trend test p = 0.003), patients with
high doses having higher risk. However, there was no difference in time
to dyskinesia between patients receiving LCE and LC (HR = 1.11,
p = 0.618).

Conclusion: Time from onset of wearing-off to dyskinesia was
correlated with daily levodopa dose. However, when patients have
already developed wearing-off, there was no difference between LCE
and LC in time to dyskinesia.

doi:10.1016/j.jns.2013.07.507
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The effect of rTMS on the executive function and bradykinesia in
Parkinson's disease

J. Mally. Neuro Rehabilitation Inst., Sopron, Hungary

rTMS can effect more than one symptom of PD in the same time. The
motor symptoms of PD can be influenced by both high and low
frequency stimulation. However, the effect on the executive function is
not well known, which parameters are optimal.

The goal of the study was to examine the effect of rTMS (5 Hz + 1 Hz)
on the executive function and bradykinesia. The rTMS was applied over
the dorsolateralprefrontal (DLPF) areas for 7 days. We tested patients
(20 PD and 20 control) with a Trail Making Test, double-test, and UPDRS
before treatment and one month after treatment. The executive
function was measured by the Trail Making Test, which showed a
slight correlation with the results of double-test (p = 0.30) in controls.
The patients with PD improved after one month in the total and motor
score of UPDRS (p<0.05) and they presented improvement in Trail
Making Test and double-test. It seems the stimulation of the DLPF areas
by rTMS may improve the executive function parallel with the motor
function.

doi:10.1016/j,jns.2013.07.508
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Safety issues of deep brain stimulation therapy for movement
disorders: An analysis of a 10-year experience

A. Gamaleya®®, A. Tomskiy?, E. Bril®, A. Dekopov?, E. [sagulyan?,
A. Bondarenko?, E. Salova?, N. Fedorova®, S. Buklina?, V. Shabalov®.
9Burdenko Neurosurgical Institute RAMS, Russia; “Russian Medical
Academy of Postgraduate Education, Moscow, Russia

Background: In recent years, DBS became an approved effective
treatment for movement disorders, foremost dystonia, Parkinson's

disease (PD), and tremor. DBS commonly presents as quite safe
compared to lesioning procedures. However, DBS could be related to
different, even life-threatening, complications, limiting usefulness of
the therapy.

Objective: To assess the safety of DBS therapy in patients with
movement disorders.

Methods: Until 2013, 255 patients were operated for continuous high-
frequency DBS — 123 with primary or secondary dystonia, 129 with PD,
and 3 with tremor. Age at surgery ranged from 9 to 72 years.
Comprehensive analysis of related complications was performed.
Results: [n all patients, 579 electrodes were implanted — 279 in globus
pallidus internus, 226 in subthalamic nucleus, and 74 in ventrolateral
nucleus of thalamus. There were 2 cases of intracranial hemorrhages;
one patient remained with a permanent neurological deficit. In two
cases, intraoperative seizures occurred. Among technical complications,
electrode or connector fractures (7 cases), migration of pulse generator
(6), and postsurgical infections (9) were observed. In 38 patients,
correction of electrode position was required, and in 5 cases additional
electrodes were necessary for optimizing the clinical effect. The most
frequent adverse effect of DBS was dysarthria (11%, 28 patients). In 11
cases, the DBS system was permanently explanted due to different
reasons. Several correlations were traced.

Conclusion: DBS therapy appears to be a relatively safe procedure
for the treatment of movement disorders. Overall level of permanent
operation-related disability is low, though neurologist inevitably
confronts with unpredictable hardware-related, as well as stimulation-
related complications.

doi:10.1016/j.jns.2013.07.509
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Iatrogenic parkinsonism: The role of flunarizine and cinnarazine

R. Miguel®, A.S.A. Correia®, P. Bugalho™". “Neurology Department, Hospital
de Egas Moniz, Centro Hospitalar de Lisboa Ocidental, Portugal; "Neurology
Department, CEDOC, Faculdade de Ciéncias Médicas, Universidade Nova de
Lisboa, Lisbon, Portugal

Background: Flunarizine and cinnarizine are often associated with
parkinsonian symptoms and many patients may be misdiagnosed
with idiopathic Parkinson's Disease (PD). Clinical pattern and natural
course after drug withdrawal need further clarification.

Objectives:

1. Compare demographic and motor features of patients with
flunarizine/cinnarizine parkinsonism-induced (FC-PD) and PD at
presentation;

2. Evaluate FC-PD patients outcome.

Methods: This was a retrospective study, based on clinical file review.
Patients with parkinsonian signs who were on flunarizine/cinarizine at
first visit were compared to patients with idiopathic Parkinson's
disease, regarding: symptom duration, age and parkinsonian features
at presentation; gender; age of onset; motor outcome and dopamine
dose increase (final dopamine equivalent dosis/follow-up time).

Results: We selected 31 FC-PD and 83 PD patients. FC-PD group
presented with a significantly higher prevalence of bilateral tremor
(vs. unilateral). FC was suspended in all patients. Twelve patients
improved spontaneously (9 became asymptomatic). Fourteen patients
were started on dopaminergic treatment — all improved (6 became
asymptomatic). FC patients who did not improve spontaneously did not
differ significantly from those who did, and from PD patients. FC
patients who improved spontaneously presented with a significantly
lower prevalence of unilateral tremor, bradykinesia and rigidity,
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compared to PD patients. Dopamine dose increase was significantly
lower in FC patients.

Discussion: FC differed from PD on the higher prevalence of bilateral
tremor. FC-PD patient outcome was globally favourable (spontaneous
improvement or improvement with lower dopamine doses) but
heterogeneous. Spontaneously improved FC patients showed a diverging
parkinsonian symptom profile, suggesting a different physiopathology.

doi:10.1016/j.jns.2013.07.510
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Early postoperative MRI is more sensitive than CT to detect
intracerebral hemorrhage in deep brain stimulation surgery

K. Novak?, B. Gatterbauer?, D. Haubenberger®, G. Kranz®, T. Foki®,
G. Kasprian®, W. Pirker”. “Neurosurgery, Medical University of Vienna,
Wien, Austria; "Neurology, Medical University of Vienna, Wien, Austria;
‘Radiology, Medical University of Vienna, Wien, Austria

Introduction: Early postoperative magnetic resonance imaging (MRI)
was performed to assess the incidence of intracerebral hemorrhage as a
complication in stereotactic functional neurosurgery.

Methods: 25 patients undergoing deep brain stimulation (DBS) for
Parkinson's disease, essential tremor, or dystonia were included in the
study. Target structures were the subthalamic nucleus in patients with
Parkinson's disease, the globus pallidus internus in dystonia patients,
and the nucleus ventralis intermedius thalami in tremor patients.
Multiple tract microelectrode recording and test stimulations were
performed before implantation of DBS electrodes. Electrodes were
implanted bilaterally in 24 patients. Unilateral implantation of DBS
electrodes into the globus pallidus internus and the nucleus ventralis
intermedius thalami was performed in one patient with hemidystonia
and action tremor. All patients underwent postoperative computed
tomography (CT) on postoperative day one. Early postoperative MRI
was performed using T1 weighted, T2 weighted, and diffusion weighted
imaging (DWI) on postoperative day 2 to 30.

Results: In all patients postoperative CT was negative for signs of
intracerebral hemorrhage. Early postoperative MRI showed intrace-
rebral hemorrhage along four of fifty implanted electrodes. The
patients with intracerebral hemorrhage did not show any neurolog-
ical deficit or conspicuity in their postoperative clinical course.
Conclusion: Early postoperative MRI is highly sensitive to intracerebral
hemorrhage. Due to metal artifacts CT cannot detect small hemorrhages
in the vicinity of the implanted electrodes. Clinically silent perioperative
intracerebral hemorrhage may presently be an underreported compli-
cation of DBS surgery, because postoperative MRI is not routinely used
in the postoperative follow-up of DBS surgery.

doi:10.1016/j.jns.2013.07.511

Abstract — WCN 2013

No: 3067

Topic: 2 — Movement Disorders

Preliminary evaluation of Sensorfoot V1 and Senshand V1 in
assessing motor skills performance of Parkinson's disease patients

C. Maremmani®, P. Bongioanni®<, F. Cavallo?, D. Esposito¢, E. Rovini¢,
M. Aquilano?, M.C. Carrozza®, P. Dario®. “Neurology, Osp. Carrara, Carrara,
Italy; °Neuroscience, Azienda Ospedaliero-Universitaria Pisana, Italy;
NeuroCare Onlus, Italy; “Scuola Superiore Sant'Anna, Pisa, Italy

Background: Up to 10 millions of people are living worldwide with
Parkinson's Disease (PD). To improve diagnosis and treatment, two ICT

wearable devices have been developed and tested to achieve an
objective assessment of motor performance.

Objective: To evaluate the tasks of the Movement Disorder Society-
Unified Parkinson's Disease Rating Scale (MDS-UPDRS) through
biomechanical exercises objectively measured by means of a wireless
and wearable device for motion recognition, composed by SensorFoot
V1 (placed on the foot) and SensHand V1 (fixed on fingers and
forearm).

Patients and methods: Ten PD patients (9 men, 1 woman; 67.9 +
6.9 years; mean disease duration: 4.1 4 2.8 years; mean Hoehn and
Yahr stage: 2.1 4+ 1.04; mean MDS-UPDRS score (III): 16.5 + 6.6;
mean l-dopa equivalent daily dose: 513 4 287 mg) and 5 controls (2
men, 3 women, 64.8 4+ 9.1 years) were included. They underwent
tremor and motion analysis through exercises for both upper limbs
(forearm pronation-supination, hand opening/closing, finger tap-
ping) and lower limbs (foot tapping, rotation and gait). Biomechan-
ical features (frequency, velocity, and angle) have been extracted for
each exercise and compared to clinical assessment based on MDS-
UPDRS.

Results: Generally, healthy people showed significantly (p <0.05)
more constant repetitive movements and better performances in
comparison to patients; good correlations (Pearson's index k >0.7)
with PD patients' clinical scores were found.

Conclusion: The technological system has shown a clear potential to
positively support neurologist in early diagnosis and clinical assessment
of PD patients overtime.

doi:10.1016/.jns.2013.07.512
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Quantitative gait analysis in Parkinson's disease using MS Kinect:
Entropy and fractal dimension

0. Vysata®, M. Schatz®, M. Valis®, A. Prochazka®, L. Simunek”.
“Department of Computing and Control Engineering, Institute of Chemical
Technology, Prague, Czech Republic; "Department of Neurology, Charles
University in Prague, Faculty Hospital, Hradec Kralove, Czech Republic

Background: Gait disturbances form a frequent reason of disability
and impairment in patients with Parkinson's disease (PD). Gait
hyperkinesia is the first to appear and it is responsible for the
decrease in velocity. Stride length, gait variability, walking velocity
and fractal scaling are impaired. Microsoft Kinect is a peripheral for
personal computers that, via an integrated depth camera, enables
skeleton-detection and people tracking in real time.

Objective: Non-linear gait parameters in Parkinson's disease (PD)
were compared with those of healthy age-matched control subjects.
Patients and methods: Patients with PD (n = 16) and healthy age-
matched controls (n = 16). Permutation entropy and the Sevcik's
fractal dimension were estimated using the Matlab and Simulink
computational environments. Data were collected using MS Kinect
for PC in the skeleton mode.

Results: Compared to healthy controls, non-linear gait parameters of
PD patients showed a significant increase in fractal dimensions and
entropy.

Conclusion: In addition to time-distance, kinematic and kinetic gait
variables, abnormal fractal dimension and entropy play an important
role in characterizing gait in PD patients. Hence, these parameters
could be used to quantify gait impairment in PD patients and
document the effects of gait disorder therapies in PD.

doi:10.1016/j.jns.2013.07.513
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Electric cardioversion in a patient with deep brain stimulation

C. Weber?, D. Haubenberger?, K. Novak®, W. Pirker?. “Department of
Neurology, Medical University of Vienna, Vienna, Austria; "Department
of Neurosurgery, Medical University of Vienna, Vienna, Austria

Deep brain stimulation (DBS) is an established treatment for motor
complications in Parkinson's disease (PD). Many patients with DBS
suffer from cardiac comorbidity. Concurrent use of DBS and cardiac
pacemakers is reasonably safe when minimizing electromagnetic
interference. Electric cardioversion and defibrillation probably confer
a higher risk of electromagnetic interference with DBS systems. We
report on the effects of external electric cardioversion in a PD patient
with bilateral subthalamic DBS.

This 59 year old male patient had a 12-years history of PD. In 2007 he
underwent DBS surgery with bilateral implantation of quadripolar
electrodes (Medtronic 3389) into the subthalamic nucleus and place-
ment of the neurostimulator (Kinetra) into the left abdominal region. In
January 2013 the patient underwent aortic valve replacement with the
DBS device turned off before and switched on immediately after surgery.
On the second postoperative day the patient developed atrial fibrillation
which was successfully treated with a bolus of amiodarone and electric
cardioversion by a physician unaware of ongoing neurostimulation.
Subsequent to progressive worsening of parkinsonism the DBS device
was interrogated. The neurostimulator output was found switched off
with amplitude set at 0V and polarity, frequency and pulse width
altered. Electrode impedances were unchanged. The neurostimulator
could be switched on and reprogrammed. The patient recovered
without neurological sequelae.

Although defibrillation or cardioversion may damage or cause repro-
gramming of a neurostimulator, these procedures have to be applied in
emergency situations. According to the manufacturer the affected
neurostimulator contains filtered feedthroughs and diodes which
probably protected the device from damage.

doi:10.1016/j.jns.2013.07.514
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Use of a respiration sensor to record blink reflex to glabellar tapping
in Parkinson disease patients with Myerson's sign

E. Uematsu?®, T. Yoshida?, N. Ueda®, Y. Baba¢, S. Koyano®, Y. Suzuki®,
Y. Kuroiwa®. “Neurology, Saiseikai Yokohama-city Nanbu Hospital, Japan;
bNeurology, Yokohama City University Graduate School of Medical Sciences,
Yokohama, Japan; “Neurology, Teikyo University Muzonokuchi Hospital,
Kawasaki, Japan

Background: Myerson's sign (also known as the “glabellar reflex”)
is a universally accepted sign of Parkinson's disease (PD), but its
mechanism is still poorly understood.

Objective: In order to investigate the blink reflex in Myerson's sign-
positive and -negative subjects, we used conventional finger tapping
of the glabella in conjunction with surface electromyograms (EMGs)
of the orbicularis oculi muscle, which were recorded for quantitative
electrophysiological assessment.

Patients and methods: The subjects consisted of 9 PD patients
with Myerson's sign (PD/M +), 7 PD patients without Myerson's sign
(PD/M —), and 9 normal controls (NC). A quantitative electrophysiolog-
ical assessment was conducted on the characteristics of Myerson's sign in
Parkinson's disease. Surface EMGs of the orbicularis oculi were triggered
by a respiration sensor, which detected tapping pressure on the glabella,

and were recorded continuously during tapping. Changes in surface EMGs
over time with 20 repeated stimuli at a frequency of 2 Hz were compared
among the PD/M +, PD/M —, and NC groups. We measured the mean
latency and mean R1 and R2 areas in the PD/M + Group.

Results: In the PD/M + Group, reflex blinking caused by glabellar
tapping tended to continue, and both the R1 and R2 components
tended to continue on the surface EMGs.

Conclusion: The present study confirms that glabellar tapping is a
useful diagnostic technique for PD and seems to support previous
reports that interneuronal pathways in the brainstem are involved in
reflex blinking.

doi:10.1016/j.jns.2013.07.515
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Frequency of buccopalpebral reflex according to the stage of
Parkinson disease

H. Eser, G. Kutlu, U. Akin, R. Ocal, L.E. Inan. Ministry of Health, Ankara
Education and Research Hospital, Ankara, Turkey

Background: In our observation, eye blinking together with shrinking
of lips was observed by the percussion of the upper lip in neurodegen-
erative diseases such as Parkinson's disease. This reflex is named as
“Bucco-palpebral reflex” (BPR) by us.

Objectives: To investigate frequency of BPR according to the stage of
Parkinson Disease and to compare findings of age-sex matched
control group.

Patients and methods: 115 patients with Parkinson Disease and 107
control subjects were investigated prospectively. Demographic data
and information about Parkinson disease were collected for each
patient. Unified Parkinson's Disease Rating Scale (UPDRS) was used
for staging of Parkinson' s disease and BPR was evaluated.

Results: The mean age in patients with Parkinson's disease was 69.8 +
8.6. It was 66.8 4 8.4 in control subjects. BPR frequency of the control
group was 3.7%, while those with parkinson's disease were 13.9%. This
difference was statistically significant (p <0.05). In the analysis of
UPDRS sub-groups, activities of daily living sore were 13.3 4+ 7.1 in
reflex positive group and 9.6 4 7.7 in reflex negative group. According
to the motor score evaluation of BPR positive and negative patients, the
motor score was 26.2 4+ 13.8 and 19.2 4+ 13.0 respectively. These
differences were statistically significant (p < 0.05).

Conclusion: BPR mainly observed in neurodegenerative disease such
as Parkinson Disease may be is a result of the removal of cortical
inhibition; therefore it should be primitive reflex. Since UPDRS scores
were higher in BPR positive groups, BPR is frequently seen in more
severely affected patients.

doi:10.1016/j.jns.2013.07.516
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Spinocerebellar ataxia type 36 (SCA36): Expanding the Genotype
and Phenotype

M. Obayashi?, K. Ishikawa®, G. Stevanin®, M. Synofzik¢, T. Klopstock®,
H. MizusawaP, A. Diirr<, A. Brice®. “Tokyo Medical and Dental University,
Japan; PNeurology, Tokyo Medical and Dental University, Tokyo,
Japan; “Hospitalier Pitié-Salpétriére, Paris, France; ‘Department of
Neurodegenerative Diseases, Hertie-Institute for Clinical Brain Research,
Tubingen, Germany; °Department of Neurology, Friedrich-Baur-Institute,
Ludwig-Maximilians-Universitét Miinchen, Munich, Germany
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Spinocerebellar ataxia type 36 (SCA36) is an autosomal dominant
neurodegenerative disorder caused by a hexanucleotide GGCCTG repeat
expansion in intron 1 of the NOP56 gene. SCA36 has been reported from
some regions of Japan and Spain, but its occurrence in different
populations is unknown. We here performed a large-scale trans-
continental assessment of this repeat in a cohort of 676 families
excluded for previously known SCAs and originating mostly from
France, Germany and Japan. We found SCA36 expansions in nine French
and five Japanese index patients, as well as one each from China,
Portugal and Spain, thus accounting for 1.9% of all French, 1.5% of
Japanese and 0% of German SCAs. Besides long expansions ranging
between approximately 800 and 2000 repeats, we found short GGCCTG
expansions ranging between 23 and 30 repeats. The expansion was
highly unstable as two individuals, one with a long and the other with a
short expansion, existed in the same family. Clinically, the cardinal
feature was slowly progressive cerebellar ataxia, frequently accompa-
nied by hearing and cognitive impairments, tremor, ptosis, reduced
vibration sense and sensory axonal neuropathy with the age at onset
ranging between 39 and 65 years. Neuropathology in one asymptom-
atic French individual disclosed mild losses of Purkinje cells and
hypoglossal neurons, suggesting that these neurons are consistently
affected from an early stage. We conclude that SCA36, caused by a
highly unstable GGCCTG repeat expansion in NOP56, is a rare but global
disease with various extra-cerebellar symptoms.

doi:10.1016/j.jns.2013.07.517
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Safinamide is effective as add-on treatment in both early and
Advanced PD

R. Anand?, P. Barone®, A. Schapira®, S. Fox9, F. Hubert®, R. Giulianif,
V. Lucini. “APC AG, St Moritz, Switzerland; "University of Salerno, Salerno,
Italy; “University Department of Clinical Neurosciences, London, UK;
Toronto Western Hospital, Toronto, ON, Canada; ¢Center for Neurological
Restoration, Cleveland, OH, USA; 'Newron Pharmaceuticals SpA,

Bresso, Italy

Background: The mechanism of action of safinamide, a new chemical
entity, combines both dopaminergic and non-dopaminergic activity in
producing benefit in patients with Parkinson's disease (PD).
Objective: The safety and efficacy of safinamide have been evaluated
in patients with Early PD (MOTION trial) as add-on to dopamine-
agonist monotherapy, and Advanced PD fluctuators (SETTLE trial) as
add-on to I-dopa and other PD medications.

Patients and methods: MOTION study, a 24-week randomized,
placebo-controlled trial evaluating efficacy and safety of 50 mg/day
and 100 mg/day of safinamide as add-on to a single dopamine-agonist
at a stable dose, enrolled 679 patients, within 5 years of diagnosis, who
never received I-dopa. SETTLE study, a 24-week randomized, placebo-
controlled trial evaluating efficacy and safety of 50-100 mg/day of
safinamide as add-on to I-dopa and other PD medications, enrolled 549
patients, with a PD diagnosis of more than 5 years, who presented
motor fluctuations. The results for the MOTION study indicated that
safinamide of 100 mg/day significantly improves motor symptoms
(UPDRS 1II, p=0.040), and quality of life (PDQ-39 and EQ5D)
compared with placebo in patients taking a single dopamine-agonist
(N =666). The results for the SETTLE study indicated significant
superiority of safinamide over placebo for ON time without trouble-
some dyskinesia (p <0.001), OFF time (p < 0.001), UPDRS III, PDQ-39,
EQ5D, CGI, PGI, and OFF time post first morning dose of 1-dopa.
Conclusion: This new results from MOTION and SETTLE studies
confirm previously available results from studies in Early PD patients,

and Advanced PD patients with motor fluctuations indicating that
safinamide is efficacious as add-on treatment at any stage of the
disease.

doi:10.1016/.jns.2013.07.518
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Reduced penetrance alleles of TBP (SCA17) in Indian ataxia
cohort: Homozygous mutation and ambiguity of 41-44 CAG/CAA
for pathogenic association

AK. Srivastava®, M. Faruq®?, S. Shakya?, P. Negi®, D. Kumar?, N. Kumar¢,
V. Goyal®, M. Mukerji®, M. Behari®. °Neurology, All India Institute of
Medical Sciences, New Delhi, India; "Genomics and Molecular Medicine,
CSIR—Institute of Genomics and Integrative Biology, Delhi, India;
Psychiatry, All India Institute of Medical Sciences, New Delhi, India

Background: CAG/CAA expansion mutation in TBP causes
spinocerebellar-ataxia 17 (SCA17), characterized by wide spectrum
of neurological impairments including cerebellar-ataxia, psycho-
cognitive disturbance, dementia and extrapyramidal signs. The repeats >
48CAG/CAA produce typical SCA17 manifestations whereas 41-44(CAG/
CAA) repeats are reduce penetrant alleles and have been documented
both in the cases and healthy-controls.

Objective: To analyze the frequency of SCA17 in Indian ataxia cohort.
Subjects and methods: 565 unrelated genetically-uncharacterized
spinocerebellar ataxias (UC-SCAs), 355 healthy controls and 228 cases
of known SCA-subtypes (Kn-SCA) were analyzed for SCA17-CAG/
CAA(TBP) repeat-length. Detailed neurological and psychiatric evalua-
tion was conducted in selected cases with abnormal repeat-length.
Results: We identified 39 UC-SCAs harboring CAG/CAA in the range of
41-46 including a homozygous TBP-CAG/CAA(45/46) expansion mu-
tation in a 43.5 year old female with mild gait-ataxia and dysarthria,
prominent blepherospasm, cervical-dystonia, limb-rigidity, dystonia,
bilateral nystagmus, pyramidal, and multiple psychiatric impairment
with 1.5 years of disease duration. In another case of sporadic ataxia, a
60 year old male with CAG/CAA-37/44 had only moderate degree of
cerebellar-ataxia and mild psychiatric impairment. Notably we ob-
served repeat length in the range of 41-44 with 1.6% frequency in pool
of controls and Kn-SCA samples whereas UC-SCA category had higher
frequency of 3.45% (P value = 0.005).

Conclusion: We report fifth case of homozygous-(TBP-CAG/CAA)4s5,46
mutation in SCA17 world-over. In our patient-population pathogenic
significance of 41-44 is somewhat dilemmatic, although previous
studies reported broader disease onset age (19-69 years) in this range
of repeats and are associated with variable phenotypes. Further follow-
up studies may confirm the pathogenic significance of 41-44 repeats in
our study population.

doi:10.1016/j.jns.2013.07.519
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Apomorphine for Morning Akinesia Trial (Am Impakt)

S.H. Isaacson?, J. HubbleP, K. GulloP. Parkinson's Disease and Movement
Disorders Center of Boca Raton, Boca Raton, FL, USA; "US WorldMeds, LLC,
Louisville, KY, USA

Background: Morning akinesia, with unreliable or delayed onset of
effect of first morning I-dopa dose is a frequent manifestation of
motor fluctuations in Parkinson's disease (PD).
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Objective: The primary objective of this study is to assess the effect
of subcutaneous bolus apomorphine HCl injection in patients
with morning akinesia with lack of predictable effect of first morning
1-dopa dosing. A secondary objective is to assess apomorphine's gastric
motility effect. The primary outcome compares patient self-reported,
diary-recorded Time to On (TTO) following first l-dopa morning
dose compared to TTO when using apomorphine each morning.
The study will additionally provide data on apomorphine's effects on
gastroparesis, an often underdiagnosed, non-motor PD symptom.
Methods: This study will enroll approximately 100 PD subjects across
12 sites. Subjects complete a 7-day Baseline Period recording daily TTO
following their regular I-dopa morning dose. Following the Baseline
Period, subjects start trimethobenzamide antiemetic therapy and begin
APOKYN titration. Once optimal dose is identified, subjects self-inject
apomorphine at regularly scheduled I-dopa morning dose time (first
I-dopa morning dose is delayed by 40 min) during a 7-day Treatment
Period and record TTO following apomorphine injection. Gastric
motility sub-study subjects participate in gastric emptying imaging
following a standardized meal during the Baseline Period and during
the Treatment Period.

Results: Interim analysis of the primary TTO change from baseline
endpoint, key secondary endpoints and gastric emptying time results
from the sub-study participants will be available in October.
Conclusion: Apomorphine bolus injection may offer an effective
treatment for morning akinesia and underlying gastroparesis.

doi:10.1016/j.jns.2013.07.520
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Spinocerebellar ataxia 7 associated with myopathy of
tubular aggregates

A. Castro Caldas?, S. Machado®, A.C. Fonseca?, T. Evangelista?, L. Correia
Guedes?, L. Albuquerque®, M. Coelho®. “Hospital Santa Maria, University
of Lisbon, Portugal; "Hospital Fernando da Fonseca, Lisbon, Portugal

Introduction: SCA 7 is a spinocerebellar ataxia whose cardinal
features are progressive cerebellar ataxia and macular degeneration.
Pyramidal signs, ophthalmoplegia and parkinsonism might also be
present, however, the association with myopathy is not described.
Case report: A 32 year-old Mozambican male presented with an 8
year history of stable decreased visual acuity associated with
progressive dysartria and appendicular and gait incoordination for
the last 2 years. Son of non-consanguineous parents, his past medical
and family histories were irrelevant even though the current
health status of his father is unknown. Head titubation, slow and
interrupted saccades at horizontal and vertical gaze, ocular apraxia,
moderate dysarthro-hypophonia, severe, appendicular and gait
ataxia, dysdiadochokinesia, bilateral positive Holmes sign, negative
Romberg test, pathologic exaggerated reflexes without other pyra-
midal signs nor clinical evidence of myopathy were observed.
Ophthalmologic examination showed bilateral maculopathy with
bilateral atrophy of macular neuroretina. Brain MRI documented
pancerebellar and brainstem atrophy while muscle biopsy of deltoid
muscle revealed myopathy of tubular aggregates. The genetic test for
SCA 7 was positive with 49 repeats.

Conclusion: We describe the first case of SCA 7 associated with
myopathy of tubular aggregates, expanding the classic phenotype of
SCA 7. The present case strengthens the importance of considering
SCAs in differential diagnosis of sporadic ataxias with adult onset.

doi:10.1016/j.jns.2013.07.521
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Reversible Pisa Syndrome in a patient with Parkinson's disease on
rasagiline therapy

E. Valentino, G. Cosentino, S. Realmuto, B. Fierro, G. Savettieri,
M. D'Amelio. Department of Experimental Biomedicine and Clinical
Neurosciences, University of Palermo, Palermo, Italy

Pisa Syndrome (PS), reported also in patients with Parkinson's
disease (PD), is clinically defined as the sustained lateral bending of
the trunk, worsened by a prolonged sitting position or by walking. Its
pathophysiology is still unexplained.

We report a case of reversible PS in a patient with PD improved after
rasagiline withdrawal.

A 73-year-old woman with idiopathic PD, diagnosed 6 years before
(H&Y stage = 1.5), started to complain of a trunk inclination
towards the left that completely relieved by passive mobilization.
This was compatible with the diagnosis of PS. This symptom started
approximately one year before, when rasagiline was started because
of mild motor worsening and wearing-off phenomena. At that
moment, the patient was also on pramipexole 1.57 mg/day and
levodopa 200 mg/day. EMG in the standing position showed a
muscular hyperactivity on bilateral paravertebral muscles, prevailing
on the leaning side (left). Muscular hyperactivity did not decrease
during contralateral flexion, resulting in a co-activation of left and
right paravertebral muscles. No myopathic pattern was observed. As
PS started approximately at the same time rasagiline was first
prescribed, according to previous reports!, we withdrew the MAO-B
inhibitor. An improvement of posture was observed within 4 weeks
from withdrawal, confirmed by a normalization of EMG traces.

The recognition of reversibility of PS during the initial stages of its
appearance is of considerable clinical importance, as it facilitates the
rapid withdrawal or reintroduction of dopaminergic treatment,
avoiding an initial veering towards the chronic irreversible variant.

doi:10.1016/j.jns.2013.07.522
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Vascular factors contribute to motor and cognitive dysfunction
and mortality in Parkinson's disease

1. Rektor?, D. Goldemund?®, P. Bednaiik?, K. Sheardova®, Z. Michalkova©,
S. Teleckd®, M. Dufek, 1. Rektorova®. “Masaryk University, St. Anne's
University Hospital, Central European Institute of Technology, Czech Republic;
bMasaryk University, St. Anne's University Hospital, ICRC, Czech Republic;
“Masaryk University, St. Anne's University Hospital, Brno, Czech Republic

Background: To study the impact of brain vessel pathology on the
clinical status and mortality of PD.

Methods: The clinical and neuropsychological data were compared
with clinical and MRI signs of vascular impairment and with the
ultrasound brain vessel investigations in 57 consecutive patients with
PD. In the second part, the baseline data obtained from patients who
died (n = 18) during a four-year follow-up period were compared with
the data of patients who survived.

Results: There was a significant correlation between clinical, cognitive
status, mortality and intimomedial thickness (an indicator of large
vessel impairment). Cognitive status was significantly related also to
the pulsatility index and mortality to the resistance index (indicators of
small vessel impairment).

The MRI data displayed a more severe vascular impairment in the
deceased patients. The sum score of white matter hyperintensities was
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significantly higher among decedents. A cluster analysis displayed two
clusters that differed in the two parameters, i.e. in the age and in the
sum score.

Conclusions: Our studies provide evidence that co-morbid atheroscle-
rosis and otherwise subclinical impairment of brain vessels may
contribute to motor and cognitive dysfunction and mortality in
Parkinson's disease. The vascular pathology may act in association with
other co-morbidities on the terrain of the progressive neurodegener-
ative pathology. This is a reason to be more attentive to the therapy of
vascular pathology in PD patients.

Rektor I et al. Parkinsonism Relat Disord 2009; 15 (1):24-19.
Rektor I et al. Mov Disord 2012; 27(9):1169-72.

doi:10.1016/j.jns.2013.07.523
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Chlorophyllin: A possible new therapeutic agent for increasing
frataxin levels in Friedreich's ataxia patients

B. Sturm, B. Gmeiner, M. Hermann, B. Scheiber-Mojdehkar. Medical
University of Vienna, Vienna, Austria

FRDA is an autosomal recessive neurodegenerative disease character-
ized by multiple symptoms such as progressive spinocerebellar ataxia,
sensory nerve affection, diabetes mellitus and life-limiting hypertrophic
cardiomyopathy. FRDA is caused by a GAA-trinucleotide expansion in
the frataxin gene located on chromosome locus 9q13 which results in a
markedly reduced expression of frataxin, a small mitochondrial protein.
Decreased frataxin levels cause iron accumulation in mitochondria,
oxidative stress and cell damage. Searching for compounds which could
possibly influence frataxin expression we found that the chlorophyllins
can significantly increase frataxin expression by still an unknown mech-
anism. Chlorophyllin (CHL) is a water-soluble mixture of salts of the green
plant pigment chlorophyll. CHL currently has a wide range of uses, dietary
and medicinal, including being a food colouring agent, a health food
additive, an accelerant of wound healing and controlling urinary and
faecal odours in geriatric patients. In a wide array of in vitro and in vivo
assays, CHL has also been shown to exhibit antimutagenic, antigenotoxic
and anticarcinogenic activities against numerous carcinogens.

We show for the first time that additional to its protective properties
chlorophyllin can increase frataxin expression in vitro and in vivo.
Our results provide a scientific basis for a clinical pilot trial examining
the effectiveness of this agent for the treatment of FRDA patients.

doi:10.1016/j.jns.2013.07.524
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Cross-cultural adaptation for use in Brazilian patients and analysis
of the psychometric properties of the brief ataxia rating scale

K.B.B. Trindade, L.O. Okama, J.B.S. Algemiro, F.O. Toledo, C.M. Lourenco,
W.M. Junior, C.ER. Sobreira. Department of Neurosciences, Faculty of
Medicine of Ribeirao Preto, University of Sao Paulo, Ribeirao Preto, Brazil

Background: Assessment of the intensity of ataxia is essential in the
clinical setting and research. Ataxia rating scales are commonly used
for this purpose. The Brief Ataxia Rating Scale (BARS) has the
advantage of being a short instrument.

Objective: Perform the cross-cultural adaptation of BARS for the
Portuguese language spoken in Brazil (BARS-B) and test its psycho-
metric properties.

Patients and methods: We performed translation, cross-cultural
adaptation and analysis of the psychometric properties of BARS-B in
a sample of 68 adults with ataxia and 38 healthy controls. Analyses
of psychometric properties included: structural analysis, reliability
analysis (internal consistency and reproducibility) and analysis of
the validity of the instrument.

Results: Cross-cultural adaptation resulted in an instrument similar to
the original. Structural analysis identified that BARS-B is organized in
two factors: gait, limbs and speech scores (one factor) and oculomotor
score (a second factor). Reliability analysis showed satisfactory internal
consistency (Cronbach's alpha = 0.84); satisfactory intra-rater and
inter-rater reproducibility (intraclass correlation coefficients = 0.96
for both). Content and face validities: the BARS-B's items contemplated
what was intended to be measured. Criterion validity (Pearson's
correlation of BARS-B with the scores of International Cooperative
Ataxia Rating Scale—ICARS and Scale for the Assessment and Rating of
Ataxia—SARA), showed positive and satisfactory correlations (r = 0.87
and 0.90, respectively). Construct validity (Pearson's correlation
between BARS-B and functional capacity estimated by Barthel index)
was satisfactory (r = —0.74). Known-group validity was confirmed by
Student's ¢ test in 68 patients and 38 controls (p < 0.001).

Conclusion: BARS-B is a reliable and valid instrument for the assess-
ment of ataxia.

doi:10.1016/j.jns.2013.07.525
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Clinical profiles of motor system of patient with Parkinson's
Disease (PD) at tertiary hospital of north India

A. Kumar. Neurology, Indira Gandhi Institute of Medical Sciences,
Patna, India

Background: PD is a degenerative disease that occurs as a result of the
loss of dopamine-producing brain cells. The four primary symptoms of
PD are tremor, rigidity, bradykinesia and postural instability. PD usually
affects people over the age of 50-60, although there are young-onset
cases. Early symptoms of PD are subtle and occur gradually. Parkinson's
disease affects movement, producing motor symptoms.

Objective: To know the clinical characteristics of PD patients visiting
this tertiary care hospital at north India.

Methods and observations: This was an observational, cross
sectional study of patients with Parkinson's disease attending this
institute (Indira Gandhi Institute of Medical Sciences, Patna, Bihar,
India) either as outpatient or indoor admission.

Results: Total 1141 patients with Parkinson's disease were analyzed.
649 were male and 492 were female. Age at onset—mean of
54.7 years (range = 24-82 years). Disease duration—mean of 3.8 years
(range = 6 months-10 years). Place of birth—1059 village and 82 town.
Residence (maximum)—801 village and 340 town. Family history—2
cases. Unilateral onset—1141, hands—1138, legs—3, right side—789,
and left side—352. First symptom—tremor = 831, bradykinesia =
159, rigidity = 149, and hemiparetic = 2989 patients have bilateral
involvement with persistent asymmetry and 152 have still unilateral
disease. Mean time of bilateral involvement is 1.6 years (range—
11 months-6 years). 1013 were on levodopa, 919 have marked
improvement, and 597 have levodopa induced dyskinesia.
Conclusion: This is the first study of this kind performed in this region.
Parkinson's disease affects both sexes, mainly males. Its main presen-
tation is unilateral tremor of hand, then bradykinesia followed by
rigidity. Right hand is more affected than left. It can rarely start from leg.

doi:10.1016/j.jns.2013.07.526
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Postencephalitic parkinsonism — case report

C. Falup-Pecurariu®®, M. Moarcas?® M. Bustan?, R. Chiperi®, R. Alexandru®.
“Department of Neurology, County Emergency University Hospital, Romania;
bFaculty of Medicine, Transilvania University, Brasov, Romania

Background: Infection is a rare cause of parkinsonism. Postencephalitic
parkinsonism is encountered very rare nowadays and may appear as an
early or late complication of encephalitis.

Objectives: The aim is to present a case report of a 45 year old
woman with postencephalitic parkinsonism.

Method: The patient was diagnosed at the age of 26 years with midbrain
encephalitis, that had an acute onset with gait disturbance, loss of
balance, somnolence, vomiting, oculogyric crises and inflammatory CSF.
After 4 weeks there was an onset of bilateral rest hand tremor and
bradykinesia. Neurological exam showed bilateral parkinsonism. The lab
exams that were performed and CT-scan were repeatedly normal. There
was an initiated antiparkinsonian treatment with Trihexyphenidylum,
followed by Amantadine with mild improvement of tremor.

The evolution over several years was marked by cognitive decline, the
appearance of dysartria. During evolution there were trials with
Ropirinolum, Pramipexolum, and Rasagiline with no improvement.
Levodopa gave only a mild improvement of bradykinesia. After 19 years
of evolution the bradykinesia is quite stable without significant
worsening. The patient is independent in most of the daily activities.
Conclusion: Postencephalitic parkinsonism in this case report had
low or no response to antiparkinsonian treatment. Long-term follow-
up shows no significant motor worsening.

doi:10.1016/j.jns.2013.07.527
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Helicobacter pylori and small intestinal bacterial overgrowth in
Parkinson's disease: Prevalence and clinical significance

AH. Tan®, S. Mahadeva®, AM. Thalha?, CK. Kiew?, CM. Yeat?, S.W. Ng?,
S.P. Ang?, S.K. Chow?, K.M. Than? N.S. Hanafi®, N.M. Ibrahim®,
P.R. Gibson®, S.H. FoxY, S.Y. Lim?, “University of Malaya, Kuala Lumpur,
Malaysia; ®University Kebangsaan Malaysia, Kuala Lumpur, Malaysia;
“Monash University, Victoria, VIC, Australia; “University of Toronto,
Toronto, ON, Canada

Background: A high prevalence of Helicobacter pylori infection (HPI)
and small intestinal bacterial overgrowth (SIBO) has been reported
in Parkinson's disease (PD), but with unclear clinical significance.
Objective: To study the prevalence and impact of gut infections on
gastrointestinal (GI) symptoms and motor function in PD patients.
Patients and methods: 74 patients (with and without motor
fluctuations) underwent 13C urea and lactulose-hydrogen breath tests.
Upper and lower GI symptoms were evaluated using the Leeds
Dyspepsia Questionnaire and the Global Symptomatic Score. On-
medication motor function was assessed using the Unified Parkinson's
Disease Rating Scale (UPDRS), and timed tests of gait and upper limb
function (14-metre fast walk and Purdue pegboard).

Results: HPI and SIBO were detected in 32% and 21% of patients,
respectively. There were no between-group (breath test positive vs.
negative) differences in GI symptoms scores. HPI + patients had worse
UPDRS scores (total = 61.1 vs. 47.2, p = 0.004; part Ill = 34.4 vs. 274,
p = 0.019) and worse scores on the timed tests (38.1 vs. 27.9 steps,
p = 0.025; 6.2 vs. 8.2 pins, p = 0.013) compared with HP-patients. A
similar (non-significant) trend was seen with SIBO.

Conclusion: HPI was detected in one-third of the patients, but we
found a lower prevalence of SIBO than what was reported previously.
These infections were not associated with GI symptoms. The
association between HPI and worse motor function has important
clinical implications and should be confirmed with a larger sample
size, and by studying the effects of eradication therapy.

doi:10.1016/j.jns.2013.07.528
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Spinal cord stimulation is effective to gait disturbances with
Parkinson's disease

T.Ichikawa?, H. Oshima®, Y. Nishida?, Y. Fumimura®. “Neurology, Saitama
Prefectural Rehabilitation Center, Ageo City, Japan; "Neurosurgery, School
of Medicine, Nihon University, Tokyo, Japan

Backgrounds: Spinal cord stimulation (SCS) is indicated for pain
from various origins. In patients with Parkinson's disease (PD), pain
is a common non-motor symptom, which is sometimes severe to be
treated with SCS. We studied the effect on gait in PD patients after
SCS for pain.

Patients and methods: Six patients with PD (average disease
period = 12.2 £ 5.5 years) underwent SCS between August 2012 and
March 2013. We use two electrodes with eight stimulation contacts in
one procedure. The electrodes were inserted by paramedian approach
into the epidural space. We put the electrodes parallel to spinal column
and the top of the electrodes was at the level of T6-T8 in five patients
and C4 in one patient. After stimulation trial for a week, we placed the
implanted pulse generator at the abdomen subcutaneously. Stimulation
settings are 60-90 bps in frequency and 100 to 200 ps in pulse width.
Motor function was measured by Movement Disorder Society — Unified
Parkinson's Disease Rating Scale (MDS-UPDRS) 1.9 (pain and other
sensation) and part IIl before SCS and also three to five weeks after SCS.
Results: MDS-UPDRS and part III are improved (before = 44.0 4 4.4,
after SCS = 29.8 &+ 3.0). The improvement is mainly due to Sections
3.7-3.13 which are evaluating gait and lower limb functions
(before = 23.8 + 6.1, after SCS = 12.7 + 3.5).

Conclusions: SCS can improve motor symptoms of Parkinson's
disease, especially gait and lower limb function.

doi:10.1016/j.jns.2013.07.529
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Apoptosis in peripheral blood lymphocytes of patients with
LRRK2-associated Parkinson's disease

T. Usenko™”, A. Yakimovskii®, A. Emelyanov*®, S. Pchelina®”. “Petersburg
Nuclear Physics Institute, RAS, Russia; "Paviov's State Medical University of
Saint Petersburg, Saint Petersburg, Russia

LRRK2 mutations are the most frequent cause of familial Parkinson's
disease (PD). Although the precise physiological and pathological
role of LRRK2 is unclear, direct link between mutant LRRK2 and
apoptosis has been suggested.

The aim of our work was to estimate apoptosis rate, FAS and BCL-2
mRNA levels and the caspase-8 and caspase-9 activation in peripheral
blood lymphocytes (PBLs) of patients with LRRK2-associated PD.
Apoptosis of PBLs was estimated using flow cytometric analysis stained
by annexin V-FITC-PI; FAS and BCL-2 mRNA levels were estimated by
RT-PCR with TagMan probes (internal control — the level of G protein
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(GNB2L1) mRNA); the caspase-8 and caspase-9 activations were
examined by western blot (internal standard — (-actin) after 1 h,
24 h, and 48 h of incubation (37 °C, 5%CO,) in PBLs of four patients with
LRRK2-associated PD (mean age = 65 + 10) and nine controls (mean
age =614 7).

Apoptosis rate was higher in patients with LRRK2-associated PD
(n =4) compared to controls (n =9) at 24h and 48 h (p<0.02,
p <0.03, respectively).

FAS mRNA level was higher in patients with LRRK2-associated PD
(n =4) compared to controls (n=9) at 1h and 24h (p<0.03,
p < 0.05, respectively). Difference in BCL-2 mRNA level between both
groups was not statistically significant.

The caspase-8 activation was observed in all investigated groups and
the caspase-9 activation was detected in all patients with LRRK2-
associated PD (n = 2) and in one from all controls (n = 4) after 24 h
of incubation.

Our results suggest that LRRK2 mutations may lead to the activation
of apoptosis pathway with predominant activation caspase-9 and
increased FAS expression in patients with LRRK2-associated PD.

doi:10.1016/j.jns.2013.07.530
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Functional evaluation of central cholinergic circuits in patients
with REM sleep behavior disorder and Parkinson's disease: A
TMS study

AB. Kunz*", S.M. Golaszewski*><, J. Bergmann®, F. Brigo®, M. Christova®,
M. SeidI*®, F. Tezzon¢, E. Trinka?, R. Nardone®. “Department of Neurology,
Paracelsus Medical University, Christian-Doppler-Klinik, Salzburg, Austria;
bKarl Landsteiner Institute of Neurorehabilitation and Space Neurology,
Vienna, Austria; “Neuroscience Institute, Salzburg, Austria; “Department of
Neurology, Franz Tappeiner Hospital, Merano, Italy; *Institute of Physiology,
Medical University Graz, Graz, Austria

Background: Central cholinergic dysfunction has been reported in
patients with Parkinson's disease (PD) and hallucinations by evaluating
short latency afferent inhibition (SAI), a transcranial magnetic stimu-
lation protocol which gives the possibility to test an inhibitory
cholinergic circuit in the human brain. REM sleep behavior disorder
(RBD) was also found to be associated with cognitive impairment in PD
patients.

Objective: The objective of the study was to assess the cholinergic
function, as measured by SAI, in PD patients with RBD (PD-RBD) and
PD patients without RBD (PD-nRBD).

Materials and methods: We applied the SAI technique in 10 PD-RBD
patients, in 13 PD-nRBD patients and in 15 age-matched normal
controls. All PD patients and control subjects also underwent a
comprehensive battery of neuropsychological tests.

Results: Mean SAI was significantly reduced in PD-RBD patients
when compared with PD-nRBD patients and controls. Neuropsycho-
logical examination showed mild cognitive impairment in 9 out of
the 10 PD-RBD patients, and in 5 out of the 13 PD-nRBD. SAI values
correlated positively with neuropsychological tests measuring epi-
sodic verbal memory, executive functions, visuoconstructional and
visuoperceptual abilities.

Conclusion: Similar to that previously reported in the idiopathic
form of RBD, SAI abnormalities suggest a cholinergic dysfunction in
PD patients who develop cognitive impairment, and present findings
indicate that RBD is an important determinant of MCI in PD.

doi:10.1016/j.jns.2013.07.531
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Mesocortical dopaminergic dysfunction in Parkinson's
disease-depression: Evidence from a '23I-FP-CIT SPECT investigation

D. Frosini®, E. Unti?, C. Del Gamba?, E. Fiasconaro®, U. Bonuccelli?,
D. Volterrani®, R. Ceravolo®. “Department of Clinical and Experimental
Medicine, University of Pisa, Pisa, Italy; "Department of Nuclear Medicine,
University of Pisa, Pisa, Italy

Depressive symptoms frequently occur in patients with Parkinson's
disease (PD) but their pathogenesis is not fully understood although
neurochemical deficits and structural changes have been suggested.
Both striatal and extra-striatal dopaminergic deficits could play a
major role although results on striatal dopamine transporter (DAT)
density are conflicting.

To assess without an a priori hypothesis the extrastriatal DAT
availability by using SPM on 2?I-FP-CIT SPECT images in a population
of PD patients and depression (PD-d), and a population of PD patients
without depression (PD-nd).

20 PD-d (mean age = 63.7 years + 11.0; UPDRS III at SPECT scan =
17.6 + 7.4); 35 PD-nd (mean age = 67.6 years + 9.0; UPDRS III at
SPECT scan = 19.6 + 9.07) performed a '2*-FP-CIT SPECT. Depression
was diagnosed according to DSM-IV criteria and assessed by Beck
Depression Inventory (BDI) (PD-d: 15 + 2.9; PD-nd: 2 + 3.4). SPM2
and VOI analyses were then used for group comparisons and correlations.
A cluster, with statistically significant (p < 0.05) lower binding FP-CIT
in PD-d with respect to PD-nd patients was found in right cingulate
cortex, persistent after correction for age, disease severity and
duration. When VOIs were correlated with BDI scores in the whole
group, an inverse correlation in the right cingulate was observed
(r=—0.367, p<0.01).

Our data indicate no differences in striatal dopaminergic denervation
in PD with and without depression. As regards to extra-striatal areas
a significant association between depression and cingulate dopami-
nergic denervation was observed, confirming the dopaminergic
hypothesis of PD-depression.

doi:10.1016/j.jns.2013.07.532
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Incomplete suppression of head stabilization in idiopathic
spasmodic torticollis and Parkinson's disease

D. Anastasopoulos®, C. Maurer®, T. Mergner®. “University of Athens, Athindi,
Greece; "Neurology, University of Freiburg, Freiburg im Breisgau, Germany

Objective: Sensorimotor integration may be impaired in idiopathic
spasmodic torticollis (ST) and other focal dystonias. Also, voluntary
interaction with postural reflexes has been shown to be disrupted in ST
patients. The way these deficiencies may contribute to the impaired
head position control remains however unidentified.

Patients and methods: Thirteen ST patients and 23 healthy controls
were subjected to unpredictable, transient, low amplitude, low velocity
head-on-trunk, trunk-under-head and whole-body rotations in the
horizontal plane. With the instruction not to resist the imposed
displacements, resistance to horizontal neck deflections was evaluated.
Results: Patients exhibited a torque offset (bias) in the direction of
torticollis before stimulus application. While controls reduced the
initial resistance to head-to-trunk rotations within a few hundreds of
milliseconds, torque exerted by ST patients increased throughout
displacements. The increase of resistance relative to baseline in patients
was, however, symmetrical, i.e. independent of the torticollis direction.
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Spontaneous torque variations were significantly larger in patients.
Strong correlations existed among these abnormal findings.
Conclusions: The deficient ST patients' ability to manipulate normal
postural reactions is attributed to impairments of a long-latency slow
feedback mechanism. Modeling of this suppressive mechanism sug-
gested further that patients may also have difficulties in switching
between feedforward and sensory-driven motor control. Similar
findings have been obtained from studying parkinsonian patients with
axial rigidity. Differences in impairment patterns between the two
groups help to understand altered sensorimotor control in basal ganglia
disease leading to rigidity and abnormal postures.

doi:10.1016/j.jns.2013.07.533
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Non-motor symptoms in patients with early stages of
Parkinson's disease

E. Gubanova, N. Fedorova. Russian Medical Academy for Post-Graduate
Education, Moscow, Russia

Parkinson's disease (PD) — one of the most frequent neurodegener-
ative diseases.

Objectives: To determine the influence of non-motor symptoms on
quality of life and daily activities on PD patients in early stages.
Material and methods: 80 patients with PD on the early stages were
included (male:female = 30:50). 20% of our patients had 1-1.5 stage
of modified H&Y scale, 35% — 2nd and 45% — 2.5 stage. The mixed
form of PD predominated over others (75%). We used Hoehn and
Yahr scale modified by Lindvall to assess PD severity (Hoehn M., Yahr
M., 1967, O. Lindvall, 1989); assess affective disorders — Hamilton
Rating Scale - (M. Hamilton, 1959, 1999); non-motor symptoms —
scale non-motor symptoms PD NMS (Chaudhuri K. R. et al.,, 2004).
Results: Non-motor disturbances were observed in 80%. Hyposmia was
observed in 30%; constipation — in 58.6% of patients; violation of
urination — in 73% of patients; 33% of patients reported increased
sweating; hypersalivation was observed in 27% of patients. Sleep
disorders were observed in 75% of patients: insomnia disorders in 44%
of patients, excessive daytime sleepiness — 34%, pathological behavior
in REM-sleep phase — in 45.7% of patients. Muscle and joint pain in 33%
of patients in the early stages. Affective disorders were diagnosed in
80%. There was a positive correlation (p = 0.047) of the quality of life
with non-motor symptoms, affective and sleep disorders.
Conclusions: Non-motor symptoms in the early stages of the disease
significantly deteriorate the quality of life and daily activities of
patients with PD.

doi:10.1016/j.jns.2013.07.534
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Sensitivity, specificity, positive and negative predictive values and
accuracy of datscan™ for prediction of clinical diagnosis of early
parkinsonian syndromes

N. Bajaj?, LD. Grachev®, J. Seibyl, K. Marek¢, A. Kupsch®, M. Plotkin®,
R.A. Hauser". °Nottingham University Hospitals NHS Trust, Nottingham,
UK: °GE Healthcare, Princeton, NJ; ‘The Institute for Neurodegenerative
Disorders, New Haven, CT, USA; “Otto-von-Guericke-University, Magdeburg,
Germany; ‘Leiter des Vivantes Instituts fiir Nuklearmedizin Mitte/Nord,
Berlin, Germany; JUSF Byrd Parkinson's Disease and Movement Disorders
Center, Tampa, FL, USA

Objective: To assess the diagnostic efficacy data from clinical trial
Kupsch et al, 2012 (data not previously published) conducted using
DaTSCAN™ (['2%[]loflupane Injection).

Patients and methods: Study imaging group (n = 92) was used to
assess the diagnostic accuracy of DaTSCAN™ in subjects with early,
clinically uncertain Parkinsonian syndromes (PS) after 1 year follow-
up. The reference standard was final clinical diagnosis 1 year after
imaging (with DaTSCAN™ results available), and it was compared to
baseline clinical diagnosis (without DaTSCAN™) and to baseline
imaging diagnosis. Visual assessment of DaTSCAN™ images was
performed by local nuclear medicine physicians, which is consistent
with current clinical practice. Acquisition of SPECT data with DaTSCAN™
and their reconstruction were performed using a standardized imaging
protocol.

Results: The sensitivity of clinical diagnoses at baseline using
clinical data was 92% when compared to final clinical diagnosis at
1 year, but the specificity was only 52.4%. For the comparison of
baseline DaTSCAN™ images to the clinical diagnosis at 1 year, the
sensitivity was 93.9%; specificity was 95.4% (p = 0.0005 as compared
to baseline clinical diagnosis). The PPV, NPV and diagnostic
accuracy for baseline clinical diagnosis or baseline imaging diagno-
sis vs. final clinical diagnosis at 1 year (reference standard) were
respectively: 69.7% vs. 95.8% (p<0.0001), 84.6% vs. 93.2%, and
73.9% vs. 94.6%.

Conclusion: High sensitivity and specificity, PPV, NPV and diagnostic
accuracy of DaTSCAN™ in diagnosis of early clinically uncertain PS
were demonstrated. Performance of DaTSCAN™ compares favorably
in this study to the performance of clinical diagnosis relative to final
clinical diagnosis.

doi:10.1016/j.jns.2013.07.535
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Pure ataxia associated with N-methyl-d-aspartate
receptor antibodies

D. Aguiar de Sousa, P. Pita Lobo, A. Castro Caldas, M. Coelho,
L. Albuquerque. Department of Neurology, Hospital de Santa Maria,
University of Lisbon, Lisbon, Portugal

Introduction: Several movement disorders previously considered
idiopathic or degenerative are now recognized as immune-mediated.
The N-methyl-d-aspartate receptor antibody (NMDA) encephalitis
has been associated with movement disorders, frequently hyperki-
netic. It is estimated that pure monosymptomatic syndromes occur
in about 5% of patients. Ataxia is a rare manifestation of this type of
encephalitis.

Case study: Male, 73 years old, Caucasian, resident in Mozambique.
He presented with clinical picture of fever, anorexia and cough
lasting two weeks and treated with gentamicin, azithromycin and
metronidazole for seven days with remission of complaints. Ten days
after he started a rapidly progressive gait imbalance, being admitted
3 weeks later. Neurological examination showed slight horizontal
nystagmus, bilateral appendicular ataxia and ataxic gait with loss
of postural reflexes. Psychiatric disorder or hyperkinesias were not
observed and patient and caregivers denied any other changes in
previous weeks. Examination of cerebrospinal fluid and cranial MRI
were unremarkable. The titer of anti-NMDAr antibodies in serum
was high (1/1000), while infectious serologies, other autoimmunity
studies and search for occult neoplasm, including positron emission
tomography scan, were negative. Remarkable clinical improvement
followed treatment with high-dose corticosteroids, with complete
remission of ataxia within 3 months and reduction of anti-NMDAr
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titer to 1/320. The patient remains asymptomatic six months
afterwards.

Conclusion: We describe for the first time the association
between pure ataxia and anti-NMDAr antibodies preceded by an
infectious prodrome. Remission of the severe and rapidly
progressive ataxia after corticosteroid therapy supports a poten-
tial pathogenic role of these antibodies in a presumably post-
infectious setting.

doi:10.1016/j.jns.2013.07.536

Abstract — WCN 2013

No: 1616

Topic: 2 — Movement Disorders

Voiding function is correlated with motor severity in patients
with Parkinson's disease?

H. Tateno™P, T. Uchiyama®™<, C. Shibata-YamaguchiP, Z. Liu®,

T. Yamamoto©, T. [toS, M. Yanagisawa®, Y. Higuchif, M. Fuse®, T. Kamai®,
T. Yamanishi®, R. Sakakibara®”, K. Hirata®, S. Kuwabara®. “Department
of Neurology, Dokkyo Medical University, Tochigi, Japan; "Neurourology
and Continence Center, Dokkyo Medical University, Tochigi, Japan;
‘Department of Neurology, Chiba University Graduate School of Medicine,
Chiba, Japan; “Department of Neurology, Jilin Central Hospital, Kitsurin,
China; ®Department of Urology, Chiba University Graduate School of
Medicine, Chiba, Japan; ‘Department of Neurosurgery, Chiba University
Graduate School of Medicine, Chiba, Japan; ¢Department of Urology,
Dokkyo Medical University, Tochigi, Japan; "Neurology Division,
Department of Internal Medicine, Sakura Medical Center, Toho University,
Chiba, Japan

Background: Patients with Parkinson's disease (PD) have not only
motor impairment but also lower urinary tract dysfunction. Among
lower urinary tract symptoms, storage symptoms/disorders are the
most common and well known. However, the detail of voiding
symptom/disorder is less clear.

Objective: We present a detailed data from an urodynamic-pressure-
flow measurement which can evaluate both bladder contractility and
outlet obstruction during voiding in PD patients, with particular
attention to the interrelation between the questionnaire items, the
urodynamic parameters, and the clinical characteristics.

Patients and methods: 114 consecutive patients with PD were
recruited. The studied patients consisted in 48 de novo patients, 30
patients without motor fluctuations, and 36 patients with motor
fluctuations.

Results: Lower urinary tract symptoms were found in 86.0% patients
and abnormal UDS findings in 91.2%. During storage, detrusor
overactivity (65.8%) and increased bladder sensation (13.2%) were
shown. During voiding, 55.3% showed detrusor underactivity (DU),
18.4% showed bladder outlet obstruction (BOO), resulting in
decrease in maximum flow rate (38.6%) and presence of 50-100 ml
post-void residual (PVR) (13.2%). In multivariate analyses, urinary
urgency, urge incontinence and hesitancy correlated with disease
severity. DU, decreased maximum flow rate and PVR correlated
with disease severity, while detrusor overactivity and BOO with
gender. Night-time frequency, urinary urgency or urge inconti-
nence impaired quality of life (QOL) in cooperation with disease
severity, while prolongation or feeling of incomplete affected QOL
by itself.

Conclusion: In PD patients, detrusor underactivity and related
voiding parameters were correlated with motor severity and some
voiding symptoms affected QOL by itself.

doi:10.1016/j.jns.2013.07.537
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Subthalamic deep brain stimulation can improve gastric
emptying in Parkinson's disease

a,b,c

T. Uchiyama®™©, E. Arai%, M. Arai¢, Y. Higuchi®, T. Yamamoto®,
Y. Yamanaka®, K. Aoyagi®, A. Shina’, C. Shibata-Yamaguchi®, M. Fuse®2,
H. Tateno®, T. Kamai®, T. Yamanishi®, 0. Yokosuka®, N. Saeki®,

R. Sakakibara, K. Hirata, S. Kuwabara®. ®Neurourology and Continence
Center, Dokkyo Medical University, Tochigi, Japan; “Department of
Neurology, Chiba University Graduate School of Medicine, Chiba, Japan;
‘Department of Neurology, Dokkyo Medical University, Tochigi, Japan;
4Department of Medicine and Clinical Oncology, Chiba University Graduate
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£Department of Urology, Chiba University Graduate School of Medicine,
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Medical Center, Toho University, Chiba, Japan

Background: It remains unclear as to whether subthalamic deep brain
stimulation (STN-DBS) would be effective in improving gastrointestinal
dysfunction in patients with Parkinson's disease (PD).

Objective: To investigate the effects of STN-DBS on gastric emptying in
PD patients.

Patients and methods: Sixteen patients with PD who underwent
bilateral STN-DBS were enrolled. Gastric emptying was expressed as the
peak time of *CO, excretion (Tmax) in the *C-acetate breath test and
was assessed in patients with and without administration of 100-
150 mg levodopa/decarboxylase inhibitor (DCI) before surgery, and
with and without STN-DBS at 3 months post-surgery. To evaluate
potential factors related to the effect of STN-DBS on gastric emptying,
we also examined the association between gastric emptying, clinical
characteristics, equivalent dose of levodopa and serum ghrelin levels.
Results: Tmax values for gastric emptying in patients without and with
levodopa/DCI treatment were 45.6 4+ 22.7 min and 42.5 4+ 13.6 min,
respectively (not significant). Tmax values without and with STN-DBS
after surgery were 44.0 4 17.5 min and 30.0 £ 12.5min (P <0.001),
respectively, which showed that STN-DBS was effective. The difference in
Tmax values without levodopa/DCI before surgery and without levodopa/
DCI and STN-DBS after surgery was not significant, although motor
dysfunction improved and the levodopa equivalent dose decreased after
surgery. There was little association between changes in ghrelin levels
and changes in Tmax values in the STN-DBS trial after surgery.
Conclusion: These results showed that levodopa/DCI did not influence
gastric emptying and that STM-DBS improves the gastrointestinal
dysfunction in PD patients.

doi:10.1016/j.jns.2013.07.538
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Nocturnal blood pressure, non-dipping and psychosis in
Parkinson's disease
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Objective: The aim of this study was to determine the relationship
between 24 h ambulatory BP measurements (ABPM), e.g., absence or
presence of nocturnal dipping, and psychosis in PD.

Methods: 21 patients with PD (15 male, 6 female, disease duration 9 +
7.4 years) underwent 24 h ABPM using an autonomic protocol and self-
report diary. A decrease in nocturnal (time asleep, as indicated in diary)
mean arterial blood pressure (MAP) of less than 10% was defined as
non-dipping. Patients were interviewed (including the Brief Psychiatric
Rating Scale; BPRS) for the assessment of psychosis. Patients had a
mean levodopa equivalent dose (LED) of 422. All patients slept at least
4 h through the night.

Results: 11 patients were dippers and 10 were non-dippers. BPRS
scores were higher in non-dippers vs dippers and non-dippers on
average met the criteria for psychosis (mean non-dipper BPRS: 34.3 +
7.3 vs mean dipper BPRS: 27.5 + 5.3; cut off for “mildly ill” 31). There
was a correlation (r = .488) between BPRS scores and non-dipping
(percentage of day/awake and at night/asleep MAP difference)
indicating that those patients who had a blunted nocturnal fall in BP
were more prone to psychosis or psychotic symptoms. (Pearson's
Correlation = .423, p = .025).

Conclusion: These results suggest that PD patients who show a blunted
circadian BP rhythm are more likely to develop psychosis than those
whose BP decreases normally at night. Reasons for the pathological
loss of nocturnal BP fall and psychological symptoms warrant further
evaluation.

doi:10.1016/j.jns.2013.07.539
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Orthostatic tremor, progressive external ophthalmoplegia and
twinkle mutation

M. Milone?, B.T. Klassen?, M.L. Landsverk®, R.H. Haas¢, L-J. Wong".
Neurology, Mayo Clinic, Rochester, MN, USA; ®"Molecular and Human
Genetics, Baylor College of Medicine, Houston, TX, USA; “Neurosciences
and Pediatrics, University of California San Diego, San Diego, CA, USA

Background: Orthostatic tremor (OT) is characterized by 13-18 Hz
tremor occurring in standing position and has unknown pathophys-
iologic mechanism. OT is thought to be sporadic, but siblings with
OT from 3 unrelated families have been reported. Mutations in
TWINKLE can result in autosomal dominant progressive external
ophthalmoplegia (PEO) and have been associated with Parkinsonism
in rare cases.

Objective: To identify the molecular defect of a patient with OT and
PEO.

Patient and methods: A 69-year-old man manifested ptosis and OT
at age 37 years, followed by PEO and limb fatigue. His father had
ptosis; a sister and a son have ptosis and PEO. EMG/nerve conduction
and multichannel surface EMG recordings, muscle biopsy, brain MRI
and MR spectroscopy (MRS), sequencing of all coding exons and
flanking introns of TWINKLE, POLG and ANT1 were performed.
Results: Patient had electrophysiological evidence for a mild
myopathy and sensorimotor peripheral neuropathy. Polygraphic
recordings showed orthostatic synchronic 17.5 Hz tremor in the leg
muscles spreading to lumbar paraspinal and arm muscles. There was
no rest tremor and no evidence for parkinsonism. Brain MRI/MRS
showed mild generalized atrophy. Scattered ragged-red fibers were
present on muscle biopsy. Gene analysis revealed a novel heterozy-
gous missense mutation at an evolutionarily conserved residue of
TWINKLE. The affected sister and son carry the same variant.
Conclusions: Although one cannot exclude the incidental association
of OT and TWINKLE mutation, the simultaneous onset of OT and

ptosis at a younger age than usually observed raises the possibility of
mitochondrial dysfunction in the pathogenesis of OT.

doi:10.1016/j.jns.2013.07.540
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Axial symptoms and cognitive functioning in Parkinson's disease
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Background: The association between motor and nonmotor symp-
toms in Parkinson's disease (PD) is still poorly understood.
Objective: To explore the association between axial symptoms and
cognitive functioning in PD.

Patients and methods: Eighty-three consecutive patients with idio-
pathic PD stage 1-3 Hoehn & Yahr (57% men; mean age = 66.6,
sd = 9.9; mean education = 6.7y, sd = 4; mean disease duration =
6.9y, sd = 4.4; mean levodopa equivalent dose = 722 mg, sd = 460)
performed the Dementia Rating Scale-2 (DRS-2). This cognitive score
was adjusted for age and education. Hoehn & Yahr and Unified
Parkinson's Disease Rating Scale-Ill (UPDRS-III; mean = 30.8, sd = 9.7)
were applied after 12 h without antiparkinsonian medication. Two
indexes were derived from UPDRS-III: axial symptoms (items 18, 27-
30) and other motor symptoms (remaining items). Pearson's correlation
and multiple linear regression were used for data analyses.

Results: DRS-2 was significantly correlated with levodopa equivalent
dose (r = —.242, p =.028), UPDRS-III total (r = —.437, p<.001),

axial symptoms (r = —.573; p<.001), and other motor symptoms
(r= —.345; p =.001). No significant association was found with
disease duration (r = —.133; p =.230). Multiple linear regression

analysis was conducted with DRS-2 as the dependent variable and
the following as independent variables: levodopa equivalent dose,
axial symptoms, and other motor symptoms. Only axial symptoms
remained statistically associated with DRS-2 (adjusted B = —0.415;
p <0.001), while adjusting for other covariates.

Conclusion: This study confirms previous reports that cognitive
functioning is related with motor symptom severity, but not with
disease duration. Axial symptoms are independently associated with
poorer cognition in mild to moderate PD, when other motor
symptoms and levodopa equivalent dose are taken into account.

doi:10.1016/j.jns.2013.07.541
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Neurological disorders of HTLV-1 carriers patients taken care of
on the clinic of neurology of the FBDC HTLV center
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%Foundation of Neurology and Neurosurgery, University Federal of
Bahia, Salvador, Brazil; "School of Medicine Bahiana and Public Health,
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In this study they described the neurological disorders of 116 carrying
patients of the Human T Cell Lymphotropic Virus type 1 (HTLV-1) taken
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care of in the Clinic of Neurology of the FBDC HTLV Center, from the
following question: which were the disorders and neurological states
found in the patients of the Clinic of Neurology of the FBDC HTLV
Center between September of 2005 and August of 2006? To reach this
purpose was carried through, using medical record analysis (documen-
tary analysis) and the neurological examination. The more frequent
neurological disorders had been paresthesia, hyperactive patellar
reflex, lumbar pain, intestinal dysfunction, muscular weakness of lower
limbs and urinary disturbances. Considering these disorders, 50
patients with HAM/TSP, 39 oligosymptomatic and 27 asymptomatic
had been identified. The diagnosis of most of the patients was made
between 1 and 8 years after the beginning of the symptoms. With these
results, the expectation of the authors consists on the propagation of
attendance programs to the HTLV-1 carrying patients with neurological
disorders.

doi:10.1016/j.jns.2013.07.542
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Disautonomic disturbances as the main initial clinical presentation
of multiple system atrophy syndrome

M. Sierra-Beltran?, C.M. Hernindez-Cardenas®, ].L.. Romero-Flores¢,
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Background: It has been previously reported a case in which the main
initial presentation of multiple system atrophy syndrome is preceding
cognitive impairment and extrapyramidal signs.

Objective: To present a series of cases of 3 patients, with multiple
system atrophy syndrome who developed prior to cognitive impair-
ment and extrapyramidal signs recurrent syncope as initial clinical
feature.

Material and methods: Neurophysiological (autonomic function)
tests, magnetic resonance image and neuropsychological examina-
tions were required.

Results: Each patient's clinical history bore a common feature, a
history of recurrent syncope and fainting. This lasted ten to fifteen
years prior to mild cognitive impairment and in one case two
extrapyramidal signs rather than cognitive impairment. These late
cases proved to have both parasympatic and sympathetic function
alterations. It is extremely rare that these dysautonomia present as
an initial clinical feature multiple system atrophy.

doi:10.1016/j.jns.2013.07.543

Abstract — WCN 2013

No: 2633

Topic: 2 — Movement Disorders

Cerebellar dysfunction is closely related to cognitive decline in
Uner Tan syndrome

U. Tan. Cukurova University, Adana, Turkey

Background: Uner Tan syndrome (UTS), first reported in 2005,
consists of habitual quadrupedalism, mental retardation and dys-
arthric or no speech, accompanied with cerebellar hypoplasia and
mild gyral simplification of the cerebral cortex.

Objective: To investigate the relation of the cerebellar dysfunctions
to cognitive functions in UTS cases.

Subjects and methods: The patients (n = 6) were recruited from a
family with 17 siblings, constituting a homogeneous group. Cognitive
ability was assessed using the Wechesler Adult Intelligence Scale-
Revised (WAIS-R) and the Minimental State Examination Test
(MMSE). To evaluate cerebellar ataxia symptoms, the ICARS
(International Cooperative Ataxia Rating Scale) including subscales
postural, kinetic, speech, and oculomotor disorders was used, being
examined in relation to IQ test acores.

Results: Age was not significantly associated with ICARS, WAIS-R,
and MMSE test scores. Higher ICAR scores indicated higher degrees
of cerebellar impairment including the postural, kinetic, speech, and
oculomotor disorders. The total ICARS ranged between 36 and 85,
being close to maximal ICARS of 100. The scores for the ICARS
subscales were also within the highest ranges. The Pearson
correlation coefficients indicated highly significant negative linear
correlations of the WAIS-R and MMSE test scores with ICARS
including its subscales, the postural, kinetic, speech, and oculomotor
disorders.

Conclusion: The results suggested that the impaired cognition in
UTS cases may be caused by the cerebellar ataxia symptoms, such as
postural, kinetic, speech, and oculomotor dysfunctions.

doi:10.1016/j.jns.2013.07.544
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Alcohol challenge and the sensitivity to change of the essential
tremor rating assessment scale (TETRAS)
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Background: The performance scale of The Essential Tremor (ET)
Rating Assessment Scale (TETRAS) has excellent inter- and intrarater
reliability. Information on the ability to detect change is scarce.
Objective: We evaluated the sensitivity to change during a standard-
ized ethanol challenge by comparing TETRAS with standard postural
tremor accelerometry.

Patients and methods: A single oral ethanol dose calculated to reach
0.05 g/dl breath alcohol content (brAC) was given to 15 adult ET
patients on two separate days. Postural tremor accelerometry was
assessed on one day, TETRAS on the other. Measures including brAC
readings were taken at 8 time-points (2 time-points pre, 6 time-
points, every 20 min, up to 2 h post ethanol).

Results: Accelerometry data was log-transformed, and a cumulative
score logACC(r + 1) was calculated. Correlation between 1ogACC(r + 1)
and TETRAS was significant. rmANOVA of TETRAS and 1ogACC(r + 1)
showed a significant effect of time-point before and after ethanol. There
was no difference between the two baseline measures with corrected
post-hoc tests, whereas there was a difference between baseline and
each following time-point. TETRAS and brAC were significantly
correlated. BrAC measurements of the two study days showed neither
a significant difference over time nor at the time-point of maximum
effect.

Conclusions: Sensitivity to change of the TETRAS performance
scale was shown after a pharmacologic intervention. Furthermore, the
excellent reproducibility of the alcohol challenge could be of impor-
tance for further studies. The ability of TETRAS in demonstrating
response after a treatment intervention establishes its potential as valid
instrument for both clinical and research settings.

doi:10.1016/j.jns.2013.07.545
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Diagnostic exome sequencing in neurological disorders
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of Laboratory Medicine, Section of Medical Genetics, Telemark Hospital,
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Background: Next generation sequencing (NGS) or high throughput
sequencing has for the last years been used routinely in genetic
diagnostics at Telemark Hospital. Targeted NGS with panels for
several genes contributes diagnostically to inherited neurological
disorders such as Charcot-Marie-Tooth disease, distal Hereditary
Motor Neuronopathy, Hereditary Spastic Paraplegia and Neurofibro-
matosis. In addition, NGS exome sequencing, i.e. sequencing of all
exons, may identify pathogenic, disease causing mutations.
Material and methods: Exome NGS sequencing was performed in a
patient with movement disorder to identify pathogenic mutations.
A probable clinical diagnosis and mode of inheritance is a necessary
tool for successful exome NGS. This case was sporadic. Hence, the
alternatives are de novo mutation or autosomal recessive inheritance.
Inheritance and phenotype aid the bioinformatic analysis to more
easily elaborate the genes that are most relevant regarding the
symptomatology.

The bioinformatic platform consists of CASAVA, bwa, GATK, BEDtools
and Annovar. Normal sequence variants from dbSNP129 are removed
before annotation. Variants described in Exome Sequencing Project,
1000 genomes and databases over variants detected in normal in-house
controls are used to clarify individual variant pathogenicity.

The remaining, unexplained sequence variants are elaborated manually
with Alamut, Human Genome Mutation Database and other prediction
tools. All assumed pathogenic mutations identified by exome NGS are
confirmed with Sanger sequencing.

Results: The identified mutation confirms the clinical neurological
diagnosis.

Conclusion: The case is presented to elucidate the utility and
versatility of exome NGS as a method also in more ordinary neuro-
logical disorders and not only restricted to syndromes or intellectual
disability.

doi:10.1016/j.jns.2013.07.546
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The role of liver transplant in the treatment of acquired
hepatocerebral degeneration and hepatic encephalopathy
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Background: Encephalopathy (HE) and acquired hepatocerebral
degeneration (AHD) have been described in patients with advanced
liver disease (ALD).

Objective: We aimed to describe two patients' evolution pre and
post-liver transplant (LT).

Patients and methods: We reviewed clinical, neuropsychological
and neuroimaging data (pre/post LT) from 2 ALD patients.

Results: 1. 67 year-old male, HCV cirrhosis, cognitive complaints since
the age of 61. At 63 yo he had cognitive impairment, parkinsonian and
dystonic syndrome and later oculomotor dysfunction. Brain MR showed
discrete symmetric T1 hyperintensity in globi pallidi and putamina and
bilateral T2 hyperintensity along the corticospinal tract. At 65 yo he was
submitted to LT with progressive improvement. Seven months later he
had no extrapyramidal signs, cognition improved and MR became
normal.

2.49 year-old female, alcoholic cirrhosis admitted with severe acute HE
(altered consciousness — drowsy - without focal neurological signs).
Brain MR showed multiple areas of T2 hyperintensity in fronto-parieto-
occipital cortex, with restriction in water diffusion, cortical expan-
sion and T1 hyperintensity in globi pallidi and red nuclei. Emergent
LT was performed. She became awake. Extrapyramidal features and
cognitive impairment took long to recover. One month later MR
showed marked improvement of cortical T2 hyperintensities, persisting
slight pallidal T1 hyperintensities. Four months later a complete
resolution of T1 and T2 grey matter hiperintensities occurred with
residual peritrigonal white matter T2 hyperintensity with cortical
atrophy.

Conclusion: AHD and HE are entities with distinct clinical and
imagiological features that might be reversed by LT.

doi:10.1016/j.jns.2013.07.547
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IRX4204 As a novel disease-modifying compound for treatment of
Parkinson's disease

G.M. Pasinetti. Neurology, Icahn School of Medicine at Mount Sinai,
New York, NY, USA

Background: IRX4204 is a second generation retinoid x receptor (RXR)
agonist currently being tested for prostate cancer treatment with an
excellent safety record. Nurr1-RXR heterodimer selective agonists have
been actively pursued as a potential pharmacological target for
Parkinson's disease (PD) due to their neuroprotective effects in models
of PD.

Objective: The objective of our study is to evaluate the effects of
IRX4204 as a potential novel therapeutic in PD neuropathology.
Materials and methods: Primary rat mesencephalic cultures were
used to study the role of IRX4204 on Nurr1-mediated neuroprotection.
The 6-hydroxydopamine (60HDA) induced rat model of PD was
used to examine the potential neuroprotective role IRX4204 on PD
pathology. Nuclear magnetic resonance (NMR) and photo-induced
cross-linking of unmodified protein (PICUP) were used to evaluate
the role IRX4204 on prevention of a-synuclein binding and
oligomerization.

Results: We found that IRX4204 can selectively promote dimeriza-
tion of the nuclear factor Nurr1-RXR at nM concentration in vitro and
can promote expression of neurotrophic factors for the survival and
maintenance of nigral dopaminergic (DA) neurons in a dose-dependent
manner in vivo. This evidence is consistent with a significant attenua-
tion of PD-type motor impairments following 6-OHDA lesions in
response to [RX4204. Using a combination of NMR spectroscopy and
PICUP assays, we found that IRX4204 shifts and prevents oligomeriza-
tion of a-synuclein.

Conclusion: Our data suggest that IRX4204 may benefit PD by
providing neuroprotective support for DA neurons and by protecting
DA neurons from a-synuclein neurotoxicity.

doi:10.1016/j.jns.2013.07.548
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The missing tau mutation: + 15 exon 10/intron 10 boundary of
MAPT stem loop structure in an Irish family with FTDP-17

R. Lonergan?, A. McCarthy?, S. O'Dowd?, B. Magennis®, E. Fallon?,
M. Spillantini®, M. Hutton®, T. Lynch®. “Neurology, Mater Misericordiae
Hospital, Dublin, Ireland; "Molecular Neurology, Addenbrooke's Hospital,
Cambridge, UK; Eli Lilly and Company, London, UK

Background: Up to 40% of families with autosomal dominant fronto-
temporal dementia with parkinsonism (AD FTDP-17) carry patho-
genic 5’ splice site mutations in the Microtubule-Associated Protein
Tau (MAPT) gene. Several stem-loop mutations of tau exon 10 were
identified, but the + 15 mutation remained elusive.

Aim: We present a family with the ‘missing’ 4+ 15 mutation.

Case: A 44 year old man developed progressive disinhibition, apathy
and simultaneous amnestic syndrome. Neurological examination
normal (primitive reflexes/disinhibition). Pedigree: autosomal dom-
inant young-onset dementia.

Investigations: MRI brain — moderate bitemporal atrophy; PET CT —
low anterior temporal activity. CSF — raised protein: phosphorylated
tau/beta-amyloid normal. Fluorescent sequencing analysis for familial
tau variant: sequence variant c.915 + 15A > C, at exon 10/intron 10
boundary of MAPT gene. Identical variant in first cousin.

Discussion: In 1998, Hutton described 5’ splice site mutations in tau,
associated with FTDP-17, destabilising a stem-loop structure, causing
alternate splicing of exon 10. The predicted +15 A > C mutation at
intron 10 was ‘missing’ until now. In this unique family, the proband
had profound short-term amnesia and behavioral change, suggesting
atypical familial Alzheimer disease or atypical FTDP-17. Detection of
novel 415 mutation clarified diagnosis of FTDP-17 and informed
genetic counselling. Finding this mutation 14 years after prediction
highlights value of pursuing complete family history to guide appro-
priate molecular genetic testing.

doi:10.1016/j.jns.2013.07.549
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Orthostatic tremor responding to Rasagiline

M. Yucel?, H. Akgun®, S. Tasdemir<, S. Alay, 0. Oz¢, E. Eroglu®,
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Background: Orthostatic tremor is known as a lower extremity
tremor occurring when standing. When a person stands, typical high
frequency (13-18 Hz) tremor develops, and disappears with walking,
sitting or continuous volatile leg movement.

Objective: In this report we presented a patient with tremor on the
lower limbs diagnosed with Parkinson's disease.

Patients and methods: A 58-year-old female patient presented to our
outpatient clinic with complaints of trembling in the body when
standing, lasting for 1year. The neurological examination revealed
bradykinesia of the lower and upper right limbs, rigidity and rest tremor
of the right hand and trembling of the lower limbs when standing.
Results: The brain MRI and the routine nerve conduction studies
were normal. The superficial electrode recordings of femoris, anterior
tibialis, biceps femoris muscles documented a tremor of 13 Hz. The
patient was diagnosed with Parkinson's disease accompanied by
orthostatic tremor and was started 2 mg of Rasagiline. Significant
improvement was noted.

Conclusion: We found this case worth reporting because of the rare
presentation of Parkinson's disease in the literature with orthostatic
symptoms as a first sign.

doi:10.1016/j.jns.2013.07.550
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Extrapontine myelinolysis presented with sudden-onset
generalised chorea

D. Petrlenicova, M. Kucharik, M. Saling. 2nd Dept. of Neurology, Faculty of
Medicine, Comenius University, University Hospital Bratislava, Bratislava,
Slovak Republic

Objective: Pontine myelinolysis has been well described in the
presence of rapid correction of hyponatraemia for decades. Both
pontine and more rare extrapontine myelinolysis is considered as an
iatrogenic syndrome following rapid correction of hyponatraemia
leading to rapid changes in osmolality. However, it occurs also in
various other medical conditions. Patients with chronic hypo-
natraemia are more prone to develop myelinolysis. It is also not so
rare complication of haemodialysis.

Patients and methods: We present a case of 67-year old male with the
history of diabetic nephropathy and nephrosclerosis on peritoneal
dialysis with progressively worsening generalised chorea. Laboratory
results showed mild hyponatraemia and severe uraemia. CT of brain
was inconclusive. MRI of brain revealed symmetrical hypersignal
lesions in both basal ganglia (putaminal regions) probably of osmotic
demyelinisation origin. Patient was treated with hemodialysis and
hyponatraemia was gradually normalised.

Results: According to laboratory and MRI results, diagnosis of EPM was
established. Generalised chorea was treated with clonazepam with no
effect. Switch to haloperidol was effective in treatment and chorea
gradually disappeared. After 6 month since onset patient stopped
taking Haloperidol and choreatic dyskineasias did not re-occur.
Conclusion: Generalised chorea with sudden onset is extremely rare
presentation of EPM. We suggest tight cooperation of neurologists
and nephrologists treating peritoneal dialysis patients to prevent
permanent brain damage.

doi:10.1016/j.jns.2013.07.551
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Improved intraoperative therapeutic window with directional
DBS compared to omnidirectional DBS using a novel lead design

C. Pollo, L. Stieglitz, M. Oertel, A. Kaelin-Lang, M. Schiipbach. University
Hospital Inselspital, Bern, Switzerland

Introduction: Deep brain stimulation (DBS) is currently carried in all
directions around the lead. Directional leads may improve focaliza-
tion of stimulation in the brain but their clinical effect has not yet
been investigated. We report five cases of an on-going intraoperative
study using directional DBS.

Methods: Three males with PD underwent STN DBS and two males
with ET underwent Vim DBS. At the target determined for the
permanent lead, directional stimulation was assessed using a novel
lead (directSTIM™, Aleva Neurotherapeutics). It features two rings of
three independent electrodes each. The therapeutic window (TW) is
defined as the electrical current at which side effects occur minus the
current at which a significant therapeutic effect is observed (low TW
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boundary = TWLB). TW was measured in each direction (TWdir)
and best TWdir was compared to omnidirectional stimulation
(TWomni).

Results: A range of anticipated side effects presented and receded as
we selected the direction of stimulation. 3/5 patients showed a ratio
TWdir/TWomni <0.30. 1/5 patient did not show a ratio <1. The ratio
could not be measured on 1/5 patient. The best directional TWLB was
0.66 mA in average (0.3-1.0 mA) whereas omnidirectional TWLB
was 1.14 mA (0.6-1.95 mA).

Conclusions: These observations suggest that directional TW is increased
compared to omnidirectional TW. The side effects appeared in accordance
with the spacial position of the directional electrodes. TWLB is sig-
nificantly lower in the best direction compared to omnidirectional
stimulation. Therefore, directional stimulation may increase effectiveness
of DBS. Further studies are needed to confirm these results.

doi:10.1016/j.jns.2013.07.552
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Clinical and biological contribution in Parkinson's disease

M. Ben Halima, S. Ben Amor, S. Nafja, A. Hassine, L. Chatti, M..S. Harzallah,
S. Ben Ammou. Department of Neurology, Hospital Sahloul of Sousse,
Sousse, Tunisia

Introduction: Parkinson's disease (PD) represents the main cause of
parkinsonian syndrome. The objective of this study was to identify
the characteristics of patients with PD in the center of Tunisia.
Methods: A study was performed in patients with PD followed
between 2006 and 2009 in Department of Neurology, Hospital
Sahloul of Sousse. Demographic and clinical data at presentation
were documented for all patients.

Results: We identified 300 patients with PD. The mean age at onset was
58.6 and the duration was 5.5 years. The frequency of young onset PD
was 11.6% and late onset was 9.4%. A positive family history of PD was
present in 14% of cases. The trembling form was 49.3%. Hypertension
and diabetes were associated with PD in 25% and 15%, respectively.
Median Hoehn-Yahr scale of PD patients at presentation was a median
2.0. A significant correlation was observed between severity of PD and
the duration of the disease. L-DOPA is the most prescribed for treatment
of PD (88.8% in first-line) and its motor complications were observed in
43%. A positive correlation was found between homocysteinemia and
the dose of L-Dopa as well as the Hoehn-Yahr stage.

Discussion: There were no differences between our study and literature
with regard to clinical forms. PD was significantly associated with a
decreased risk of hypercholesterolemia and increased risk of diabetes.
Our therapeutic attitude was different from the therapeutic strategy of
the consensus established in 2000. The hyperhomocysteinemia seems
to be related to the use of L-Dopa.

Conclusion: Our study provides data on the clinical profile of
Tunisian patients with PD and demonstrates that it is similar to that
from other populations.

doi:10.1016/j.jns.2013.07.553
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Fungal volatile organic compounds: Biogenic toxins as etiological
agents for Parkinson's disease

A. Inamdar, ]. Bennett. Dept. of Plant Biology and Pathology, Rutgers
University, New Brunswick, NJ, USA

Background: Many volatile organic compounds (VOCs) are found in
indoor environment as a by-product of microbial metabolism. In damp
indoor environments, fungi are associated with poor indoor air quality
and some epidemiological studies have suggested that exposure to
microbial VOCs has potential to cause movement disorders thereby
causing an adverse health effects.

Objective: We used Drosophila melanogaster, a simple genetic model
as a reductionist approach to determine the causal relationship
between fungal VOCs and reported movement disorders.

Material and methods: We used wild type Drosophila melanogaster
strains and other mutant flies and exposed them to different
concentrations of fungal VOCs. We assessed for survival, behavioral
and immunohistochemical assays in order to determine the neurotoxic
effects of fungal VOCs.

Results: We found that exposure to different fungal VOCs leads to loss
of dopaminergic neurons and Parkinson's disease-like manifestations in
Drosophila model. Furthermore, we observed gene-environmental
interaction implying the alteration of dopamine homeostatic and
signaling pathway upon exposure to fungal VOCs.

Conclusion: Our reductionist model demonstrates that VOCs emitted
by fungi are neurotoxic to Drosophila and may provide insights into
neurological health related problems reported from damp indoor
environment and reported health issues after Hurricane Katrina and
Sandy.

doi:10.1016/j.jns.2013.07.554
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Trust and risk behavior in Parkinson's disease: Experimental
evidence and clinical implications

A.Javor?, R. RiedI™¢, M. Kirchmayr?, M. Reichenberger?, G. Ransmayr?.
Department of Neurology, Linz General Hospital, Austria; "Department
of Business Informatics, Information Engineering, Johannes Kepler
University, Linz, Austria; “School of Management, University of Applied
Sciences Upper Austria, Steyr, Austria

Background: Trust is essential for social interactions. The basal ganglia,
the frontal cortex, and the limbic system are known to regulate trust
behavior. Parkinson's disease (PD) affects these brain regions. More-
over, dopamine and serotonin, neurotransmitters related to trust, are
reduced in PD, and various neuropsychiatric phenomena of PD may be
related to trust.

Objective: We designed an experiment to investigate whether trust
behavior is altered in PD.

Patients and methods: We compared the behavior of 20 PD patients
on dopaminergic treatment (age 72.4 £+ 9.2, motor symptom dura-
tion 39.2 4+ 41.8 months, MMSE 28.4 + 1.6, 10 female) with the
behavior of 20 healthy controls (age 68.4 + 10, MMSE 28.9 4+ 1, 10
female) in a computerized trust game, where subjects (trustors)
entrusted money (0 to 10 Euros) to 16 emotionally-neutral faces
(trustees). The invested amount was used as a measure for trust. To
control for altered risk-taking, a computerized game-of-dice task was
used. Patients suffering from neuropsychiatric co-morbidities (de-
pression, anxiety, psychosis, impairment of impulse control, and
compulsive behavior) were excluded.

Results: In the trust game, PD patients exhibited significantly less trust
compared to controls (mean investment 3.431 + 1.996 versus 5.528 +
1.556 Euros; p = .001, two-sided Wilcoxon-test). In the game-of-dice
task, risk-taking was higher in PD than in controls (number of risky
choices 10.2 £ 3.9 versus 7.1 + 3.6; p = .009, two-sided Wilcoxon-test).
Conclusion: Trust was reduced in persons with moderately advanced
PD without psychiatric co-morbidities. This finding cannot be explained
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by PD patients' risk behavior, because it was higher in the PD group.
Results are discussed with respect to pathophysiological aspects and
clinical implications.

doi:10.1016/j.jns.2013.07.555
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Central extrapontine myelinolysis appearing as acute parkinsonism

R. Garcia Santiago, L. Redondo Robles, M.C. Riveira Rodriguez,
S. Ferndndez Menéndez, A. Arés Luque, A. Galiana Ivars, N. Gonzlez
Nafria, J. Tejada, B. Cabezas Delamare. Hospital of Leon, Leén, Spain

Background: When facing an acute parkinsonism, we must take into
account not only the secondary and most frequent etiologies, such as
the pharmacological, vascular or toxicological ones, but also others
which are less common.

Case report: We present the case of a 29-year-old man, who is
admitted in our Neurology department with high frequency,
constant and incapacitating rest and postural tremor, which was
present for 5days prior to the admission. It was accompanied by
rigidity and bradykinesia - all of it with predominance in the right
side of the body - as well as hypomimia, dysprosody and abundant
sialorrhea. Postural reflexes were also seriously damaged.

As a precedent, he had been hospitalised that month with an addisonian
crisis, and his sodium levels had increased from 109 to 138 mEq/L in a
day.

MRI evidenced a bilateral hyperintensity of the basal ganglia, which
is compatible with central extrapontine myelinolysis. The DaTSCAN
was normal.

Conclusion: We would like to express the importance of treating
hyponatremia in a slow way, because of the risks of osmotic
demyelination of the central nervous system, not only distinctly at
the pontine level, but also in other locations.

Additionally, we would also like to emphasize the importance of the
careful analysis of the patient's history, searching for processes with
a possible damage of the basal ganglia. Thus, we will be able to find
the diagnosis of more infrequent etiologies of parkinsonism, as was
the case here.

doi:10.1016/j.jns.2013.07.556
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Impulse control disorder in psychogenic parkinsonism

S. Budrewicz, K. Slotwinski, M. Koszewicz, A. Dolgan, R. Podemski.
Neurology, Wroclaw Medical University, Wroclaw, Poland

Psychogenic movement disorders (PMD) appear in 1.9% of general
population and in 2.25% patients with neurological diseases.
Psychogenic parkinsonism (PP) is rare and accounts for less than
10% of PMD. The psychogenic parkinsonism is estimated of 0.17% of
all cases of parkinsonism.

The authors present the case of 53-year old woman with long-standing
recognition of Parkinson disease (PD) with motor fluctuations and
dyskinesias, treated with L-Dopa, ropinirol and amantadine. She was
admitted to the Neurological Department of Wroclaw Medical University
in order to confirm the PD diagnosis, estimate the appropriate treatment
or eventually qualify to the operation. The medical history indicated to
the impulse control disorders (ICD) — compulsion for the internet usage,
shopping (she bought the same, useless things repeatedly). The analysis

of the medical history, observation of the motor symptoms and their
changes, nonspecific influence of dopaminergic treatment, psychological
and psychiatric evaluations allowed us to recognize psychogenic
parkinsonism (the Jankovic criteria 1, 2, 6, 7, 8) for the certain
recognition of PP.

Despite of any changes of the dopaminergic treatment, the compulsive
actions disappeared spontaneously. Slow discontinuation of the
dopaminergic treatment did not enhance the typical for PD motor
disturbances.

The influence of dopaminergic agonists and L-Dopa treatment as well as
familiar, psychiatric disorder (patient's mother suffered from bipolar
disorder) or conversion with taking the pattern from the internet, was
thought to be important in the etiology of ICD in our patient.

doi:10.1016/j,jns.2013.07.557
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Novel mutations in cathepsin D in juvenile onset neuronal
ceroid lipofuscinosis

. Hersheson?, D. Burke®, H. Houlden®. ®Molecular Neuroscience,
Institute of Neurology, UK; "Department of Chemical Pathology, Great
Ormond Street Hospital for Children NHS Trust, London, UK

Background: Mutations in cathepsin D (CTSD) have been previously
reported in patients with neuronal ceroid lipofuscinosis (CLN10). To
date only 7 mutations have been reported in four families with an
NCL-like illness. We report the identification of two novel homozygous
mutations in two families with juvenile onset ataxia and retinitis
pigmentosa.

Methods: Exome sequencing combined with homozygosity mapping
was employed to identify a novel CTSD mutation in a single patient.
This patient presented age 14 years with retinitis, progressive ataxia
and cognitive impairment and had previously been screened for the
known lysosomal storage disorders. The coding exons of CTSD were
subsequently screened in 95 patients with complex ataxia and
retinitis pigmentosa. One additional patient was identified with a
further novel CTSD mutation. catD activity was then assayed in
patient fibroblasts and leucocytes using a fluorometric assay.
Results: 2 novel homozygous mutations were identified in exons 4
and 9 in the respective patients. Both presented with a juvenile onset
of retinitis pigmentosa, ataxia and cognitive impairment. Fluoromet-
ric assay of the catD function revealed significantly reduced activity
compared to controls in both individuals. The assay was also
optimised for use in homogenised leucocyte pellets in addition to
fibroblast samples.

Discussion: This study reports two novel mutations that have been
demonstrated to result in significant reduction in catD activity. This
study expands range of mutations in CLN10 and also provides further
insight into the range of phenotypes associated with the disorder.
Patients with complex ataxia and retinitis should be screened for
CTSD deficiency.

doi:10.1016/j.jns.2013.07.558
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Self-assessment of dysarthria in Parkinson's disease verified by
use of computer acoustic speech analysis

S. Budrewicz, M. Koszewicz, K. Slotwinski, R. Podemski. Neurology,
Wroclaw Medical University, Wroclaw, Poland
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Speech disorders in Parkinson's disease (PD) have a complex character,
depending on many factors influencing speech, phonation and articu-
lation programming. There are no studies defining self-assessment of
speech disturbances in PD patients.

The studies covered 50 patients diagnosed with PD according to the
clinical criteria determined by the United Kingdom Parkinson's Disease
Society Brain Bank. The control group comprised 30 participants, not
diagnosed with any neurological disorders or other illnesses that might
have influenced speech. In the II part of the UPDRS (point 5) the median
result was 1 (in 66% of patients). This point assesses speech problems
based on the patient's medical history and our results mean insignificant
speech disorders not causing understanding difficulties. In the point 18
of the III part of the UPDRS, the median result was 2 (in 48% of patients),
which stands for a moderate dysarthria. In computer acoustic analysis
we revealed the changes of speech parameters in all our patients. The
differences between PD and control groups were statistically significant.
Speech disorders in PD are not usually exposed in the patients' self-
assessment. Self-assessment of speech disturbances depends on the
precise sounds differentiation, mostly in high frequency range. These
abilities diminish within age and it could be the reason of the
impairment of speech problems' perception. The computer acoustic
speech analysis is objective and precise method of assessment of
speech disorders in PD patients.

doi:10.1016/j.jns.2013.07.559
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Motor and non-motor determinants of chronic fatigue in
idiopathic Parkinson's disease (IPD)

S.-M. Fereshtehnejad?, M. Shafiei Sabet®, F. Farhadi, H. Hadizadeh®,
D. Khaefpanah?, N. Naderi%, A. Rahmani®, A. Delbari*¢, G.A. Shahidi,
J. Lokk*. “Department of Neurobiology, Care Sciences and Society, Division
of Clinical Geriatrics, Karolinska Institute, Stockholm, Sweden; bMedical
Students Research Committee (MSRC), Iran University of Medical Sciences,
Tehran, Iran; “Medical Students Research Committee (MSRC), Iran University
of Medical Sciences, Tehran, Iran; “Firoozgar Clinical Research Development
Center (FCRDC), Iran University of Medical Sciences, Tehran, Iran; °Aging
Research Center, Sabzevar University of Medical Sciences, Sabzevar, Iran;
INeurology Department, Iran University of Medical Sciences, Tehran, Iran

Background: Fatigue is one of the most common non-motor symptoms
in patients with Parkinson's disease(PD) with significant impact on
quality of life. Fatigue has received increasing attention during recent
decade; however, few studies have examined the determinant factors
of fatigue and little is known about the relationship between fatigue and
other motor and non-motor symptoms.

Objective: The aims of this study were to evaluate determinant factors
relating to fatigue in PD and to compare the strength of measure of
association for different non-motor and motor symptoms with fatigue
severity.

Patients and methods: This cross-sectional study was performed in
a movement disorder clinic in Tehran, Iran during 2011-2012. A total
number of 54 PD (38 males and 16 females) patients with the mean
age of 62.5 (SD = 9.1) yr were recruited. Fatigue was scored using
the Fatigue Severity Scale (FSS). Other scales were used including
PDQ39 (PD-specific QoL), HADS (anxiety & depression), MNA (mini-
nutritional assessment), Schwab & England (activity of daily living)
and Hoehn & Yahr scales (level of disability).

Results: Patients' score in fatigue had significant correlation with
anxiety (r = 0.32, P = 0.020), depression (r = 0.41, P = 0.002), dis-
ease severity measured by Hoehn & Yahr scale (r = 0.36, P = 0.007)
and activity of daily living described by Schwab & England scale (r =
—0.35,P =0.011).

Conclusion: Our findings showed that more severe depression is
accompanied with more severe fatigue in PD patients. In addition to
motor symptoms of PD, anxiety and depression have noticeable
relationship with fatigue, which must be considered in management
of fatigue in PD patients.

doi:10.1016/j.jns.2013.07.560
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Parkinsonian syndrome revealing a Systemic Lupus Erythematosus
disease one case study (displayed communication)

M. Mati?, D. Hakem®, S. Hattab®, D. Mahmoudi. “Tipaza Hospital, Tipaza,
Algeria; ®Internal Medicine, Chu Bab El Oued, Algiers, Algeria; “Neurology,
Chu Tiziouzou, Tiziouzou, Algeria; “Neurology and Neurophysiology,
Cabinet, Algiers, Algeria

Introduction: The Systemic Lupus Erythematosus (SLE) has many
neuropsychiatric manifestations. Rarely Parkinson's syndrome has
been reported in this condition.

Objective: To report a new case of parkinsonian syndrome revealing
a SLE.

Patients and methods: A 56-year-old woman who presented clinically
since 08 years of a parkinsonian syndrome trembling form, has a
walking disorder (freezing) with postural instability worsening rapidly
and unresponsive to dopaminergic therapies.

The blood tests revealed leukopenia 3100/mm3 with elevated
proteinuria 24 h (3 g/24 h) without alteration of renal function.

The evaluation of auto-immunity has revealed the presence of high
levels of antinuclear 1/320, and antinative DNA antibodies at 1/100UI/ml
with negative antiphospholipids antibodies.

The brain MRI showed abnormal signal intensity on T2 and FLAIR in
basal ganglia (putamen).

According to the diagnostic criteria defined by reference SLE
American College of Rheumatology (ACR), the diagnosis is in favor
of a parkinsonian syndrome secondary to SLE.

The evolution was favorable with corticosteroids therapy which is
another criterion of this diagnosis.

Results: The mechanisms underlying neurological manifestations of
SLE are not yet elucidated, and two assumptions are made, one leading
to immunological direct neuronal damage, the other explained by
vascular damage of small vessels.

There are 30 cases of Parkinson's disease as a complication of lupus
reported in the literature.

Conclusion: Parkinsonism in young women can hide various etiologies
including SLE, that we need to know and seek to establish appropriate
care.

doi:10.1016/j.jns.2013.07.561
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F. Mayda Domag, Y. Sipka Kurtulmus, I. Cag. Neurology Department,
Erenkoy Psychiatry and Neurology Training and Research Hospital,
Istanbul, Turkey

Background: Bilateral ballism, characterized by continuous, coarse,
flinging involuntary movements involving the limbs with proximal
dominance is extremely rare. Hyperthyroidism is usually accompanied
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by nervous system dysfunctions. Here, we present a patient in whom
biballism occurred d thyrotoxicosis.

Case: A 62-year old right-handed male with mild tachycardia has noted
abrupt onset of involuntary movements 1 week prior to admission. He
was alert and well orientated. Constant ballistic movements involving
proximal musculature were seen on both arms and legs. These move-
ments disappeared during sleep. No involuntary movements were seen
in his face. Cranial nerve examination and strength of extremities were
normal. Tendon reflexes were symmetric and slightly brisk. The
hematological examination, biochemical examination including blood
glucose, electrolytes, renal and liver function tests, copper studies were
normal. Laboratory tests for thyroid function were as follows: total
serum T3:3.72 ng/ml, total serum T4:14.5 ng/ml, free T3:8.5 pg/ml, free
T4:4.3 ng/dl, TSH: 0.001 mu/ml, thyroglobulin: 230 ng/nl. Cranial MRI
demonstrated no abnormalities. The abnormal movements suppressed
over the next week following administration of propylthiouracil
100 mg three times a day. Two weeks later when free T3 and T4 were
decreased, the ballistic movements dramatically resolved. Another
episode occurred during a 9-month follow up. Since the biballism
disappeared with euthyroidism but reappeared whenever there was a
further increase in T3 and T4, its relationship on hyperthyroidism and
its reversibility are clearly demonstrated.

Conclusion: Hyperthyroidism-related biballismus was thought to be
a result of a transient metabolic disturbance of the basal ganglia
circuits rather than a permanent and irreversible change.

doi:10.1016/j.jns.2013.07.562
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Psychotic symptoms overshadow motor dysfunction and
dementia in normal pressure hydrozephalus — A case report

S.Nia?, C.Sedlacek®, A. Baumgartner?, C. Baumgartner®. °Karl Landsteiner
Institute Cognitive Neurology and Epilepsy Research, Vienna, Austria;
bNeurologische Abteilung Krankenhaus Hietzing mit Neurologischem
Zentrum Rosenhiigel, Karl Landsteiner Institute Cognitive Neurology and
Epilepsy Research, Vienna, Austria

Background: The characteristic symptoms of normal pressure hydro-
cephalus are dementia, urinary incontinence and gait disturbance.
Psychiatric symptoms may also occur but appear usually after the
characteristic symptoms.

Objective and methods: In our case report we present a 63 year old
woman that had been diagnosed with a bipolar affective disorder at the
age of 61 with an acute onset of psychosis. She had been treated with
several neuroleptics and anticonvulsants before being admitted to a
neurological department. The reason for the admission was extrapyra-
midal signs, which had been explained as a side effect of the neuroleptic
use. In the physical examination the patient showed in addition to the
motor dysfunction, a massive cognitive decline. Although a MRI of the
brain and a lumbar puncture had been already preformed in the past,
we decided to repeat those. Now signs of normal pressure hydroceph-
alus were visible in the MRI. Also the patient significantly improved in
walking and in cognitive testing after the second spinal tab.

Results: A surgically implanted ventriculoperitoneal shunt to drain
excess cerebrospinal fluid has stabilized the patient. Neuroleptics
and anticonvulsant medications have been stopped. No further signs
of a psychosis have been reported since then.

Conclusion: This case demonstrates the need to consider NPH when
older patients present with psychotic symptoms, particularly in the
presence of cognitive impairment, gait disturbance, or incontinence.

doi:10.1016/j.jns.2013.07.563
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Transcranial direct current stimulation for treatment of freezing
of gait in Parkinson's disease. A cross-over study

G. Cosentino?, F. Valentino®, N.G. Pozzi®, F. Brighina?® B. Fierro?,
G. Savettieri®, G. Sandrini®, C. Pacchetti®, M. D'Amelio®. “University of
Palermo, Palermo, Italy; °National Institute of Neurology Foundation
‘C. Mondino’, Pavia, Italy

Background: Progression of Parkinson's disease (PD) is frequently
characterized by the occurrence of freezing of gait (FOG), a disabling
motor complication which generally does not improve with dopa-
minergic therapy. Recent evidence shows that non-invasive brain
stimulation techniques, such as repetitive transcranial magnetic
stimulation (rTMS) and transcranial current direct stimulation
(tDCS), could improve motor performances in PD patients.
Methods: In this cross-over, double-blind, sham-controlled study we
investigated the safety and efficacy of tDCS of the primary motor
cortex of ten PD patients with FOG in “on” state. The patients
underwent anodal and sham stimulation in a randomized balanced
order for five consecutive days. Clinical assessment over a 1-month
period included the revised version of the UPDRS (MDS-UPDRS),
Stand Walk Sit (SWS) test, video-analysis of gait, Freezing of Gait
Questionnaire (FOG-Q) and Gait and Falls Questionnaire (GFQ).
Results: A significant improvement of MDS-UPDRS score and gait,
with reduction in the number and duration of FOG episodes, was
observed in patients who received anodal tDCS as compared to the
sham intervention. The beneficial effects were observed after the first
tDCS intervention, became more evident after the end of the whole
session, and persisted for all the observation period.

Conclusion: Anodal tDCS of the motor cortex is safe and has
therapeutic potential in PD patients with FOG in “on” state. Induction
of dopamine release in the basal ganglia and modulatory effects on
abnormal patterns of cortical activation in PD may account for the
observed effects.

doi:10.1016/j.jns.2013.07.564
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Myocardial 131 I-meta-iodobenzylguanidine (MIBG) scintigraphy
in the differential diagnosis of Parkinson's disease

R. Petrovic, T. Samardzic, M. Relja, S. Telarovic, V. Miletic, S. Tezak.
Clinical Hospital Centre Zagreb, Medical School University of Zagreb,
Zagreb, Croatia

The aim of our investigation is to evaluate how myocardial 131 I-
meta-iodobenzylguanidine (MIBG) scintigraphy may assist in the
establishment of final diagnosis in PD.

Materials and methods: Eighteen patients clinically diagnosed as
idiopathic PD (IPD) and fourteen patients with extrapyramidal
symptoms (EPS) underwent MIBG scintigraphy. Planar chest MIBG
imaging was performed 15 min, 2, 3, 4 and 24 h after tracer injection.
Myocardial MIBG activity was quantified by means of a heart to
mediastinum ratio (H/M ratio). A ratio over 1.8 was considered normal,
between 1.31-1.79 decreased, and less than 1.3 severely decreased.
Results showed that the H/M ratio from early and delayed MIBG
scintigraphy was pathologically decreased (<1.3) in fourteen patients
diagnosed as IPD and in six patients with EPS. One patient with EST had
decreased H/M ratio (1.3-1.79). Three patients initially diagnosed with
IPD as well as seven patients with EPS had normal H/M ratios. In total,
we confirmed initially established clinical diagnoses of IPD in 14 of 18


http://dx.doi.org/10.1016/j.jns.2013.07.562
http://dx.doi.org/10.1016/j.jns.2013.07.563
http://dx.doi.org/10.1016/j.jns.2013.07.564

e84 Abstracts / Journal of the Neurological Sciences 333 (2013) e65-e108

patients and changed the final diagnosis from EPS to PD in 7 of 14
patients.

Conclusions: According to our findings, it can be concluded that
cardiac dysautonomia is common in IPD, confirming that myocardial
MIBG imaging can be a powerful but simple and affordable method
in differential diagnosis of PD, thus greatly assisting in diagnosing
impaired adrenergic activity present in PD. Also, myocardial MIBG
imaging can be of great help in establishing the final diagnosis in
patients with EPS, especially when DaTSCAN is not available.

doi:10.1016/j.jns.2013.07.565
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DaTSCAN™ (ioflupane I 123 injection), a radiopharmaceutical
indicated for visualization of the striatal dopamine transporter
using SPECT: Safety profile review

I. Grachev?, P. Sherwin®, D. Lane®, E. Moreno©, J. Freid®, N. Bajaj¢,
R.A. Hauser®, J. Seibyl’, D.G. Grosset®, K. Marek, “Medical Affairs, New
Product Development, MDx, USA; °GE Healthcare, Princeton, NJ, USA; GE
Healthcare, Madrid, Spain; “Nottingham University, Nottingham, UK; ©USF
Byrd Parkinson's Disease and Movement Disorders Center, Tampa, FL, USA;
IThe Institute for Neurodegenerative Disorders, New Haven, CT, USA; £The
Institute of Neurological Sciences, Glasgow, UK

Objective: To assess DaTSCAN™ ([!2*[]ioflupane injection) safety
data from clinical trials (Phases I-IV) in clinical development and
post-marketing experience.

Patients and methods: In GE-sponsored clinical trials, DaTSCAN™ was
administered to 1236 subjects (1171 patients and 65 healthy volun-
teers). Clinical trials collected adverse events (AEs), laboratory param-
eters, vital signs and electrocardiograms (ECG). Administered activity of
[*Z]ioflupane ranged from 3 to 5 mCi (111 to 185 MBq), comparable to
administered activities for other commercially available '2*I-labeled
products. The calculated whole body effective dose was 4 to 6 mSy,
comparable to 1 year of natural background radiation (3 to 4 mSv).
Results: Review of trial data on non-serious AEs, vital signs, laboratory
parameters, and ECG identified no safety issues. There were mild and
infrequently reported AEs and no SAEs or deaths that were considered
related to DaTSCAN™ administration. The most common AE ascribed to
DaTSCAN™ by the investigator was headache (1%), followed by nausea,
and vertigo, dry mouth, hunger, dizziness, and formication (<1% each).
Most of these AEs were mild. The safety profile established in clinical
trials is supported by limited AE reports (including hypersensitivity
reported as rash and pruritis shortly after dosing) from post-marketing
exposure in over 300,000 patients who have been imaged.
Conclusions: Comprehensive review of the safety data from clinical
trials and 11 years of post-marketing use show that AEs associated
with DaTSCAN™ are mild and infrequently reported, and DaTSCAN™
is a safe product to use. DaTSCAN™ is also considered to be low risk
from a radiation dosimetry perspective.

doi:10.1016/j.jns.2013.07.566
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Gating of sensory evoked potentials in upper limb dystonia

A. Macerollo, ].-C.A. Chen, L. Parees, K.P. Bhatia, J.C. Rothwell, M,J. Edwards.
Sobell Department of Motor Neuroscience and Movement Disorders, The
National Hospital of Neurology and Neurosurgery, Institute of Neurology,
University College London, London, UK

Background: Primary focal hand dystonia is a condition characterized
by abnormal postures in the limb. Previous studies have identified
abnormalities of sensory discrimination, worsening of dystonic pos-
tures by vibration of the limb and deficits in sensori-motor integration.
Objective: To compare the normal attenuation (gating) of somato-
sensory evoked potentials (SEPs) caused by movement in healthy people
with that of patients with dystonia. We were also interested in the impact
of vibration on SEP attenuation in healthy people and those with dystonia.
Methods: 6 patients with focal/segmental dystonia, 7 healthy controls.
SEPs were obtained by stimulating the median nerve at the onset of a
voluntary self-paced abduction movement of the right thumb and at
rest. We also recorded SEPs at the onset of movement while the subject
was also receiving vibration on the palmar surface of the hand.
Results: SEP amplitude at the onset of movement was suppressed in
controls compared to baseline SEP amplitude (ratio SEP amplitude at
onset to baseline SEP amplitude = 0.67). However SEPs were not
suppressed in patients with dystonia (ratio: 0.97). When the limb was
vibrated during movement we did not find SEP suppression in either
group: healthy controls' ratio: 0.92, dystonia patients' ratio: 1.1.
Conclusion: These preliminary results suggest that sensory afferents
from the dystonic limb are not attenuated during movement. Vibration
causes reduction in SEP suppression in both healthy people and in
patients with dystonia. These data provide new information with
regard to deficient sensori-motor integration in dystonia and a possible
mechanism for the known worsening of dystonia caused by vibration of
the limb.

doi:10.1016/j.jns.2013.07.567
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Impulse generator replacement in deep brain stimulation

P. Barros?, C. Chamadoira®, J. Meireles¢, B. Carvalho®, P. Linhares®,
J. Massano®, M. Rosas, R. Vaz". “Neurology, Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal: "Neurosurgery, Centro
Hospitalar de Sdo Jodo, Porto, Portugal; “Neurology, Centro Hospitalar de
Sdo Jodo, Porto, Portugal

Background: Deep brain stimulation (DBS) has become an option for
several movement disorders refractory to medical therapy. The finite
life of non-rechargeable batteries powering implantable pulse genera-
tors (IPG) implies a periodic replacement. Patients undergoing DBS may
require multiple substitutions and recent studies point to an increased
rate of infection compared to the primary surgical procedure.
Objective: Determine the average duration of the pulse generator
battery; analyze the rate of complications associated with the replace-
ment procedure.

Material and methods: Retrospective review of medical and surgical
records of 74 consecutive patients who underwent DBS and at least
one impulse generator replacement in the context of “end of life” of
the battery (between 2005 and 2012).

Results: 74 patients (95.9% Parkinson's disease, 4.1% secondary
generalized dystonia) underwent surgery to replace the IPG (Kinetra/
Activate PC-Medtronic®); 5 patients made two substitutions. The
average duration of the batteries was 52.8 +/— 3.2 months (12-
82 months). There were no significant differences in the duration of
subsequent vs primary generators. In 4 patients, a system infection
occurred with an infection rate of 5.1%. In all cases it was necessary to
remove the DBS system completely.

Discussion: Ten years after the beginning of DBS as a therapeutic option
in Portugal, it became necessary for us to evaluate the complications
associated with impulse generator replacement. At present, the possible
use of rechargeable batteries in order to avoid the complications
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inherent to a new procedure is discussed. In our center, the rate of
infectious complications of replacement procedure is less than 6%.

doi:10.1016/j.jns.2013.07.568
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Clinical abnormalities in Niemann-Pick type C-carriers — A
family case report

S. Nia, A. Baumgartner, S. Geiblinger, C. Gruber, C. Baumgartner. Karl
Landsteiner Institute for Cognitive Neurology and Epilepsy Research,
Vienna, Austria

Background: Niemann-Pick type C (NPC) is an autosomal recessive,
neurodegenerative lysosomal storage disorder. It occurs at a frequency
of approximately 1:120,000 live births, but is probably underdiagnosed,
especially in the case of adult manifestation. NPC disease shows variable
clinical pictures (neurological, psychiatric and systemic symptoms) and
manifestations in different age groups. In teenagers and adults,
dementia and psychiatric presentations may overshadow motor
dysfunction. Vertical supranuclear gaze palsy (VSGP) is a very specific
sign, but often missed, if the oculomotor system is not examined
carefully. There have been no investigations about clinical abnormali-
ties in heterozygote carriers of NPC so far.

Objective: In our family case presentation we report neurological,
psychiatric and systemic symptoms in NPC carriers.

Patients and methods: Family members of a patient with genetically
proven NPC underwent physical examination. Additionally, genetic
and neuropsychological testing was performed.

Results: The father of the patient showed mild bradykinesia and
hepatomegaly. The mother suffers from cervical dystonia and anxiety
disorder. A grandmother of the patient is in treatment for paranoid
dementia. The sister is healthy so far. All of them are NPC carriers.
Conclusion: There is a possibility that NPC carriers show mild
neurological, psychiatric and systemic symptoms. Further investiga-
tions are necessary and would improve the understanding of the
pathophysiology of NPC.

doi:10.1016/j.jns.2013.07.569
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Opioid treatment is effective in patients with severe RLS after
failure of previous medications — Results of a 1-year study

C. Trenkwalder?, H. Benes®, L. Grote€, B. Hogl?, ]. Winkelmann®Fs,
R.P. Allen", M. Hopp', B. Bosse', R. Kohner. “Center of Parkinsonism and
Movement Disorders, Kassel, Germany; “Somni Bene Institute for Clinical
Research and Sleep Medicine, Schwerin, Germany; “Sleep Disorders Center,
Sahlgrenska University Hospital, Gothenburg, Sweden; “Department of
Neurology, Innsbruck Medical University, Innsbruck, Austria; °Neurologische
Klinik, Klinikum rechts der Isar, Technische Universitdt Miinchen,
Munich, Germany; /Institut fiir Humangenetik, Technische Universitit
Miinchen, Munich, Germany; éInstitut fiir Humangenetik, Helmholtz
Zentrum Miinchen, Munich, Germany; "Neurology Department, John
Hopkins University, Baltimore, MD, USA; ‘Mundipharma Research
GmbH & Co. KG, Limburg, Germany; ‘ReSearch Pharmaceutical Services
Inc., Nuremberg, Germany

Background: Opioid use may provide a new treatment approach for
patients with severe restless legs syndrome (RLS) after failure of
mainly dopaminergic medications.

Objective: The primary objective was to demonstrate the superior
efficacy of oxycodone/naloxone prolonged-release fixed-combina-
tion (OXNPR) versus placebo in reducing RLS symptom severity
using the International RLS Study Group Rating Scale (IRLS).
Patients and methods: After a 7-day washout, patients (N = 304) with
severe RLS (IRLS total score > 21) inadequately controlled on previous
medication were randomised to OXNPR bid (mean oxycodone dose
21.9 + 15.0 mg/day) or placebo in the 12-week double-blind study.
197 patients participated in a 40-week open-label extension (mean
oxycodone dose 18.1 &+ 10.5 mg/day).

Results: Superior efficacy of OXNPR versus placebo was shown
(clinically relevant treatment difference in IRLS total score at Week
12 of 8.15 units (95% CIs [5.46; 10.85]; p<0.001, n =276 full
analysis population). Beneficial effects of OXNPR on RLS symptom
severity were observed within 1 week and continued over long-term.
Mean IRLS total score under OXNPR was 31.6 + 4.5 at randomisation
(indicating severe symptom load), reducing to 21.0 4+ 9.1 at Week 1,
15.1 £ 10.6 at Week 12, and 9.7 + 7.8 (representing mild RLS
symptom severity) at end of extension (n = 152). Results of the
IRLS were supported by significant improvements in RLS-6 Rating
Scale and CGI responder rate results for OXNPR versus placebo,
which were maintained for over 1 year. OXNPR treatment was well
tolerated in accordance with the expected safety profile. No case of
augmentation was reported during the study.

Conclusion: Prolonged-release oxycodone/naloxone is an effective
and well-tolerated short- and long-term treatment for patients with
severe RLS.

doi:10.1016/j.jns.2013.07.570
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Efficacy, safety and tolerability of rasagiline as an add-on therapy
to dopamine agonists in early Parkinson's disease: The
ANDANTE study

S. Isaacson?, D. Silver®, A. Choudhry®, R.A. Hauser?, “Parkinson's
Disease and Movement Disorders Center of Boca Raton, Boca Raton, FL,
USA; “Coastal Neurological Medical Group, La Jolla, CA, USA; ‘Teva
Pharmaceutical Industries, Kansas City, MO, USA; “Disease and Movement
Disorders Center, University of South Florida, Tampa, FL, USA

Background: Dopamine agonists (DAs) are often used as initial PD
monotherapy. However with disease progression DA monotherapy
alone becomes sub-optimal and patients often require additional
dopaminergic therapy to maintain symptomatic efficacy. Traditional
options at this stage include levodopa (associated with risk of
dyskinesia) or increasing DA dose (associated with higher risks for
ICDs and other AEs). Rasagiline is a selective, irreversible MAO-B
inhibitor providing a distinct rationale as add-on therapy to DAs for
additional symptomatic benefit.

Objective: Determine the efficacy, tolerability and safety of add-on
rasagiline therapy for early-PD patients sub-optimally controlled by
DA monotherapy.

Methods: 18-weeks, placebo-controlled (randomized 1:1) study of
PD patients (Hoehn & Yahr 1-3) aged >30 years taking stable DA
dosages with suboptimal control. Primary outcome: change from
baseline in total-UPDRS score. Secondary outcomes: changes from
baseline in UPDRS motor and ADL scores and CGI. Safety was
assessed by AE frequency/severity. Out of 328 patients randomized,
321 (mean age 62.6; duration PD 2.13 years) were included in the
efficacy analysis.

Results: Treatment with add-on rasagiline significantly improved total-
UPDRS scores versus placebo (treatment effect 4+ SE: —2.4 4 0.95,
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p = 0.012). Significant improvements in UPDRS-motor scores were
also observed (p = 0.007). There were no significant differences
between groups for ADL or CGI scores. Rasagiline was well-tolerated,
with no significant difference in percentage of patients with AEs (64.2%
vs. 61.0%) or serious AEs (4.9% vs. 3.0%) versus placebo. Only 11 patients
required rescue levodopa during the study.

Conclusions: Addition of rasagiline significantly improved motor
symptoms in patients sub-optimally controlled with DA monotherapy,
and was well-tolerated.

doi:10.1016/j.jns.2013.07.571
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Oxycodone/naloxone prolonged-release has positive quality of
life outcomes in patients with severe RLS — Results of a

1-year study
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M. Hopp', B. Bosse!, C. Trenkwalder’. “ReSearch Pharmaceutical Services
Inc., Nuremberg, Germany; "Somni Bene Institute for Clinical Research and
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University Hospital, Gothenburg, Sweden; “Department of Neurology,
Innsbruck Medical University, Innsbruck, Austria; *Neurologische Klinik,
Klinikum rechts der Isar, Technische Universitidt Miinchen, Munich,
Germany; ‘Institut fiir Humangenetik, Technische Universitit Miinchen,
Munich, Germany; ®Institut fiir Humangenetik, Helmholtz Zentrum
Miinchen, Munich, Germany; "Neurology Department, John Hopkins
University, Baltimore, MD, USA; ‘Mundipharma Research GmbH & Co. KG,
Limburg, Germany; ‘Center of Parkinsonism and Movement Disorders,
Kassel, Germany

Background: Off-label use of opioids for severe restless legs
syndrome (RLS) after failure of mainly dopaminergic medications is
common, but multicenter trials are lacking.

Objective: Efficacy and safety of oxycodone/naloxone prolonged-
release fixed-combination (OXNPR) versus placebo in RLS. The
primary endpoint was the International RLS Study Group Rating
Scale (IRLS). Disease-specific QoL was assessed using the QoL-RLS-
Scale as the secondary endpoint.

Patients and methods: Patients (N = 304) with severe RLS (IRLS
total score > 21) inadequately controlled on previous medication
were randomised to OXNPR bid (mean oxycodone dose 21.9 +
15.0 mg/day) or placebo for 12 weeks, after a 7-day down-tapering
phase. 197 patients participated in a 40-week open-label extension
(mean oxycodone dose 18.1 4 10.5 mg/day). The QoL-RLS-Scale
comprised 12 questions, each scored on a 6-point scale.

Results: Median scores at baseline (mostly 4) reflected a moderate
impairment of QoL in RLS patients. A positive effect of treatment
with OXNPR was seen across all 5 dimensions of burdens from RLS,
including effects of RLS symptoms, effects of disturbed sleep, efforts
to handle RLS symptoms, effect of pain caused by RLS and overall
QoL, with median scores of 2 to 3 for all questions at Weeks 4 and 12
(indicating little remaining QoL impairment from RLS symptoms).
The treatment difference was statistically significant in favor of
OXNPR in the QoL-RLS total score (p <0.003; ANCOVA). Further
small improvements in the QoL-RLS were seen during the extension
phase.

Conclusion: Prolonged-release oxycodone/naloxone is an effective
treatment for severe RLS, with associated improvements in patients’
burdens of daily activities and QoL.

doi:10.1016/j.jns.2013.07.572
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Cognitive deficits in multiple system atrophy (MSA): Comparison
with sporadic adult onset ataxias of unknown aetiology (SAOA)
and longitudinal decline

S. Roeske™?, J. NitscheP, K. Schrickel®, U. Wiillner®, M. Wagner®,
K. Amunts®¢, C. Helmstaedter", T. Klockgether*®, M. Minnerop®, “DZNE
Bonn, German Center for Neurodegenerative Diseases, University Clinic
Bonn, Bonn, Germany; "Neurology, University Clinic Bonn, Bonn, Germany;
Psychiatry and Psychotherapy —Neuropsychology, University Clinic Bonn,
Bonn, Germany; “Institute of Neuroscience and Medicine (INM-1),
Research Centre Jiilich GmbH, Jiilich, Germany; °C. and O. Vogt Institute
for Brain Research, Heinrich-Heine University Diisseldorf, Diisseldorf,
Germany; /Epileptology — Neuropsychology, University Clinic Bonn,

Bonn, Germany

Multiple system atrophy (MSA) is a sporadic, progressive, adult-onset
neurodegenerative disorder characterized clinically by a variable
combination of autonomic, parkinsonian, cerebellar, or pyramidal signs.
Sporadic adult onset ataxias of unknown aetiology (SAOA) denote all
non-hereditary degenerative adult onset ataxias distinct from MSA.
SAOA s less progressive, but early differential diagnosis is often difficult.
We compared cognitive functions in both disorders and studied the
putative progression of cognitive dysfunction in MSA over time.

At baseline, 25 MSA patients (male 17, age 60.8 + 6.8 years (y), disease
duration (dd) 3.6 & 1.8 y), 21 SAOA patients (male 8,age 51.5 & 13.1y,
dd 73 £54y) and age-matched control groups were neuro-
psychologically assessed and statistically compared (multivariate
analysis of covariance, MANCOVA). MSA patients and controls were in
part re-assessed at annual follow-up (repeated MANOVA).

MSA and SAOA patients had significant deficits in reasoning, word
fluency, visual thinking, working memory, reaction time, choice reaction
time and interference compared to controls. With dd as moderator MSA
patients significantly differed from SAOA patients in interference and as a
tendency also in working memory. During a follow-up of 15.7 +
7 months, no decline was observed in the MSA patient group (n = 13).

Cognitive dysfunction in both patient groups comprised mainly
executive functions allocated to the frontal lobe. In spite of partially
different neuropathology, MSA and SAOA had similar deficits, but
MSA patients seem to have these deficits earlier in disease course
than SAOA. Cerebellar atrophy, shared by both, may contribute via
cerebello-cerebral disconnections to an impaired supportive role of
the cerebellum in cognitive function.

doi:10.1016/j.jns.2013.07.573
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Non-motor manifestations in Parkinson's disease:
5 year follow-up

M. Petrovic?, E. Stefanova®, L. ZiropadjaS, T. Stojkovic®, V. Kostic®.
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Background: Parkinson's disease (PD) is often associated with
numerous psychiatric and behavioral disorders and mild cognitive
impairment and dementia.

Apathy, anxiety and depression are among the most frequently
reported neuropsychiatric features in PD. The point-prevalence of
dementia is 30% and patients with PD have an almost sixfold
increased risk of developing dementia compared to healthy controls.
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Objective: The objective of this study was to examine the prevalence
and clinical correlates of behavioral changes, mild cognitive impair-
ment and dementia in a clinical population-based sample of patients
with Parkinson's disease.

Methods: A series of 360 PD patients; the assessment included
comprehensive neurological examinations (motor scoring with
Hoehn and Yahr staging and the Unified Parkinson's Disease Rating
Scale); psychiatric examinations with the Apathy Scale (AS),
Hamilton Depression Rating Scale (HDRS-17), Hamilton Anxiety
Rating Scale (HAMA-S); and cognitive screening with the Mini-
Mental State Examination (MMSE) and Clinical Dementia Rating
(CDR) scale.

Results: Apathy coexisted with depression in 133 (36.9 %) of PD
patients, depression without apathy in 16 (4.4 %), apathy without
depression in 84 (23%), and neither apathy nor depression in 127 PD
patients (35.2%). A total of 172 patients were cognitively intact;
whereas 114 (36%) were diagnosed with MCI. Thirty patients (9.4%)
were diagnosed with dementia.

Conclusion: These findings suggest that apathy and depression
may be separable in PD, although both are common in patients
with PD; and that PD patients with more prominent axial signs
and older age are in higher risk for developing cognitive
impairment.

doi:10.1016/j.jns.2013.07.574
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Non-motor features and motor complications in IPD: Are UPDRS
parts I and IV relevant evaluation tools?

M. Sebok, A. Erlacher, S. Seiler, C.N. Homann. Department of Neurology,
Medical University of Graz, Graz, Austria

Background: The UPDRS is the most widely used scale in Parkinson's
disease. However despite the fact that non-motor symptoms and
motor complications are common in IPD with prevalence figures of
up to 98% and 40%, parts I and IV which focus on these symptoms
were previously infrequently used.

Objective: As during the last decade research has particularly
focused on and has made progress in elucidating various non-
motor features and motor complications of PD we examined
whether this reflects now in an elevated use of the respective
UPDRS parts.

Methods: A systematic literature search using the database
“PubMed” to identify randomized clinical trials on IPD, published
between 1998 and 2011 was performed. Identified abstracts were
hand searched and analysed regarding usage of clinical scales and
particularly UPDRS and its parts.

Results: Almost all of the 163 studies (97.6%) that had included the
UPDRS applied part III alone or in combination with other parts. In
contrast part [ or part IV alone or in combination with another part
(except part III) was utilized in only 0.6% and 1.8% respectively. One
of these studies used part [ of the MDS-UPDRS the revised version of
the UPDRS.

Conclusion: Despite the recent focus of PD research there is still a
big discrepancy between high prevalence of non-motor features and
motor complication and low frequency of use of respective UPDRS
parts. It seems that for reason of comparability of results researchers
when investigating these symptoms are better off in using other
evaluation tools.

doi:10.1016/j.jns.2013.07.575
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POLG-1 related SANDO and levodopa-responsive parkinsonism

P. Barros®, J. Meireles®, M. Gago®, M.]. Rosas®. “Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal; "Centro Hospitalar
de Sdo Jodo, Porto, Portugal; “Centro Hospitalar do Alto Ave,

Guimardes, Portugal

Background: Mitochondrial dysfunction has recently emerged as one
of the relevant mechanisms associated with the etiology and patho-
genesis of neurodegenerative parkinsonism. Mutations in POLGI, the
nuclear gene encoding the catalytic subunit of mitochondrial DNA
polymerase gamma, have been associated with a wide phenotypic
spectrum, including inherited parkinsonism usually in combination
with progressive external ophthalmoplegia.

Clinical case: A 52-year-old man presented with progressive bilateral
ptosis, unsteadiness of gait and muscle weakness at the age of 39 and
developed dysphagia and diplopia three years later. At age 44,
neurological examination revealed fatigable bilateral blepharoptosis,
external ophthalmoparesis with diplopia on horizontal gaze, fluctuant
dysarthria and dysphagia. Peripheral neurophysiologic examination
was compatible with axonal sensory neuropathy. Sequencing of the
POLG1 gene revealed compound heterozygotic missense substitutions:
p.P648R and p.R807C. This case was initially reported as a typical
SANDO syndrome. During the last 3 years, the patient developed right-
dominant parkinsonism, with hand rest tremor, moderate limb
bradykinesia, cogwheel rigidity and hypomimic face. '?’l-ioflupane
DaTscan demonstrated a bilaterally reduced dopamine uptake in the
corpus striatum. The patient was treated with coenzyme Q 30 mg tid,
levocarnitine 1 g tid and levodopa (up to 400 mg/day). At 3 years of
follow-up, he sustains a positive dopaminergic response, with a
decrease of 17 points in the MDS-UPDRS-III score (53% improvement)
after a 300 mg I-dopa challenge test.

Discussion: To our knowledge, this is the first case of parkinsonism
reported in POLG1-positive SANDO patients. We think that this case
expands the clinical and molecular findings of POLGI-related
parkinsonism to include SANDO phenotype.

doi:10.1016/j.jns.2013.07.576
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Neuroprotective effects of 17-beta-estradiol: Relevance to
depressive symptoms in Parkinson's disease

P. Kumar, R.K. Kale, N.Z. Baquer. School of Life Sciences, Jawaharlal
Nehru University, New Delhi, India

Parkinson's disease (PD) is a movement disorder characterized by the
loss of dopaminergic neurons in the substantia nigra causing dopamine
depletion.

The objective of this study was to investigate the neuroprotective
potential of 17p estradiol (E2) treatment on the activities of acetylcho-
linesterase (AChE) and monoamine oxidase (MAO), membrane fluidity,
neurolipofuscin, genomic DNA degradation, protein oxidation levels and
testing learning memory, occurring in the brains of female rats of the
3 month (young), 12 month (adult) and 24 month (old) age groups, and
to see whether these changes are restored to normal levels after
exogenous administration of estradiol.

The aged rats (12 and 24 months old) (n = 8 for each group) were given
subcutaneous injection of 173-estradiol (0.1 ug/g body weight) daily
for one month. After 30 days of hormone treatment, the experimental
animals of all groups were sacrificed and the brains were isolated for
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further study. Learning was tested in a Morris water maze and
ultrastructural studies of brain region by MRI.

The results obtained in the present work revealed that normal aging was
associated with significant increases in the activity of MAO, genomic
DNA degradation and protein oxidation levels in the brains of aging
female rats, and a decrease in AChE activity and membrane polarization.
It can therefore be concluded that E2's beneficial effects seemed to
arise from its antioxidant and antilipidperoxidative effects, implying
a therapeutic potential drug for age related changes. Based on our
studies and those of others, we conclude that E2 has therapeutic
potential for adjunctive therapy of PD.

doi:10.1016/j.jns.2013.07.577
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Initiation of pharmacological treatment in Parkinson's disease in
the UK: A Clinical Practice Research Datalink retrospective study
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Background: In UK guidelines, levodopa (LD), dopamine agonists (DA)
and monoamine-oxidase-B (MAO-B) inhibitors are recommended as
initial options for the pharmacological treatment of Parkinson's disease
(PD). The choice for these treatments should take into account patient
clinical profile, lifestyle characteristics and patient preferences.
Objective: To describe patient profile according to the initial treatment
for PD and describe early treatment patterns using general practitioner
medical files.

Material and methods: Retrospective database analysis in the UK
using the Clinical Practice Research Datalink (CPRD). Medical records
of patients aged 40 years or above, with an incident prescription for a
PD drug between 2005 and 2011 were extracted. Patient character-
istics, comorbidities, healthcare provider and second-line treatment
were described per treatment group.

Results: 9231 fulfilled the inclusion criteria; 58% were male and the
mean age was 74 years (SD 10). The majority of patients started with LD
monotherapy (74%), followed by DA (14%), and MAOB-I (5%). The
proportion initially treated with LD was stable over time, while it
increased for rasagiline and slowly decreased for selegiline and DA.
81.4% of patients were 70 years or more in LD group, vs. 31% for DA, 40%
for rasagiline and 57% for selegiline patients. When second-line
treatment was initiated, it was mainly addition of LD or DA in
proportions of 40/41% respectively for rasagiline, 52/32% for selegiline
and 66%/na for DA.

Conclusion: This retrospective analysis shows that patient profiles
differ according to index drug and confirms that age is a key
characteristic in the choice for PD treatment.

doi:10.1016/j.jns.2013.07.578
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Functional connectivity in early Parkinson disease: A
resting-state FMRI study
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Background: Parkinson disease (PD) is characterized by dopamine
depletion in the nigrostriatal system that leads to an abnormal
modulation of cortico-subcortical networks.

Objective: This study aims to evaluate the functional connectivity
(FC) of the basal ganglia circuit in early PD.

Methods: We enrolled early, treated (tPD =44) and drug-naive
(nPD = 26) PD patients and 27 healthy controls. Considering that all
PD showed lateralized parkinsonian features, the images from 24
patients whose symptoms were on the left (L) side were left-right (R)
flipped so that the hemisphere contralateral to the affected limbs was on
the L for all patients. A seed-based FC analysis from resting-state data
was performed using bilateral caudate, putamen, pallidum and thalamus
as seed regions of interest (p < 0.05, multiple comparison corrections).
Results: In nPD patients, caudate and putamen showed increased
connectivity with their contralateral homologous regions, R-thalamus
showed increased connectivity with L-thalamus, and L-caudate and L-
thalamus presented decreased connectivity with homolateral prefron-
tal regions. tPD patients showed reduced connectivity between L-
caudate and anterior cingulum, while an increased connectivity was
found between R-putamen and the contralateral one. In both nPD and
tPD, L-thalamus was hypoconnected with homolateral prefrontal
regions. Only in tPD patients, L-thalamus was hyperconnected with
contralateral sensorimotor cortices.

Conclusions: nPD patients and tPD showed different connectivity
profiles compared to controls, a finding which raises the hypothesis
that L-DOPA treatment might play a role in the modulation of brain
connectivity.

Funding: Italian Ministry of Health (#GR-2009-1577482); Ministry
of Science and Technology of the Republic of Serbia (#175095).

doi:10.1016/j.jns.2013.07.579
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Functional connectivity in patients with focal dystonia
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Background: Primary dystonia is a hyperkinetic movement disorder
which has been traditionally conceptualized as a disorder of the
basal ganglia. However, recent data suggest a widespread brain
pathology involving motor control pathways.

Objective: This study aims to investigate the functional connectivity
of the sensorimotor and bilateral frontoparietal networks in patients
with focal dystonia using resting state (RS) functional MRI (fMRI).
Methods: Fifty patients with dystonia and 36 healthy controls were
studied. Patient group included 17 subjects with blepharospasm
(mean Blepharospasm Disability Index 10.6), 15 subjects by spastic
torticollis (mean Toronto Western Spasmodic Torticollis Rating Scale
22) and 18 subjects with writer's cramp (mean Writer's Cramp
Rating Scale—part B 10.7). RS fMRI data were analyzed using a model
free (MELODIC) approach in FSL (p < 0.05 family-wise error).
Results: Compared with controls, patients with blepharospasm showed
an increased functional connectivity of the sensorimotor network in the
supplementary motor area bilaterally and left primary sensorimotor
cortex, frontal eye field, and superior parietal lobule. Blepharospasm
showed no RS fMRI changes in the frontoparietal network. Patients with
writer's cramp showed a decreased functional connectivity of the
bilateral superior parietal gyri within the frontoparietal networks, while
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they did not show altered functional connectivity of the sensorimotor
network. No RS fMRI abnormalities were detected in patients with
spastic torticollis.

Conclusions: This study showed specific patterns of altered functional
connectivity in patients with focal dystonia. These findings add novel
elements to the pathophysiological substrates of these conditions.
Funding: This study was partially supported by the MPNS #175090
grant.

doi:10.1016/j,jns.2013.07.580
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The achievements of 1-123 ioflupane (DatSCAN) in a diagnosis
of parkinsonism
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Background: The diagnosis of various parkinsonian syndromes is
primary clinical, but sometimes require more time to final diagnosis.
Objective: I-123 ioflupane brain SPECT is considered a biomarker for
differentiating conditions with and without nigrostriatal neu-
rodegeneration. Reduced striatal binding of 1-123 ioflupane is in
correlation with lower concentration of presynaptic dopamine.
Materials and methods: We performed a 1-123 ioflupane brain
SPECT using standard protocol in 218 patients clinically diagnosed to
have different parkinsonian syndromes (84 pts with IPD, 102 pts
with ET and 24 pts with other forms of parkinsonism). A dose of
185 MBq of 123l-ioflupane was administered and brain SPECT
imaging was conducted 3-6 h after radiotracer injection. Images
were analyzed visually and for this purpose patients were classified
into two groups — with and without nigrostriatal deficit.

Results: We confirmed a clinical diagnosis in 40 patients (21.5%)
clinically diagnosed as ET and in 68 patients (36.6%) clinically
diagnosed as IPD. In 62 patients (33.3%) the clinical diagnosis of ET
changed in condition with nigrostriatal neurodegeneration. In 16
patients (8.6%) clinically diagnosed as IPD we didn't find any striatal
deficit. The group of 24 patients with other different forms of
parkinsonism was excluded in this analysis.

Conclusion: Our experiences show that 123I-ioflupane brain SPECT
has an important role in detecting and monitoring nigrostriatal
dopaminergic neurodegeneration and could be routinely used in
clinical practice to support or change the clinical diagnosis. Also, we
emphasize that a good collaboration between neurologist and
nuclear medicine physician is useful in reaching final diagnosis.

doi:10.1016/j.jns.2013.07.581
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Mapping PDQ-39 and PDQ-8 scores onto EQ-5D utility index in
patients with Parkinson's disease
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Background: Parkinson's disease (PD) is a chronic neurodegenera-
tive condition which can severely affect patients' QOL. QOL in PD can
be measured using disease-specific or generic measures.

Objective: This study aims to develop an algorithm for mapping of
disease-specific QOL scores to the EQ-5D utility index for patients
with PD.

Patients and methods: EQ-5D and PDQ-39/8 data were obtained for
117 UK PD patients (HY stages 1-4) via a cross-sectional survey of
practicing clinicians. The EQ-5D utility index was regressed on PDQ-
39/PDQ-8 summary indices using OLS regression. Analysis was
repeated using domains of PDQ-39 or questions of PDQ-8. Mapping
equations with and without adjustment for age and self-perceived
disease status were used to predict utilities which were subsequently
compared to those observed.

Results: All models were statistically significant. For unadjusted and
adjusted models R?> ranged from 0.57 to 0.69 and 0.63 to 0.72
respectively. Predictive power of the models using PDQ-39 domains
and PDQ-8 questions was higher [RMSE 0.168 and 0.169 respectively]
compared to those using summary indices [RMSE 0.192 and 0.191
respectively]. There was no statistically significant difference between
the means of the observed and predicted EQ-5D utilities when any of
the models were used.

Conclusion: All mapping algorithms estimated utilities for patients with
HY stage 1-4 PD with good accuracy. Therefore mapping functions
reported here could be used for predicting EQ-5D scores from either
PDQ-39 or PDQ-8 when EQ-5D data was not collected. Further validation
is needed to ascertain whether the mapping function performs well for
patients in HY stage 5.

doi:10.1016/j.jns.2013.07.582
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Brain structural changes in primary focal dystonia
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Background: Studies using structural and diffusion tensor (DT) MRI
reported inconsistent differences in grey (GM) and white matter
(WM) relative to controls.

Objectives: This study aims to investigate if there are GM and WM
abnormalities in patients with primary focal dystonia and if such
changes are related to clinical features.

Methods: 3D T1-weighted and DT MRI scans were obtained from 51
patients with focal dystonia (17 blepharospasm [BL], 16 spasmodic
torticollis [ST], 18 writer's cramp [WC]) and 36 healthy controls. Voxel-
wise analyses of GM volume and WM microstructural abnormalities
were performed.

Results: Compared with controls, BL patients showed decreased GM in
the right precentral gyrus and rolandic operculum, bilateral postcentral
gyri, cerebellum and right hippocampus. This pattern of GM atrophy
was associated with clinical severity. ST patients compared with
controls showed decreased GM density in the left precentral and
postcentral gyri, and right rolandic operculum and lingual gyrus. A
correlation was found between ST severity and GM density of the
middle cingulate gyrus. Relative to controls, WC patients showed GM
density increases in the right middle frontal gyrus and left superior
frontal gyrus. DT MRI analysis showed a widespread pattern of WM
damage in BL patients, a decreased fractional anisotropy in the right
internal capsule in patients with WC, and no changes in ST.
Conclusions: Patients with dystonia exhibit GM and WM alterations in
regions relevant to motor function, sensory processing, and cognitive
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modulation of motor behaviour, which likely contribute to the clinical
features of focal dystonia.
Funding: MPNS #175090.

doi:10.1016/j.jns.2013.07.583
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Instrumented timed up and go test in progressive
supranuclear palsy

A. Kelemen, A. Takats, P. Radics, G. Tamas. Department of Neurology,
Semmelweis University, Budapest, Hungary

Background: To diagnose progressive supranuclear palsy (PSP) is
challenging. Its cardinal features are postural instability and gait
disturbance besides vertical gaze palsy. Instrumented timed up and go
(ITUG) test was developed to evaluate gait and balance quantitatively.
Objective: Our aim was to find characteristic mobility parameters
during ITUG-test, which may help the early diagnosis of PSP.
Patients and methods: Six patients with PSP (age: 66 + 7.3 years;
disease duration: 37 4 12.1 months) and seven age-matched control
subjects (C) performed ITUG-test consisting of gait, turning, sit-to-
stand and turn-to-sit items three times. Six Opal monitors (APDM
Inc.) with three-dimensional gyroscope and accelerometer were
placed to the chest, trunk and limbs. Data were analyzed with
Mobility Lab software and compared with Mann-Whitney test.
Results: The duration of the whole ITUG-test (median/quartile
range: PSP: 29.1/19.1s, C: 18.4/4.37s; p = 0.01) and of the turning
(PSP: 4.1/1.77s, C: 2.4/0.62s; p<0.01) and turn-to-sit items (PSP:
5.5/0.88s, C: 3.6/1.30s; p<0.01) were significantly longer in PSP
compared to controls. Peak velocity of turning (PSP: 98.7/24.99°/s,
C: 149.2/82.73°/s; p<0.01) and of turn-to-sit (PSP: 93.8/25.95°/s,
C: 148.5/72.33°/s; p<0.01) and sit-to-stand item (PSP: 51.7/23.2°/s,
C: 71.8/15.92°/s; p = 0.05) were significantly smaller in the PSP group.
The range-of-motion of the trunk in the turn-to-sit item was smaller in
PSP than in controls (PSP: 17/6.28°, C: 31.3/6.95°; p = 0.02).
Conclusion: During the whole ITUG-test we detected signs of
bradykinesia. Parameters of sit-to-stand and turn-to-sit items may
be influenced by the axial rigidity in PSP. Further studies are needed,
if they may be early indicators of the disease.

doi:10.1016/j.jns.2013.07.584
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Introduction: Two recent patient surveys in cervical dystonia and
post-stroke spasticity showed that satisfaction with botulinum toxin
treatment varies over the treatment cycle. Patient satisfaction with
botulinum toxin regimens in blepharospasm, which is a disabling
condition that has a negative impact on patients' quality of life, has
not yet been evaluated in a clinical study.

Patients and methods: This non-interventional survey has collected
self-reported information from patients (aged 18-80 years) who
have received >2 botulinum toxin treatments for blepharospasm at

5 medical centers in the USA. Information collected includes
demographic and baseline disease characteristics and details of
previous botulinum toxin treatments (injection intervals, physician's
rationale for intervals used, time course of treatment effects,
treatment satisfaction, and current health status). Treatment effects
were evaluated via patient-reported Jankovic Rating Scale and
Blepharospasm Disability Index scores at the time of interview and
at the time of the peak effect of the last treatment cycle (as remem-
bered by patients at the time of interview).

Results: By 27 March 2013, 123 patients had been recruited; the
maximum expected enrollment is 130 patients (ClinicalTrials.gov
identifier: NCT01686061).

Conclusion: This survey will provide valuable insight into patient needs
and treatment satisfaction with current botulinum toxin treatment
regimens, which will inform future management of blepharospasm and
help improve outcomes.

doi:10.1016/j.jns.2013.07.585
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A clinical and imaging profile of 35 patients with movement
disorders associated with infection
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Background: Movement disorders associated with infections remain
an important debilitating disorder in Asian countries.

Objectives: This study aims to report the clinical and imaging profile of
a large cohort of patients with movement disorders (MD) associated
with infection.

Methods: This was a chart review of 35 patients (F:M—15:20)
presenting with MD in the Neurology services of National Institute of
Mental Health & Neurosciences, India. The demographic profile, type
of infection, time from infection to MD, phenomenology of MD and
MRI findings were reviewed.

Results: The mean age at presentation was 22.6 + 13.3 years, (5-60),
age of onset of MD was 15.7 4 15 years, and duration of symptoms was
6.9 & 8.1 years (42 days to 32 years). The mean latency of onset of MD
after the infection was 5.9 + 4.2 weeks. The phenomenology of MD
includes the following:

(i) pure dystonia—28.6%,

(ii) dystonia with choreoathetosis—22.9%,

(iii) parkinsonism—14.6%,

(iv) pure tremor, hemiballismus, myoclonus and chorea—2.9% each,
and

(v) mixed MD—22.9%.

Most often the MD was generalized (60%), followed by right upper
limb (31.4%) and left upper limb (8.6%). Encephalitis was the most
common infection (85.7%) which was associated with MD. Abnor-
malities of brain MRI, seen in 79.2%, included signal changes in

(i) thalamus—52.0%,

(ii) putamen and subcortical white matter—16% each,

(iii) pons—12%

(iv) striatopallidum, striatum and gray matter—8% each, and

(vi) caudate, cerebellum, lentiform nucleus, midbrain and subthalamic
nucleus—4.0% each.

Conclusions: Movement disorders associated with infection were most
often post-encephalitic. Dystonia was the most common movement
disorder, and thalamus was the most common anatomical site involved.

doi:10.1016/j.jns.2013.07.586
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Motor and cognitive dysfunction in Parkinson's disease patients
with impulse control disorders
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Background: Impulse Control Disorders (ICD) are frequent and
incapacitating disorders in Parkinson's Disease (PD).
Objectives: To investigate the relation between ICD and:

1. Cognitive dysfunction;
2. Motor phenotype;
3. Motor side effects of dopaminergic treatment.

Methods: ICD were diagnosed with the Questionnaire for Impul-
sive-Compulsive Disorders. Patients with at least one type of ICD
were compared to a group of PD patients without ICD, matched
for gender, education age, age of onset, duration of disease, Hoehn
and Yahr stage and dopamine equivalent doses (DED). Patients
were assessed with the UPDRS and the following neuropsycholog-
ical tests: FAS test, Stroop test, digit span test, Frontal Assessment
Battery, Mini-Mental State Examination, Rey Auditory Learning
Verbal Test, semantic fluency test, and Raven Colored Progressive
Matrices.

Results: We selected 14 patients with ICD, 6 with more than one
type. ICD and non-ICD (n = 14) patients did not differ significantly
regarding neuropsychological tests, motor scores or the prevalence
of motor complications of dopaminergic treatment. Patients with
multiple ICD presented with a significantly (p = 0.002) higher
prevalence of motor fluctuations (4, 67%) than patients with one
type of ICD (0) and patients without ICD (1, 7%). They also had
significantly longer disease duration, higher motor stage and DED.
Discussion: Our results suggest that ICD are not related to cognitive
dysfunction or the non-tremor motor subtype. Multiple ICD could
represent a worse behavioral phenotype, bearing a stronger relation
with motor fluctuations and a higher susceptibility to chronic
dopamine stimulation. However, differences in DED and disease
duration could have biased these results.

doi:10.1016/j.jns.2013.07.587
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Latent trigger point platelet rich plasma (PRP) injections under
ultrasound guidance for chronic myofascial pain
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Background: Dry needling (DN) under ultrasound guidance is an
effective method for trigger point (MTrP) inactivation. Latent MTtPs,
local dystonia, insensitive to DN, cause postural imbalance, decrease

long term outcome. Injections of platelet rich plasma (PRP) may
become beneficial method for treatment latent MTrP. The aim was to
test feasibility of PRP therapy for incurable latent MTrP.

Materials and methods: We included 20 patients with chronic
myofascial pain, with poor results after four DN sessions. All
patients were randomly assigned to dry needling therapy, either to
PRP injections under ultrasound guidance. Latent MTrPs were
visualised as stiff, hyperechoic areas. We evaluated pain according
to visual analogue scale data, movement volume, activity of MTrP
and US criteria of muscle restoration at 1, 7, 28 days after start of
treatment.

Results: Pain relief after DN was revealed superior vs group B
(P<0.01). Level of local twitch response was elicited in 33% of
patients after DN versus 19% in group B (P <0.05). Restoration of
muscle structure and elimination of MTrP were registered after 7 days
after PRP injection. After 28 days, movement volume increased by 40%
after PRP versus 25% after DN (P < 0.05), pain and MTrP recurrence was
significantly lower in group A: 36 4 2% compared to 58 + 3% in group B
(P<0.05).

Conclusions: Injections of PRP under ultrasound guidance are
effective for inactivation latent MTrP, improve long term outcome,
and can be used as supplement for myofascial pain treatment.

doi:10.1016/j.jns.2013.07.588
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Effects of active-assisted cycling on motor function and balance
in Parkinson's disease
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Background: Parkinson's disease (PD) is a progressive neurodegen-
erative disorder that results in tremor, rigidity, bradykinesia and
postural instability. With the progressive nature of PD, it is critical to
identify optimal rehabilitative interventions to minimize disease
symptoms. We have recently developed an active-assisted cycling
(AAC) intervention, using a commercially available motorized cycle
trainer, which is well tolerated by individuals with PD.

Objective: This study aims to determine if a four-week interval
active-assisted cycling (AAC) protocol improves motor function and
balance in individuals with PD.

Patients and methods: Individuals (N = 27) were randomly assigned
to an AAC or a control group. The AAC group completed 12 sessions over
four weeks on the Motomed Viva 2 Parkinson movement trainer.
Interval AAC included bouts of cycling where the motor assisted
individuals to pedal up to 90 revolutions per minute. The control group
did not cycle but completed functional assessments at baseline and after
4 weeks. Assessments included motor function (UPDRS Motor III) and
balance (Biodex Balance System SD) testing.

Results: UPDRS motor function scores improved in the AAC
condition but not in the control group. Specifically, bradykinesia
and tremor were reduced after this intervention. Limited effects on
balance were noted.

Conclusion: A four week interval active-assisted cycling intervention
improves UPDRS scores but does not affect balance in individuals with PD.
However, these results suggest that interval AAC could be an important
adjunct to medication for improving motor function in Parkinson's
disease.

doi:10.1016/j.jns.2013.07.589
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Parkinson disease's epidemiology in Goids and Brazil
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Background: Parkinson Disease (PD) is a result of complex interection
between genetic and environmental factors. It is characterized by 4
clinical signs: resting tremor, rigidity, bradykinesia, instability, gait and
postural difficulty.

Objectives: This study aims to check the prevalence of PD in Goias,
comparing it with Brazil and data in literature.

Methods: Analysis of the numbers of PD hospitalizations through the
Unified Health System (UHS), focusing on aspects as: gender, age,
race, year of internalization (2000-2011), in Goias and Brazil. The
Hospital Information System (HIS) — Unified Health System
Informatics Department (UHSID) provided data.

Results: The gender number of hospitalizations in Goids was: 57%
‘male’ and 42% ‘female’; Brazil: 51% ‘male’ and 48% ‘female’. The most
common ages affected with PD in Goias were: 30% ‘70-79 years old’,
26.5% ‘60-69 years old’, 23.5% ‘above 80 years old’; Brazil: 32% ‘70-
79 years old’, 24.4% ‘60-69 years old’, 19.4% ‘above 80 years old’. The
race prevalence for PD in Goias was: 44% white and 15% grayish-
brown; Brazil: 50% white and 12.5% grayish-brown.

Conclusion: Although some articles say that PD is more prevalent
among men, this study found no prevalence difference between
genders in Goids, neither in Brazil. The most common affected
ages and races by PD in literature are the same found in this
study.

doi:10.1016/j.jns.2013.07.590
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K. Watanabe®. “Rehabilitation Medicine, Juntendo University, Tokyo,
Japan; "Neurology, Higashiyamato Hospital, Tokyo, Japan; “Comprehensive
Educational Science, Tokyo Gakugei University, Tokyo, Japan

Background: Rigidity is one of the cardinal symptoms in Parkinson's
disease. Based on the findings of microneurography, Burke D et al.
(1977) suggested that, in Parkinson patients, the spindle afferent
responses look like those of normal subjects who are not fully
relaxed and in whom there is a co-activation of the skeletomotor and
fusimotor activity. In previous paper (J Physiol, 1998), we showed
the existence of dynamic and static fusimotor actions on the human
muscle spindle during voluntary contraction.

Objective: In this experiment, we tested whether increased spindle
activities during weak isometric contraction of forearm muscles may
enhance the stretch reflex as seen in Parkinson's disease.

Subjects and methods: Thirteen healthy subjects (8 males and 5
females, age between 26 and 50 years old) were recruited. The
details of methods were the same as appeared in previous paper. A
tungsten micro-electrode was inserted into the left radial nerve and
spindle activities were recorded from extensor carpi radialis brevis
(ECRB). The wrist joint was moved 25° with 5-40°/s by DC-Torque
motor. Spindle activities and EMG were recorded and analyzed by
SC/ZOOM system (Umed University).

Results: Total number of 43 spindles was recorded from ECRB. All
spindles increased the firing rate by lengthening of ECRB. There was

no stretch reflex in ECRB at rest and during isometric contraction
except one subject.
Conclusion: These findings suggest that increased stretch reflex was
exceptional in normal subjects even with a-y co-activation. There
might be substantially increased excitability in « motoneurons in
Parkinson's disease.

doi:10.1016/j.jns.2013.07.591
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Pathophysiological analysis of dropped head syndrome caused by
various diagnoses — Based on surface EMG findings and responses
to physiotherapy

M. Nagaoka®, H.-N. Lin? Y. Hayashi®, I. Yonezawa’. “Rehabilitation
Medicine, Juntendo University, Tokyo, Japan; "Orthopedic Surgery,
Juntendo University, Tokyo, Japan

Background: Dropped head syndrome is seen in various diseases. Its
pathophysiological mechanisms are unknown.

Patients and methods: We investigated its pathophysiological
mechanisms with physical and radiological examinations including
MRI, surface EMG and responses to physiotherapy. Subjects had
dropped head as a complaint, but their primary diagnoses were
various. We investigated 16 cases: 10 cases of Parkinson disease and
related disorders, 3 cases of cervical spondylosis and 3 cases with
other diagnoses.

Results: We found that patients had common findings such as
bulging of cervical muscles, and tonic EMG activities mainly in the
extensors in the sitting and standing position, but in the flexors of
the neck only in the supine position. Of the 16 cases, 14 were treated
with physiotherapy to improve the alignment of the pelvis and
whole vertebral column; 6 of the 14 cases (42%) showed remarkable
improvement.

Conclusion: We conclude that the primary reason of dropped head
syndrome is unknown in Parkinson disease and cervical spondylosis,
but also that many of the patients have secondary changes in
alignment of the skeletomuscular system which could be treated
with physiotherapy. For 8 cases with no improvement by physio-
therapy, plausible factors relating to prognosis will be discussed.

doi:10.1016/j.jns.2013.07.592
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“Restless bladder” and the boundaries of the restless
legs syndrome

E. Antelmi®, G. Coccagna®, L. Ferini-StrambiC, S. Marelli¢, F. Provini®.
%IRCCS Institute of Neurological Sciences and Department of Biomedical
and Neuromotor Sciences, University of Bologna, Italy; "University of
Alabama at Birmingham Bologna, Bologna, Italy; ‘Department of
Neurosciences, Sleep Disorders Center, Universita Vita-Salute San
Raffaele, Milan, Italy

Background: Recently different reports on atypical localization of
Restless Legs Syndrome (RLS) symptoms (namely one arm, tongue,
thorax, and abdomen) beg the question of the boundaries of RLS.
Objective: This study aims to present two patients with a new
atypical localization of restlessness sensation.

Patients and methods: A 43-year-old woman and a 47 years old
man, with a positive family history for RLS, came to our attention
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complaining of unpleasant sensations localized in the inguinal and
bladder region, arising only in the evening while resting, especially
when falling asleep. In both patients symptoms started in the
adulthood and progressively got worse. Symptoms were intense
enough to force void (usually few drops). Voiding yielded transient
benefit so that micturition was repeated even up to 20 times per
night, ceasing in the morning. There was no urgency during the
daytime. Both patients undergone many repeated clinical and diagnos-
tic investigations (laboratory tests, cystoscopy, urography, urodynamic
tests, pelvis and spinal MRI).

Results: All investigations were unrevealing. Various treatments with
antispastic, analgesic, antibiotic or disinfectant drugs, and antidepres-
sants had no effect. Finally, the administration of pramipexole 0.18 mg
before bedtime determined a complete cessation of symptoms,
confirmed also after one year of follow-up.

Discussion: Without considering symptom localization, both cases
present disturbing similarities with RLS: the classical circadian
presentation of symptoms, the symptom's release with muscle
contractions (leading to repeated voiding) and the striking response
to dopaminergic medication. Thus, we emphasize the need to be
aware of this atypical presentation in order to institute appropriate
treatment.

doi:10.1016/j.jns.2013.07.593
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Non-motor symptom differences according to Parkinson's
disease phenotype

M. Alexeev?, G. Pavlic®, 1. Moldovanu®, N. Diaconu‘. “Emergency
Municipal Hospital, Chisinau, Republic of Moldova; "Institute of Neurology
and Neurosurgery, Chisinau, Republic of Moldova; “Institute of Cardiology,
Chisinau, Republic of Moldova

Introduction: Non-motor symptoms (NMSs) such as sleep disorders,
fatigue, cardiovascular, neuropsychiatric, gastrointestinal and others
are noticed in most of Parkinson’s disease (PD) patients, at all stages
and phenotypes with an important impact on quality of life. The
study objective was to assess the NMSs in a hospital PD sample and
differences according to phenotype.

Methods: We have included 140 consecutive PD patients from a
tertiary care center. All patients were assessed with Non-motor
Symptoms Questionnaire, other variables being gender, age, treat-
ment duration, PD phenotype and H&Y staging. The patients were
classified into a tremor predominant phenotype (30, 21.4%, group 1),
akinetic-rigid (55, or 39.3%, group 2) and mixed one (55, 39.3%,
group 3). Windows Office Excel 2007 program was used for statistical
analysis.

Results: The mean patients' age was 58.42 + 7.8 years, 79 men
(56.4%), with an average Hoehn and Yahr stage 1.95, UPDRS part III
off score 25.3 4+ 12.7, mean disease duration was 4.07 (0.5 to
16 years). All the motor scores presented more severe values in the
akinetic-rigid group. The average score of NMSs was 29.8, being
significantly higher in akinetic-rigid type of PD vs. tremor predominant
vs. mixed one (23.28 4- 3.3 vs. 40.9 4+ 3.8 vs. 21.9 £ 2.3, p;_»<0.01,
P1-3>0.05, p2_3<0.001). The mean NMS number per patient was
higher in the akinetic-rigid group (4.26 4 0.36 vs. 5.8 4- 0.24 vs.
4.74 + 0.25, P12< 0.001, P1-3> 0.05, P23 < 0.01 )

Conclusion: Akinetic-rigid phenotype of PD has a more severe
expression of non-motor symptoms both in the frequency and
intensity, adding to clinical heterogeneity of this particular disorder.

doi:10.1016/j.jns.2013.07.594
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Arylsulphatase A (ASA) activity in familial Parkinsonism: A
pathogenetic role?

E. Antelmi, M. Fabbri, S. Capellari, G. Rizzo, C. Scaglione, P. Martinelli.
IRCCS, Institute of Neurological Sciences and Department of Biomedical
and Neuromotor Sciences, University of Bologna, Bologna, Italy

Background: Lysosomal impairment is one of the pathogenic
pathways identified in Parkinson's disease (PD). Arylsulphatase A
(ASA) is a lysosomal enzyme. It's still controversial whether ASA
partial deficiency, caused by the pseudodeficiency allele (ASAp),
represents a non-pathogenetic condition, although different neuro-
logical diseases have been linked with it.

Objective: We analyzed the pedigrees of three patients with PD and
ASA partial deficit.

Materials and methods: We performed clinical, laboratory, neuro-
imaging and neuropsychological investigations, ASA activity dosage
and genetic analysis for ASA alleles in three pedigrees.

Results: In family # 1 we found three subjects with MD (two sisters:
a 65-index case- and a 68 years old lady with PD and a 26 years old
boy-index case's son — with essential tremor). In family # 2 we
detected two sisters with PD (a 78 and a 67 years old lady). Finally,
in family # 3 we had a 63 (index case) and her sister, a 72 years old
lady, both with PD. Patients showed a mild form of disease (6/6)
with frequently atypical features, i.e. postural tremor (4/6), tremor of
the head (1/6), orthostatic tremor (1/6), cognitive impairment (4/6)
and poor L-dopa response (6/6). ASA activity was reduced in all the
examined family members, due to the presence of ASAp.
Conclusion: Our report describes three families with ASA pseu-
dodeficiency and high prevalence of movement disorders. ASA partial
deficit could act at the level of the converging pathway between
lysosomal impairment and neurodegeration, increasing aSyn protein
aggregation and accumulation.

doi:10.1016/j.jns.2013.07.595
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Autonomic dysfunction in Tunisian patients with
Parkinson's disease

I. Lakhdar, S. Ben Sassi, F. Nabli, R. Amouri, M. Zouari, F. Hentati. National
Institute Mongi Ben Hamida of Neurology of Tunis, Tunis, Tunisia

Background: Parkinson's disease (PD) is a progressive neurological
disorder characterized by a large number of motor and non-motor
symptoms such as olfactory impairment, sleep problems, cognitive
problems, psychiatric symptoms and autonomic dysfunction (AD).
The autonomic domain is broad including symptoms and signs that
relate to cardiovascular, gastrointestinal, urinary, thermoregulatory,
pupillomotor, and sexual functioning.

Objective: The aim of this study was to assess the prevalence and the
clinical characteristics of autonomic dysfunction in Tunisian patients
with PD.

Patients and methods: We conducted a prospective study in 361
patients with PD (187 males, 174 females), at the National Institute
of Neurology in Tunis. Demographic and clinical data were collected
and included motor scores (MDS-UPDRS, Schwab and England and
Hoehn and Yahr scores). The autonomic function was evaluated
using a reliable avec valid instrument, the SCOPA-AUT test.

Results: Autonomic dysfunction was frequent in our population. 37.7%
of our PD patients showed cardiovascular dysautonomic symptoms,
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48.7% had gastrointestinal disorders and 33% had urinary problems.
AD was correlated with age, disease motor severity, depression,
cognitive dysfunction, sleep disorders and high doses of dopaminergic
medication.

Conclusions: AD was an important feature of PD in our patients,
warranting increased clinical awareness and highlighting the need
for efficacious therapies for the wide spectrum of problems related to
this domain of PD.

doi:10.1016/j.jns.2013.07.596

Abstract — WCN 2013

No: 1059

Topic: 2 — Movement Disorders

Polyneuropathy in idiopathic Parkinson — An analysis of risk
factors in a mixed Parkinson population

G. Ablinger?, V. Culea?, M. Kégl-Wallner?, W. Seel?, A. Leithner”, C.N.
Homann®, F. Fazekas®. “Department of Neurology, Medical University
Graz, Graz, Austria; "Department of Orthopedic Surgery, Medical University
Graz, Graz, Austria

Background: Several studies have shown a high prevalence of
peripheral neuropathy (PN) in idiopathic Parkinson's disease (IPD),
suggesting it was levodopa induced or related to a vitamin B12
deficiency on the basis of cumulative levodopa exposure. However,
existing studies included no or only small numbers of patients without
PD medication.

Objective: This study examined the prevalence of PN in a cohort of
consecutive IPD patients of a general neurology outpatient clinic
with a substantial number of de novo patients and analyzed the
prevalence of potential risk factors.

Patients and methods: 20 IPD patients, Hoehn and Yahr stage 1-4,
were examined for the presence and severity of PN, using a definition of
distal symmetric polyneuropathy, including electrophysiological mea-
sures, the Utah Early Neuropathy Scale (UENS) and the Toronto Clinical
Scoring System (TCSS). UPDRS examinations determined the severity of
IPD. Potential risk factors, including alcoholism, cobalamin deficiency,
high fasting-homocysteine and -methylmalonic acid levels, abnormal
fasting glucose, HbA1c levels, and other PNP related serum parameters
were analyzed.

Results: PN was present in 55% of IPD patients. T-tests and chi square
tests didn't show a significant difference of age, UPDRS or sex between
PN-positive and PN-negative patients. An analysis of risk factors didn't
show a significant cumulation of risk factors or even of cobalamin-
associated laboratory parameters. UPDRS levels significantly correlated
with TCSS-levels.

Conclusion: A high prevalence of PN in IPD patients, independent of
levodopa exposure or other known risk factors, was shown, but
further studies regarding etiology of PN are warranted.

doi:10.1016/j.jns.2013.07.597
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Blunted responses to emotional stimuli in Parkinson's disease: An
EEG study of visual affective word processing

N. Dissanayaka®”, T. Au?, A. AngwinS, J. O'Sullivan®, G. Byrne®e,
P.A. Silburn*>f, R. Marsh®¢, G. Mellick®®, D.A. Copland®<. “UQ Centre for
Clinical Research, University of Queensland, Brisbane, QLD, Australia;
bNeurology, Royal Brishane & Women's Hospital, Brisbane, QLD, Australia;
School of Health & Rehabilitation Sciences, Brisbane, QLD, Australia;
dSchool of Medicine, University of Queensland, Brisbane, QLD, Australia;

¢Psychiatry, Royal Brisbane & Women's Hospital, Brishane, QLD, Australia;
JAustralasian Centre for Neuromodulation, University of Queensland,
Brishane, QLD, Australia; ®Eskitis Institute for Cell & Molecular Therapies,
Griffith University, Brisbane, QLD, Australia

Background: Parkinson's disease (PD) is associated with abnormal
processing of emotions, including blunted physiological arousal and
startle reflex when responding to threatening negative stimuli, and
deficits in the production and recognition of facial expression and
emotional prosody.

Objective: To identify neurophysiological abnormalities of emotional
processing in PD using event related potentials generated from EEG
while processing emotional information.

Patients and methods: We recruited 17 non-demented PD patients
without affective disturbances and 19 healthy adults. ERPs were
recorded from 128 channels, while participants performed a visual
word affective priming task. This task elicited information on
abnormalities in automatic emotional processing, and consecutively
presented negatively or neutrally valanced two words in a 150 ms
interval. Participants evaluated the valance of the second word
(target word) and amplitudes of ERPs were examined. Repeated
measures ANOVA were computed to examine congruency and target
valence effects on the ERP amplitudes for within groups and also
between groups.

Results: In healthy adults, larger amplitudes for P300 (F= 8.7,
p<0.01) and late positive potential (LPP) (F= 15.3, p<0.01) were
observed when negative in comparison to neutral stimuli was
presented at frontal (Fz) and right parietal (P4) regions, respectively.
These effects reflecting biases towards negative stimuli were lost in PD
patients (Fg, P300: F = 0.002, p = 0.97; Fp4 LPP: F = 3.84, p = 0.07).
Conclusion: Neurophysiological deficits in automatic emotional pro-
cessing are present in PD patients without affective disturbances. These
deficits in automatic emotional processing in PD can be identified by the
frontal P300 and the right parietal LPP ERP components.

doi:10.1016/j.jns.2013.07.598
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Chorea-athetosis as the first clinical manifestation in HIV patient

K. Flabouriari®, M. Lada®, G. Karlis®, K. Konnari®, G. Koratzanis®.
“Neurological, General Hospital of Attica, Sismanogleio, Athens, Greece;
bInternal Medicine, General Hospital of Attica, Sismanogleio, Athens, Greece

Objectives: There are many reports in the bibliography that
commend the clinical association of infection with HIV with
movement disorders.

Case report: 35 years old female was introduced to our hospital
because of hyperpyrexia and abnormal involuntary movements in
the extremities of the left side (choreo-athetitic).

The first MRI examination of the head revealed in the right thalamic
area pathological signal in T2w and T1w images. GD-enhancement
was marked. Lumbar puncture was negative.

PCR for virus in the CSF was negative. IgG Toxoplasma title was elevated
in blood examination. HIV test was positive. The choreo-athetosic
movement was the first clinical manifestation to our patient. She
received therapeutic dose for toxoplasmosis (co-trimoxazole) IV
for 6 weeks. The clinical status of the patient has improved.

We do follow-up to the patient with MRI and clinical examination
monthly.

Conclusion: Solitary lesions with mass effect or contrast enhancement
were seen in many HIV patients that have been studied for possible focal
brain lesions. Most of them were caused by cerebral toxoplasmosis.
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In other patients PML or HIV encephalitis or lymphoma has been
diagnosed. The issue of increased vulnerability of the basal ganglia to
HIV infection is discussed.

Evidence of dysregulation by SPECT has been reported.

WE conclude that dystonia, athetosis or chorea could be the first ever
clinical sign of HIV patients.

doi:10.1016/j.jns.2013.07.599
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Botulinum toxin in focal hand dystonia — Reasons for drop-out
from the treatment

M. Balaz, M. Bares. Neurology, Masaryk University, St Anne's University
Hospital, Brno, Czech Republic; CEITEC — Central European Institute of
Technology, Brno, Czech Republic

Objective: The goal of the study was to assess the reasons for
discontinuation of long-term treatment of writer's cramp in patients
treated with botulinum toxin (BTX). We also observed the long term
BTX treatment outcomes.

Introduction: Botulinum toxin A is considered to be an effective
treatment for the patients suffering from focal hand dystonia (such
as writer's cramp) but its long-term usefulness may be limited by
frequent discontinuation of the treatment for various reasons.
Methods: We reviewed the records of 58 patients who had more
than 400 applications of BTX. We also conducted surveys via mail or
telephone interviews with the patients who were lost to regular
follow-up.

Results: Each patient had at least 2 application sessions, median
treatment duration was 82 months. 83% of treated patients reported
at least a partial improvement of their condition. There were no
serious adverse events.

Most frequent side effect was the weakness of muscles adjacent to
the injection site.

Altogether 32 (55%) patients chose to discontinue the treatment.
Conclusions: High proportion of the patients chose to discontinue
the treatment with BTX. The main reasons for discontinuation were
side effects (33%), low efficacy (30%), relocation (7%), change of
writing habits (6 %), new symptoms and change of treatment (6.5%),
other and unknown reasons (17.5%). While BTX remains an effective
treatment, drop-out rate appears to be higher than in other focal
dystonias, especially due to the side effects and subjectively assessed
low efficacy in some patients.

doi:10.1016/j.jns.2013.07.600
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Protocol for the microelectrode recording of neuronal activity in
head-restrained, alert animals

D. Andres*™, D. Cerquetti®, M. Marcelo®, R. Stoop?. %nstitute of
Neuroinformatics, ETH and UZH, Zurich, Switzerland; bFleni Institute,
Movement Disorders Section, Buenos Aires, Argentina; “Society in
Science, The Branco-Weiss Fellowship, Administered by ETH, Zurich,
Switzerland

Background: Neuronal activity microelectrode recording (MER) is
the standard means of intrasurgical target localization for Deep Brain
Stimulation electrode implantation. Since MER is usually only
obtained for patients with Parkinson's disease under local anesthesia,

an important question is how the neuronal discharge characteristics
of the Basal Ganglia vary with the level of alertness.

Objective: Designing a protocol for MER in head-restrained, alert animals.
Material and methods: Thirty-six adult Sprague-Dawley rats were
assigned randomly to two groups: control and 60HDA-lesioned
animals. Between 21 and 28 days after the lesion procedure, animals
went through stereotactic surgery with the objective of registering
spontaneous activity of the medial Globus Pallidum (GPi). Animals were
placed in an ad-hoc built restraining device that did not allow any
spontaneous movements during the whole recording time. The eyes of
the animals were covered; all recordings were obtained in conditions of
environmental silence. The alertness level was characterized periodi-
cally with a standardized non-painful stimulus.

Results: We were able to record neuronal activity in 38 single-
neurons uninterruptedly during the awakening process, and for long
periods of thereafter. The mean length time of the recordings was
58.98 + 30.82 min. After the surgery, wellbeing and alertness level
were confirmed by letting the animals explore the laboratory.
Conclusion: We described a protocol for recording in relaxed, head-
restrained animals the activity of single deep-brain neurons, under
stationary conditions during the transition from deep anesthesia to
full alertness. The protocol enables to evaluate the impact of the level
of alertness at the cellular scale.

doi:10.1016/j.jns.2013.07.601
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Hypercapnic respiratory failure in patients with progressive
supranuclear palsy

K. Komai®, C. Ishida? K. Takahashi?, Y. Motozaki®, T. Ikeda®, I. Nozaki*,
A. Tagami®. “Department of Neurology, lou National Hospital, National
Hospital Organization, Kanazawa, Japan; "Department of Respiratory
Medicine, lou National Hospital, National Hospital Organization,
Kanazawa, Japan

Objective: We investigated the frequency of the hypercapnic
respiratory failure in progressive supranuclear palsy (PSP). We also
discussed the clinical meaning of such hypercapnaemia in PSP.
Background: Progressive supranuclear palsy is a well recognized
atypical parkinsonian syndrome. Although nonmotor complications,
such as aspiration, dysphagia, and autonomic impairment appear
with advance, there is no report of hypercapnaemia in PSP. Since we
experienced a case of PSP who showed remarkable hypercapnaemia
in his terminal state, we hypothesized that hypercapnaemia could be
a common condition in advanced stage of PSP.

Patients and methods: We extracted consecutive 6 cases of PSP who
died at our hospital from January, 2008 to December, 2011, and their
medical records were reviewed retrospectively about the physical
conditions.

Results: The mean age of PSP cases at death was 79.7 (70-86) years
old. The mean age at onset was 71.5 (59-79) years old, and average
disease during was 8.2 (3-11) years. Two of those were classical
Richardson's syndrome. Five cases were pathologically confirmed as
PSP. Hypercapnaemia was observed among five cases within three
months before they died.

Conclusions: Hypercapnic respiratory failure is often seen in patients
with advanced PSP. Therefore, such hypercapnic condition can be
one of the common clinical features in advanced PSP. Although there
is some influence of respiratory complications, such as pneumonia, it
may reflect the central hypoventilation in endstage PSP.

doi:10.1016/j.jns.2013.07.602
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Lorenzino, Cesena, Italy; PIRCCS Istituto delle Scienze Neurologiche,
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Bologna, Italy; “Professional Consultant in Neurology, Bologna, Italy

Background: Focal dyskinesias affect a restricted region of the body
in isolation and may exhibit a broad range of abnormal movements.
Objective: To describe a patient with isolated focal tongue dyskinesia.

Patients and methods: A 71-year-old woman was referred because
of a two-year history of continuous movements of her tongue.
Spontaneous tongue movements were described as fluctuating but
did not fully disappear.

Results: At neurological examination continuous movements with a
waxing and waning U-shaping of the tongue were observed at rest.
These movements quite abated while tongue protrusion and speaking,
did not interfere with feeding, could become more vigorous in response
to head position change and stress but were not distractible. The
patient was given a placebo injection but her tongue movements were
unaffected. Brain MRI, dopamine transporter single photon emission CT,
electroencephalography, and laboratory investigations were normal. A
video-polysomnography documented a normal macro- and micro-
structure of sleep and the absence of abnormal movements of
the tongue during sleep. No psychiatric disturbances were detected.
Clonazepam at a dose of 0.5 mg per day conferred significant
improvement.

Conclusions: Focal tongue dyskinesia is rare and can be misdi-
agnosed as having a psychogenic cause. Our patient had some unique
features: tongue movements were present at rest, were not distractible,
and did not interfere with feeding and speech. These clinical features
and normal psychiatric evaluation support the tongue dyskinesia
in our patient that is “symptomatic” and the need of an ongoing
follow-up.

doi:10.1016/j.jns.2013.07.603
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Quality of life in patients with Parkinson's disease and impulsive
control disorders

A. Nikitina, N. Fedorova. Russian Medical Academy for Post-Graduate
Education, Moscow, Russia

Dopaminergic replacement therapy (DRT) is effective in treating the
motor symptoms of Parkinson's disease (PD), but can lead to
impulsive control disorders (ICDs) in some patients. ICDs include
pathological gambling, hypersexuality, compulsive shopping, binge
eating, punding, and compulsive use of DRT (dopamine disregulation
syndrome).

Objectives: To survey quality of life in patients with PD and ICD.
Material and methods: 247 patients with PD were questioned by
Questionnaire for Impulsive-Compulsive Disorders in Parkinson's
Disease — Short (Weintraub D et al., 2009). For assessment quality of
life in PD patients with ICD, PDQ-39 (Peto V et al., 1995) was used,
for assessment quality of life in caregiver, Burden Interview (Zarit SH
et al., 1980) was used; and for assessment daily activities, the scale of
Schwab & England (1967) was used. 55 patients (23%) (aged from 42
to 82 years, with 28 men) were recruited to this study. Average
disease duration was 11.2 &+ 5.56 years (from 2 to 24 years). L-dopa
equivalent dose was from 900 to 2000 mg/day.

Results: Depression of daily activities was averaged 67% + 19.67%.
The quality of life in PD patients with ICD was 25% to 89%
(52.4% + 19.97). Caregivers noticed high burden in 7.7% cases,
moderate — in 61.5% and low burden — in 30.7% cases.
Conclusions: ICD has significant influence to daily activities in PD
patients and reduces quality of life in PD patients and their caregivers.

doi:10.1016/j.jns.2013.07.604
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Myoclonus after treatment of cobalamin deficiency: An unusual
complication in adult

A. Ben Mahloud, M. Zouari, F. Emna, F. Hentati. Neurology, National
Institute Mongi Ben Hamida of Neurology of Tunis, Tunis, Tunisia

Introduction: Myoclonus is not a classic feature of vitamin B12 (vit B12)
deficiency in adults, though they are frequent in infant cases.
Objective: We report an adult patient with cobalamin deficiency
that developed myoclonus exaggerated after the initiation of vit B12
treatment.

Case report: A 56 years old woman presents an acute mental
confusion with walking and urinary difficulties. Neurological exam-
ination found a disoriented and hallucinated patient with pyramidal
and cordonal syndromes, associated to peripheral sensory signs. Mild
myoclonus of the upper limbs was noted initially. The vit B12 blood
level was low. The MRI showed an extensive posterior cervical and
dorsal myelitis. 48 h after the initiation of vit B12 therapy, she developed
head myoclonus persisting even during sleep, and contrasting with an
improvement of the mental confusion. The electroencephalogram was
comitial. The myoclonus improved after the administration of low doses
of clonazepam.

Discussion: In infantile cobalamin deficiency, variable movement
disorders were reported (tremors, chorea, dystonia, myoclonus)
usually occurring early in the disease and worsening after treatment.
In the literature, there were only two reported adults with cortical
and spinal myoclonus, one of them appearing after treatment. This
phenomenon may be explained by the sudden stimulation of folate
and cobalamin pathways and producing a temporary imbalance of
the complicated metabolic pathways of cobalamin.

Conclusion: To our knowledge, this is the third report of myoclonus
in an adult patient with vit B12 deficiency. Myoclonus should be
considered as one of the extraordinary neurological manifestations of
vit B12 deficiency in adults.

doi:10.1016/j.jns.2013.07.605

Abstract — WCN 2013

No: 1930

Topic: 2 — Movement Disorders

Detection of hypokinetic dysarthria at early motor signs of
Parkinson's disease by acoustic analysis and statistical methods

S. Sapir®, S. Skodda®, E. Sprecher®. “Communication Sciences and
Disorders, University of Haifa, Haifa, Israel; "Department of Neurology,
Ruhr-University Bochum, Bochum, Germany; “Physiotherapy, University
of Haifa, Haifa, Israel

Background: Parkinson' disease (PD) is a slowly progressive and
highly debilitating CNS disease. By the time it is firmly diagnosed via
routine neurological examination, there is already substantial
damage to the CNS. Dysarthria is present in 70-90% of individuals
with PD. It has been suggested that subtle signs of the dysarthria,
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detectable only by acoustic methods, might serve as biomarkers to
help detect the presence of the disease in its early stages.

Purpose: To detect voice and speech abnormalities at early motor
signs of PD (EMSPD).

Methods: The speech (reading a paragraph) of 49 individuals with
EMSPD (25 M, 24 F; age = 63.18 +9.55 years; H&Y = 1.66 + 0.40;
UPDRS = 18.65 + 8.36; years since diagnosis = 2.61 & 1.44) and 84
healthy controls (HC, 40 M, 44 F, age = 64.87 + 8.45) was analyzed
using acoustic measures of vowels, voice quality, pitch prosody, and
pauses and rhythmic aspects of speech. Statistical methods were
then applied to determine the acoustic predictors for the diagnostic
model (these methods included a backward elimination effect
selection logistic regression procedure; model diagnostic procedures
and ROC analyses; and P values, odds ratios and associated 95%
confidence intervals, along with optimized model cutoffs).

Results: ROC area under the curve (AUC) was 0.8657. Optimization
of the cutoff for maximum overall correct prediction (at probability
38% or higher) yielded 81.6% sensitivity and 73.3% specificity, with
overall 78.5% correct prediction.

Conclusions: Dysarthria is present in at least 78.5% of patients with
EMSPD. It is yet to be determined whether dysarthria is present and
detectable by acoustic and statistical analyses at preclinical stages of
the disease.

doi:10.1016/j.jns.2013.07.606
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Clinical features of Gy, gangliosidosis type 3

T. Mano, S. Matsuda, M. Taira, T. Yamamoto, ]. Shimizu, A. Iwata,
S. Tsuji. The University of Tokyo Graduate School of Medicine,
Tokyo, Japan

Background: Gyj; gangliosidosis is a rare inherited lysosomal storage
disorder due to deficiency of the [-galactosidase, resulting in
accumulation of Gyy; gangliosides and other glycoconjugates in the
brain and visceral organs. GM1 gangliosidosis type 3 is a late-onset
chronic form, and this form is very rare.

Objective: To describe clinical features of Gy; gangliosidosis type 3
from genetically proven three cases.

Methods: The patients were 2 males and 1 female. Average age of
the patients was 36 yo (18-58). Description of clinical features,
imaging, biochemical and genetic analysis was done.

Results: All patients were born of a consanguineous marriage. All
patients were born normally and had normal developmental
milestones. Average age of the disease onset was 7.8yo (3-11).
Neurological examination showed generalized dystonia, gait distur-
bance and speech difficulty. Dystonia was especially prominent in
face and neck, which were previously reported in only few cases as
blephalospasm or jaw-closing impairment. Two patients had mental
retardation. No patients had facial dysmorphic features or cardio-
myopathy. Bone radiography revealed scoliosis, hip dysplasia, and
flattening and anterior beaking of the vertebral bodies in all cases.
Brain MRI showed slight abnormality of basal ganglia in all cases, and
cerebral atrophy in 2 cases. Average leukocyte [-galactosidase
activity was 7.8% + 2.0% of normal. All patients had homozygous
I51T mutation in GLB1 gene.

Conclusion: In comparison with prior cases, facial and neck dystonia,
and speech difficulty were distinctive features in our cases. This
might be a characteristic of I51T mutation in Gy, gangliosidosis
type 3.

doi:10.1016/j.jns.2013.07.607
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The application of L-DOPA-containing polymeric nanoparticles
provides motor function recovery in 6-OHDA-indused Parkinson's
disease model

I.G. Kondrasheva?, P.E. Gambaryan®, ES. Severin®, A.A. Guseva®,
A.A. Kamensky®. “Research Center of Molecular Diagnostics & Therapy,
Moscow State University, Moscow, Russia; Biology, Moscow State University,
Moscow, Russia

Background: The inclusion of L-DOPA into the PLGA nanoparticles
increases effective half life time, drug's bioavailability and efficacy.
Furthermore, nasal administration is an advanced brain delivery
route for the Parkinson's disease (PD) treatment.

Objective: To detect the efficacy of nano-DOPA nasal administration
in comparison with standard drug using PD model.

Materials and methods: L-DOPA-containing nanoparticles (250 4+
50 nm) were synthetized with double emulsion method. The therapy's
efficacy was examined using Wistar rats (320 + 20 g) with 6-OHDA
induced PD. Animal's motion coordination and behavior were analyzed
using forelimb placing, open field etc. tests. The drugs were adminis-
tered daily, 0.35 mg/kg (by L-DOPA).

Results: Significant coordination performance improvement was
detected in the nano-DOPA-treated group by the second week of
therapy. By the therapy start the results of PD animal groups in the
placing task reached 81 4= 15% (by the intact control). L-DOPA showed
significant effect (91 4 8%*) at the first administration only. After the
17 weeks of treatment coordination performance was 94 +12%* in
nano-DOPA-treated, 62 4 13% in L-DOPA-treated and 51 4+-28% in non-
treated group of animals. A week after the drug cancellation the results
were 77 £ 15%*, 60 4 15% and 47 4 29% respectively. *p < 0.05.
Conclusion: Nano-DOPA nasal administration provides lasting motor
function recovery and allows to considerably lower the effective drug
dose, keeping the effect even a week after the drug cancellation.

doi:10.1016/j.jns.2013.07.608
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Automatic detection of freezing index of Parkinson's disease
using a portable gait rhythmogram

A. Hayashi®, H. Shimura®, S. Aiba®, M. Yoneyama“ H. Mitoma®.
YRehabilitation & Neurology, Juntendo University Urayasu Hospital,
Urayasu-city, Japan; "Neurology, Juntendo University Urayasu Hospital,
Urayasu, Japan; “Rehabilitation, Juntendo University Urayasu Hospital,
Urayasu-city, Japan; “Mitsubishi Chemical Group Science and Technology
Research Center, Tokyo Medical University, Tokyo, Japan; *Department of
Medical Education, Tokyo Medical University, Tokyo, Japan

Background: Freezing of gait is one of the most important motor
symptoms in Parkinson's disease. However, we do not have a
good method to evaluate accurately the daily profile of freezing in
patients with Parkinson's disease. The aim of this study is to develop
a new method of automatic detection of daily profile of freezing of
gait on Parkinson's disease using a portable rhythmogram.

Patients and methods: Firstly, by using a portable gait rhythmogram,
we examined gait acceleration and rhythm in 30 patients compared
with 27 normal control subjects on 5 m or 10 m walking. Secondary, we
studied daily profile of gait in 20 patients with Parkinson's disease using
the rhythmogram during 2 or 3 whole days.

Results: The gait acceleration as strength of parkinsonian gait was
apparently weak compared as normal control. We also could detect
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freezing gait by consecutive changes of gait rhythm and rapidly changes
above 3 Hz (cadence: 180 steps/min), which was also confirmed by
video camera on 5m or 10 m walking. Furthermore, we also could
make a whole day profiling of gait and an automatic detection of
freezing index (freezing frequency a day) on parkinsonian gait by
studying gait rhythm with the portable gait rhythmogram.
Conclusion: In this study, we could extract the characteristic of the
parkinsonian gait and evaluate especially freeing events more objec-
tively. This method may bring us to evaluate severity of parkinsonian
gait not only in a consulting room but also daily profile even not to see
directly using the portable gait rhythmogram.

doi:10.1016/j.jns.2013.07.609
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Comparison of smooth pursuit eye movement (SPEM) in patients
with idiopathic Parkinson's disease (PD) and progressive
supranuclear palsy (PSP)

N. Ito?, N. Tamaki?, A. Masuno?, K. Ikeno?, S. Onishi?, N. Kobayashi?,
H. Takei?, P.M. Olley?, S. Chiba?, K. Inoue?, G. Barnes®, K. Fukushima?,
T. Warabi®. “Department of Neurology Clinical Brain Research Laboratory,
Sapporo Yamanoue Hospital, Sapporo, Japan; "Faculty of Life Sciences,
University of Manchester, Manchester, UK

Background: SPEM is impaired in most patients with PD and PSP,
though the nature of the impairment is poorly understood.
Objective: To examine whether the impaired SPEM in PD/PSP
involves impaired visual motion working memory and/or movement-
preparation.

Patients and methods: Twenty-one PD patients, 6 PSP patients and 10
controls completed a memory-based SPEM task (Shichinohe et al.,
2009). Cue 1 indicated visual motion-direction while cue 2 instructed
the subject to prepare to pursue (go) or not to pursue (no-go). Subjects
were required to pursue correct spot from 2 oppositely moving spots or
not to pursue by selecting a 3rd stationary spot. For comparison, simple
ramp-pursuit was also examined.

Results:

(1) In the memory-based SPEM task, error rates of all PD were low
(<5%), similar to controls, but all PSP had higher error rates.

(2) During go trials, controls exhibited SPEM followed by corrective
saccades. Most PD (12/21) and PSP (3/3) tracked correct spot with
saccades; SPEM was absent before the saccades. Mean latencies of the first
saccades in PD and PSP were longer than those of controls (p = 0.02).
(3) During simple ramp-pursuit, most PD (15/20) and PSP (5/6)
exhibited initial SPEM followed by corrective saccades, and their
latencies were similar to those of controls.

(4) In both tasks, peak SPEM velocities were lower in PD and PSP
than those in controls (p < 0.01).

Conclusions: The working memory of motion-direction and go/no-
go selection was normal in PD but not in PSP. Both had difficulty in
initiating SPEM using the cue information.

doi:10.1016/j.jns.2013.07.610
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Association of idiopathic polyneuropathy and incident
Parkinson's disease: A population-based observational study

F. Andersohn?, A. Miclea®, C. Ismail€, N. Arnold®, D. Guo?, T. Nisslein®,
C. Conradt". ®Frank Andersohn Consulting & Research Services, Berlin,

Germany; "Abbott GmbH & Co. KG, Hannover, Germany; “PB Consulting
Network, Neumarkt, Germany; “AbbVie Inc., North Chicago, IL, USA

Background: Studies have reported an association between levodopa
exposure in Parkinson's disease (PD) and an increased incidence of
idiopathic polyneuropathy (IPNP).

Objective: To investigate if newly diagnosed PD patients have a
higher prevalence of IPNP than the general population.

Patients and methods: Newly diagnosed PD patients without
previous exposure to antiparkinsonian drugs and age-, sex-, and
practice-matched controls were identified in the UK General Practice
Research Database. They were compared for the presence of IPNP
within 3 years preceding the index date, i.e. date of PD onset in PD
patients or matched date in controls. PD patients and controls were
>18 years of age and had >3 years of person-time in the database.
Patients with risk factors for neuropathy (e.g. diabetes, alcohol abuse)
or prescriptions of drugs known to cause neuropathy or parkinsonism
were excluded. Conditional logistic regression analysis was used to
calculate odds ratios for the association between IPNP and PD.
Results: 5089 PD patients and 19,897 controls were included. 20 PD
patients (0.39%) and 40 controls (0.20%) had a diagnosis indicating
IPNP within 3 years prior to the index date. After manual record
review, 15 PD patients and 24 controls had confirmed IPNP. The
prevalence of IPNP was increased 2.4-fold in PD patients compared
to controls (OR = 2.41; 95% CI 1.17-4.81). There was no indication
that age or sex acted as effect modifiers.

Conclusions: In this observational study, patients with incident PD had
a higher prevalence of pre-existing IPNP that cannot be explained by
adverse effects of antiparkinsonian drugs.

doi:10.1016/j.jns.2013.07.611
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A substantial investigation on psychiatric symptoms in patients
with Parkinson's disease (PD)

K. Hasegawa?®, A. Kumon®, M. Saruwatari®, T. Yokoyama®, E. Horiuchi®,
Parkinson Study Group of Sagamihara. “Neurology, National Hospital
Organization, Sagamihara National Hospital, Kanagawa, Japan; "Neurology,
National Hospital Organization, Sagamihara National Hospital,
Sagamihara, Japan

Objective: To investigate a situation of psychiatric conditions in
patients with PD.

Methods: Our survey was carried out after our Hospital Ethics
Committee approved our clinical research program. We conducted
the survey of 351 patients with PD in our out-patient clinic who
assented to our clinical research program. Used test batteries were
bellows, for cognition were MMSE and WAIS-III, for frontal lobe
function were FAB, word fluency test and apathy test, for depression
were HAM-D, BDI and SDS, for memory function was RBMT, for
hallucination was NPI, and for sleep function was ESS. At the same
time, we checked their motor function (UPDRS), their QOL (PDQ-39)
and imaging studies (MRI, ECD-SPECT, MIBG cardiac spectroscopy).
These data were analyzed by adequate statistical methods.

Results: Patient background: M:F = 160:191, examined age: 69.6 +
7.7 y-o, age of onset: 63.0 + 4.5 y-o, and duration of illness: 4.5 +
6.6 years. H-Y stage: Y-2, 36%; Y-3, 44%; and Y-4, 19%. Results of
score in the first year were as follows: In MMSE score <23 points,
30.3%; in RBMT score <15 points, 32.3%; and detected depression
state by BDI, 48% (however, no one in depression state in HAM-D).
Frontal lobe function is impaired in proportion to other lobes from
our results.
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Conclusions: In this investigation, characteristics of psychiatric
symptoms in PD become identified. It is important to continue
with such investigations for the purpose of improving QOL in PD
patients.

doi:10.1016/j.jns.2013.07.612
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Transcranial sonography and pocket smell test in differing
Parkinson's disease from essential tremor

LS. Bradvica®, S.B. Soldo® D. Janculjak? I. Mihaljevic®, M. Titlic.
aNeurology, Clinical Hospital Center Osijek, Osijek, Croatia; "Department
for Nuclear Medicine and Radiation Protection, Clinical Hospital Center
Osijek, Osijek, Croatia; ‘Department for Neurology, Clinical Hospital
Center Split, Split, Croatia

Introduction: We wanted to determine the specificity and sensitivity
of transcranial sonography (TCS) and Pocket Smell Test (PST) in
differing Parkinson's disease (PD) from essential tremor (ET). We
also wanted to compare these methods with the specificity and
sensitivity of DaTSCAN used as a gold standard.

Patients and methods: In this study we included 110 patients with the
symptomatology of parkinsonism present in the last 6 to 12 months.
According to the DaTSCAN results, patients were divided into two
groups. The PST was performed to evaluate the olfactory dysfunction.
Using TCS the possible substantia nigra hyperechogenicity was encircled
and measured. The sensitivity and specificity of PST and TCS were
calculated.

Results: From 110 patients, 51 (46.4%) patients had ET and 59
(53.6%) patients suffered from PD. Olfactory dysfunction was present
in 44 (74.6%) patients with PD, and in 10 with ET. The specificity of
PST is 80.39%, and the sensitivity is 74.58%. The hyperechogenicity of
the substantia nigra was predominantly found in patients with
Parkinson's disease. The specificity of TCS is 88.2%, and the sensitivity
is 94.9% in confirming Parkinson's disease.

Conclusion: We suggest that it would be useful to perform these
methods routinely in the everyday practice as a good screening
protocol before indicating DaTSCAN.

doi:10.1016/j.jns.2013.07.613
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Eye of the tiger sign in a patient with levodopa-induced
motor complications

C. Pires?, H. Nzwalo®, S. Reimao®, L.C. Guedes®¢, M.M. Rosa®¢, M. Coelho®*.
“Department of Neurology, Hospital do Divino Espirito Santo, Ponta
Delgada, Lisbon, Portugal: "Department of Neurology, Hospital de Faro,
Faro, Lishon, Portugal; “Department of Neuroradiology, Hospital de Santa
Maria, Lisbon, Portugal: “Department of Neurosciences, Hospital de Santa
Maria, Lisbon, Portugal; °Institute of Molecular Medicine, Faculty of Medicine,
Lisbon, Portugal

Background and objective: An important differential diagnosis of
Parkinson Disease (PD) is Progressive Supranuclear Palsy-parkinson-
ism (PSP-P). The most useful clinical features to distinguish PSP from
PD are early falls due to postural instability and supranuclear gaze
palsy or slowed vertical saccades. We report a parkinsonian patient
with levodopa-induced motor complications referred for DBS.
Methods: Case report and review.

Results: A 56 year-old man with a 5 year history of a levodopa-
responsive akinetic-rigid parkinsonism (improvement by 57.4% on
the UPDRS-III on a levodopa challenge test) was referred for DBS due
to severe levodopa-induced motor fluctuations and dyskinesias,
punding and pathologic gambling. A symmetric akinetic-rigid
parkinsonism with important axial involvement was noted, including
dysarthria and “on” freezing of gait. Also, frontalis overactivity, apraxia
of eyelid opening and slowed vertical saccades were observed. No
postural instability or supranuclear gaze palsy was present. A clinical
diagnosis of PSP-P was made and the patient was excluded from DBS.
T2-weighted MRI disclosed hypointensity with central hyperintensity
of the globus pallidus (eye of the tiger sign). Laboratory evaluation
was normal. Pantothenate kinase 2 gene mutation screening was
requested.

Conclusion: The eye of the tiger sign, as well as the presence of
significant levodopa-induced motor complications, has been rarely
reported in PSP. This case highlights the difficult differential
diagnosis between PD and PSP-P early in the beginning of the
disease, and shows that severe levodopa-induced motor complica-
tions, although uncommon, may be present in PSP-P.

doi:10.1016/j.jns.2013.07.614
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Restless legs syndrome in pregnancy: A case responding
to glucocorticosteroids

H. Santos-Canelles. Medicina Interna, Secciéon de Neurologia, Hospital
Comarcal de Jarrio, Coafia, Spain

Background: Several studies have related hypothalamic-pituitary-
adrenal system activation and restless legs syndrome (RLS). Pregnant
women did not participate in them. There are no published cases of
RLS in pregnancy responding to glucocorticosteroids either, as they
are usually avoided due to potential teratogenicity.

Objective: To describe the effect of glucocorticosteroids over RLS in a
pregnant woman treated with a single dose of 20 mg of intravenous
methylprednisolone followed by oral prednisone for 3 days because
of an asthmatic attack.

Patients and methods: Prospective follow-up during 2nd, 3rd
trimester and 12 weeks postpartum. Assessment included familial and
past medical history, interview about RLS symptoms, International
Restless Legs Syndrome Scale (IRLSS), and blood tests including
hemoglobin and ferritin.

Results: A 45 year-old pregnant woman was diagnosed with severe
RLS as she met the diagnostic criteria (IRLSS: 38). She had positive
family history, was asthmatic and RLS symptoms had started at the
22nd week. Hemoglobin value was 12 g/dL and ferritin 11 pg/L.
Initial treatment with oral iron and clonazepam 0.5 mg at night
induced a mild amelioration of symptoms (IRLSS: 22). There was a
sudden important improvement after iv methylprednisolone which
was maintained for two weeks after completing oral treatment
(IRLSS: 12). Then symptoms went back to the previous situation (IRLSS:
22) although hemoglobin had risen. At twelve weeks postpartum, she
was asymptomatic.

Conclusion: Placebo effect is not a probable explanation to her
improvement because glucocorticosteroids were given as a treat-
ment to another disease. Further studies on hypothalamic-pituitary-
adrenal activity in pregnant women with RLS would be useful to
understand RLS pathogenesis.

doi:10.1016/j.jns.2013.07.615
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Posterior SMA syndrome after subcortical stroke: Contralateral
akinesia reversed by visual control

N. Radman?, S. Cacioppo®, L. Spierer?, E. Schmidlin®, E. Mayerq,
J.-M. Annoni®‘. “Laboratory for Cognitive and Neurological Sciences,
Department for Medicine, Neurology, University of Fribourg, Fribourg,
Switzerland; PHigh Performance Electrical Neuroimaging Laboratory,
CCSN, Department of Psychology, University of Chicago, Chicago, IL, USA;
‘Department of Medicine, Physiology, University of Fribourg, Fribourg,
Switzerland; “Departement of Neurology, Geneva University Hospital,
Geneva, Switzerland

Background: The Supplementary Motor Area (SMA) plays a key role
in motor programming and production, and is involved in internal-
cued movements. SMA syndrome after lesion of the “SMA-proper” is
characterized by transient impairment of voluntary movements and
motor sequences. This syndrome is assumed to follow from
interruption in the motor cortico-subcortical loop. A few case-reports
indicate that such syndrome occurs after a lesion isolating SMA from
subcortical structures.

Aim: To characterize the pattern of motor impairment in a patient
with SMA-subcortical motor loop disconnection after stroke.
Method: The present case developed a transient left hemiparesis
following subcortical stroke in the territory of the right anterior
cerebral artery, which disconnected the SMA from the basal ganglia.
Eight days after the stroke, when the hemiparesis had regressed, the
patient presented a specific SMA motor disorder of the left hand
manifesting as an akinesia exacerbated when visual attention was
not directed towards his hand. We assessed finger tapping with the
left and right hands and closed and open eyes, in the left and right
hemifields. We indexed movement speed as the number of tapping
in 5-second periods.

Results: Ideomotor, ideational gestures and motor sequences were
preserved. On the tapping task, the left hand was slower than the
right hand. Critically, visual feedback increased tapping speed for the
left but not the right hand. The hemispace of the task execution had
no effect on tapping performance.

Conclusion: Our results suggest that SMA-basal ganglia disconnec-
tion decreases contralateral movement initiation and maintenance
and visual cues can partly compensate this effect.

doi:10.1016/j.jns.2013.07.616
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An epidemiological study of neurodegenerative parkinsonism
prevalence in the population of “Upper Land” in the south-eastern
Moravia, Czech Republic

K. Mensikova?, P. Kanovsky?, M. Kaiserova?, M. Vastik?, L. Mikulicova?,
P. Otruba?, P. Jugas®, J. Ovecka®, L. Sachova’, F. Dvorsky¢, J. Krsa®,
V. Janout'. *Department of Neurology, Palacky University Medical School,
University Hospital, Olomouc, Czech Republic; "Neurology Outpatient
Clinic, Veseli nad Moravou, Czech Republic; ‘Lipov, Czech Republic;
4elka nad Velickou, Czech Republic; Blatnice pod Svatym Antoninkem,
Czech Republic; ‘Department of Epidemiology and Public Health,
Palacky University Medical School, University Hospital, Olomouc,
Czech Republic

Objective: To assess the prevalence of neurodegenerative parkin-
sonism in the rural population of the “Upper Land” region in the
south-eastern Moravia, Czech Republic.

Background: It has been recently described that the prevalence of
neurodegenerative parkinsonism in isolated European communities
might be higher than estimated in the general population. We have
recently described this phenomenon in one of the villages (population
1500) of the region of south-eastern Moravia, where we have found the
prevalence of 2.5% (in the population older than 50 years). The
presented study involved the whole region, i.e., 10 villages (population
approximately 9000).

Methods: In the first stage, each patient visiting GP for any reason
over the study period of three months completed the screening
questionnaire for parkinsonism. In the second stage, neurologists
identified all persons with positive signs of parkinsonism among
those screened positive. In the third stage, all identified persons were
admitted to tertiary movement disorder centers to confirm or
exclude the diagnosis of parkinsonism.

Results: The sample consisted of 1039 villagers; 193 persons were
screened positive, and 69 of them were identified as manifesting
signs of parkinsonism; the diagnosis was confirmed upon examina-
tion in the tertiary movement disorder centers.

Conclusion: The prevalence rate of 2.8% in the population older than
50 years substantially exceeds the estimated prevalence in the common
Central-European population, future research will focus on the heredity
in the families in which parkinsonism has been identified.

Supported by: Grant IGA LF UP-2013-024, Institutional Support
MZCR-RV1-FNOL 2013 and grant IGA MZ CR NT-14407.

doi:10.1016/j.jns.2013.07.617
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Characteristics of motor complications in patients with
Parkinson's disease in southern Tunisia (ST)

S. Smaoui, A. Boukhris, M. Damak, E. Turki, I. Bouchhima, M.I. Miladi,
I. Feki, C. Mhiri. Neurology, Habib Bourguiba Hospital, Sfax, Tunisia

Introduction: Motor fluctuations remain often underdiagnosed in
the first years of treatment. Despite the importance of this problem,
little was known about the cause of motor complications.
Objective: To estimate the prevalence, characteristics and factors that
correlated with the occurrence of motor complications in patients with
PD in ST.

Patients and methods: 102 unrelated patients were recruited. The
mean age at onset was 64.9 years (range 40-86) and 57.8% were
men. The severity of motor fluctuations and dyskinesias was assessed
by the Unified Parkinson Disease Rate Scale IV “UPDRS IV”. Abnormal
Involuntary Movement Scale “AIMS” was used to assess the severity
of abnormal movements.

Results: We identified 44 patients (n = 44/102, 43.13%). Motor
fluctuations were reported in 24.50% and occur after a mean duration
of evolution of 10.66 years (range 3-24). The mean age at onset of PD in
patients with motor fluctuations was 52.48 years (range 33-72). An
early age at onset (<40) of PD was present in 16% of cases (n = 4).
Based on the UPDRS 1V, the duration of episodes was variable: 25% of
the day in 60%, half of the day in 28% and up to 75% of the day in 12% of
cases. Dyskinesias were present in 33.33% and occur after an average
duration of the disease of 9.5 years (range 2-31). An early age at onset
(<40) of PD was frequently associated with abnormal movements
(20.58%). The average score of the AIMS was 10.58/40 (range 4-29).
Conclusion: The prevalence of motor fluctuations increased with
increasing disease and treatment duration as well as advancing disease
severity.

doi:10.1016/j.jns.2013.07.618
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Parkinson's disease as a protective factor of atherogenesis

D. Gutorova®, E. Vasenina®. “Hospital for Veterans of Wars, Moscow,
Russia; PRussian Medical Academy for Post-Graduate Education,
Moscow, Russia

Background: Parkinson's disease (PD) is one of the most common
neurodegenerative diseases. Both genetic and environmental factors
are discussed in the pathogenesis PD. Role of hyper- and hypo-
cholesterolemia remains poorly understood.

Material and methods: 46 patients with PD were included, mean
age 63.1 £ 7.2 years and disease duration 3.4 4+ 3.3 years. 30 people
of the same ages without neurodegenerative diseases and sig-
nificant vascular disorders completed the control group. We inves-
tigated blood lipid spectrum and results of Doppler ultrasound
scan.

Results: Patients were classified using the Hoehn Yahr scale: 1 stage
— 5 (10.9%) patients, 2 st. — 20 (43.5%), 3 st. — 19 (41.3%) and 4 st. — 2
(4.3%) patients.

PD patients had a lower level of triglyceride (1.3 & 0.5 vs 2.0 + 0.9)
and more thin intima-media according to the results of the Doppler
ultrasound scan (0.8 + 0.1 mm vs 1.0 + 0.3 mm) without differences
in total cholesterol level. In groups according to the Hoehn Yahr
stages (3st. vs 2st.) level of total cholesterol was significantly lower
in PD patients with more severe stages (4.4 + 0.7 vs 5.1 + 1.4),
p=0.011.

Conclusion: PD patients had lower level of total blood cholesterol,
triglycerides and intima-media thickness with more significant
changes in severe stages of PD which may be considered as lower
risk of atherogenesis.

doi:10.1016/j.jns.2013.07.619
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Clinical experience with continuous intestinal dopaminergic
therapy: A perspective from Hungary

H. Nagy?, A. Takats?, P. Klivényi®, N. Kovécs®. “Department of Neurology,
Semmelweis University Faculty of Medicine, Budapest, Hungary;
bDepartment of Neurology, University of Szeged, Faculty of Medicine,
Szeged, Hungary; “Department of Neurology, University of Pécs, Faculty of
Medicine, Pécs, Hungary

The continuous intestinal levodopa/carbidopa gel (LCIG) therapy in
advanced Parkinson's disease (PD) was introduced in Hungary in
2011 July.

Here we report our two-year experience with LCIG therapy. In three
clinical centers we tested 37 and include 30 patients. We analyze the
gender and age distribution, PD disease, levodopa therapy and motor
fluctuation duration. Inclusion criteria were advanced Parkinson's
disease (PD), lack of sufficient response to oral medication, clinically
significant fluctuations in motor and non-motor symptoms and a
good clinical response on test phase.

We observed a significant improvement in not only motor but also
non-motor symptoms, reduced fluctuations, less OFF time, increased
ON time and better quality of life in patients.

Failure of LCIG therapy was predicted by cognitive decline and low
psychosocial support.

Side effects and technical complications (PEG/] system problems,
pump problems, surgical procedures and wound problems) were
tolerable. Treatment was terminated in 4 patients.

In conclusion CDS therapy is a favorable preference in advanced PD with
poor response on oral medications and serious motor fluctuation.

doi:10.1016/j.jns.2013.07.620
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Severe nigrostriatal degeneration without clinical parkinsonism
in patients with POLG mutations

C.Tzoulis*®, G.T. Tran*®, T. Schwarzlmiiller?, K. Specht®!, K. Haugarvoll*®,
N. Balafkan®, PK. Lilleng®", H. Miletic®!, B. Martin®, LA. Bindoff*".
“Department of Neurology, Haukeland University Hospital, Bergen, Norway;
bDepartment of Clinical Medicine, University of Bergen, Bergen, Norway;
Centre for Nuclear Medicine/PET, Department of Radiology, Haukeland
University Hospital, Bergen, Norway; CInstitute for Surgical Sciences,
University of Bergen, Bergen, Norway; *Department of Biological and Medical
Psychology, University of Bergen, Bergen, Norway; ‘Department of Medical
Engineering, Haukeland University Hospital, Bergen, Norway; £Department
of Pathology, Haukeland University Hospital, Bergen, Norway; "Section of
Pathology, The Gade Institute, Bergen, Norway; ‘Department of Biomedicine,
University of Bergen, Bergen, Norway

Background: There is increasing evidence linking mitochondrial
dysfunction to degeneration of the substantia nigra and Parkinson's
disease. Mutations of the DNA polymerase of mitochondria (POLG)
are common causes of mitochondrial dysfunction and disease.
Parkinsonism is however rarely seen with POLG defects.

Objective: To investigate the substantia nigra of patients with POLG
encephalopathy.

Patients and methods: We studied the substantia nigra in eleven
patients with POLG encephalopathy. Mitochondrial and histological
changes were characterized in six patients and in vivo nigrostriatal
integrity and cerebral metabolism were investigated using dopamine
transporter imaging and positron emission tomography in five.
Results: At the molecular level, patients showed mitochondrial DNA
depletion, high levels of deletions and selective, progressive complex I
deficiency in nigral neurons, which paralleled progressive neuronal loss.
Histology and imaging showed that the degree of nigral degeneration
and nigrostriatal denervation in our patients were even more pro-
nounced than in idiopathic Parkinson's disease. Despite this, our patients
did not have parkinsonistic features. The additional presence of thalamic
and cerebellar dysfunction in our patients suggested that these may play
a role in counteracting the effects of basal ganglia dysfunction and
prevent the development of clinical parkinsonism.

Conclusions: Our findings confirm the vulnerability of nigral
neurons to mitochondrial dysfunction. Moreover, we show that
severe nigrostriatal depletion can occur without the clinical correla-
tion of parkinsonism. These results raise fundamental questions
about our current understanding of the pathophysiological model of
parkinsonism and suggest that other and yet unknown mechanisms
contribute to the generation of the parkinsonistic syndrome.

doi:10.1016/j.jns.2013.07.621
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Substantia nigra hyperechogenicity and apparent diffusion coefficient
(ADC): Relationship to clinical features of the Parkinson's disease
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Background: Among the new neuroimaging methods, transcranial
sonography (TCS) and diffusion tensor imaging (DTI) offer a unique
opportunity to visualize changes in the substantia nigra in vivo.
Aim: To investigate whether SN hyperechogenicity correlated with
DTI findings and other clinical data.

Methods: 69 patients (30 males and 39 females, mean age 65.5 +
8.1 years) diagnosed with PD were examined by TCS using Toshiba
Aplio XG system. Echogenicity of SN was assessed. 18 of these patients
were studied with a DTI protocol at 1.5 T scanner. Regions of interest
(ROIs) were drawn in the ventral, middle, and caudal SN. Clinical data
were collected: disease duration, UPDRS, MMSE, FAB, Parkinson's
Disease-Cognitive Rating Scale (PD-CRS), Beck Depression Inventory
(BDI).

Results: The significant correlation was found between DTI findings
(sum of ADC of ventral SN on both sides (mean 1.62 4 0.15) and sum of
bilateral SN echogenic sizes (mean 0.63 + 0.19 cm?)), measured by TCS
(Spearman r = 0.69, p = 0.001). TCS data were related to cognitive
impairment in PD patients. Diameter of the third ventricle was correlated
with MMSE score (r = —0.44, p<0.001), FAB and PD-CRS scores
(r=—0.51,p<0.001 and r = —0.48, p = 0.001), depression according
to BDI scores (r = 0.33, p = 0.022), age (r = 0.41, p = 0.001), and age
of onset (r = 0.42, p = 0.001). Bilateral mean SN area correlated with
age (r=0.31, p =0.009), diameter of the third ventricle (r = 0.47,
p<0.001), MMSE (r=—034, p=0.004), FAB (r= —032,
p = 0.006), PD-CRS (r= —0.29, p = 0.015), and UPDRS (r = 0.25,
p = 0.035).

Conclusions: Our data suggest that SN hyperechogenicity correlates
with ADC of the ventral SN measured by DTI. Results indicate that SN
hyperechogenicity reflects not only nigrostriatal degeneration but
also neurodegeneration of the brain as a whole.

doi:10.1016/j.jns.2013.07.622
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Stimulation related side effects in ten patients with subthalamic
deep brain stimulation
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Mayis University, Samsun, Turkey; “Pyschiatry, Ondokuz Mayis University,
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Objective: We wanted to present stimulation-related side effects in
our series of subthalamic deep brain stimulation (DBS) patients
derived retrospectically from patient's records.

Background: The appropriate placement of the electrodes to the
exact target is very important in the subthalamic nucleus DBS.
Microelectrode recordings and stimulation during surgery are very
important to accomplish this task. Arrangement of stimulation
parameters can prevent stimulation related side effects. Paresthesias,
eye opening apraxia, dysarthria, diplopia, hypomania, gait disorders
and ataxia can be seen during stimulation.

Patients and methods: In 10 idiopathic Parkinson patients bilateral
