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PRORESOLVINGANTIINFLAMMATORY
MECHANISMSARENOVEL POTENTIAL TARGETS
AGAINST EPILEPTOGENESIS
F. Frigerio*, R. Colas†, S. Marchini‡, E. van Vliet§, P. Foerch¶,
E. Aronica§,**,††, M. Perretti†, J. Dalli†, R. Kaminski¶,
A. Vezzani*
*IRCCS-Mario Negri Institute for Pharmacological Research,
Department of Neuroscience, Milan, Italy, †William Harvey
Research Institute, Barts and The London School of Medicine
and Dentistry, Queen Mary University of London, London,
United Kingdom, ‡IRCCS-Mario Negri Institute for
Pharmacological Research, Department of Oncology, Milan,
Italy, §Academic Medical Center, University of Amsterdam,
Amsterdam, Netherlands, ¶UCB Biopharma SPRL, Braine
l’Alleud, Belgium, **Stichting Epilepsie Instellingen Nederland,
Heemstede, Netherlands, **Stichting Epilepsie Instellingen
Nederland, Heemstede, Netherlands, ††Swammerram Institute for
Life Sciences, University of Amsterdam, Amsterdam, Netherlands

Purpose: Resolution of inflammation is an active homeostatic process
controlled by proresolving lipids and peptides. We characterized this pro-
cess during epileptogenesis to test whether boosting resolution mecha-
nisms prevents epileptogenesis or mediates disease modifications.
Method: Our analyses were done in the hippocampus of mice exposed to
status epilepticus (SE) and their sham controls, and patients who died ≤5
or ≥7 days from SE and autopsy controls. Mice were studied 2 h, 24 h
and 72 h after SE (epileptogenesis) evoked by intraamygdala injection of
kainic acid. We measured by RTqPCR and/or immunohistochemistry:
proinflammatory cytokines (IL-1b; TNF-a), proresolving lipid´s biosyn-
thetic enzymes (LOX5; LOX15), key proresolving receptors (ALXR;
ChemR23) and peptides (AnnexinA1; IL-1Ra). Proresolving lipids and
related molecules were measured in mouse hippocampus by LC-MS/MS
lipidomic analysis. The AnnexinA1 fragment Ac2-50, BML111 or PD1n-
3DPA-Me, stable analogues of LipoxinA4 and neuroprotectin PD1n-3DPA,
or their respective vehicles, were injected individually icv in mice twice/
day for 4 days starting 1 h post SE, then mice were killed for neuroin-
flammation analysis.
Results: IL-1b and TNF-a mRNA levels increased by 2 h and remained
elevated for 72 h post SE. LOX5 and LOX15mRNA levels were induced
72 h post SE. ALXR and ChemR23 expression was limited to pyramidal
cells and hilar interneurons in sham mice and autopsy controls while it
was induced in activated astrocytes 72 h post SE in mice and in patients;
AnnexinA1 and PD1n-3DPA were upregulated by 2- and 20-fold,

respectively. PD1n-3DPA-Me injection abolished IL-1b increase during
epileptogenesis while BML111 and Ac2-50 were ineffective.
Conclusion: The activation of proresolving mechanisms occurs with a
delay after the onset of neuroinflammation during epileptogenesis. The
anticipation and potentiation of the resolution response with PD1n-3DPA-
Me inhibited neuroinflammation. PD1n-3DPA-Me is an ideal candidate for
testing potential neuroprotective and anti-epileptogenic actions by boost-
ing resolution mechanisms of neuroinflammation.
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NOVELDRUG-SCREENING IN “EPILEPTIC”
ZEBRAFISHUNCOVERSHISTONEDEACETYLASE
(HDAC) 1 AND 3 ASANOVELANTICONVULSANT
TARGET
K. Ibhazehiebo*, C. de la Hoz*, C. Gavrilovici†, J.M. Rho†,
D.M. Kurrasch*
*University of Calgary, Medical Genetics, Calgary, AB,
Canada, †University of Calgary, Department of Pediatrics,
Calgary, AB, Canada

Rationale: Epilepsy is a common neurological condition that affects
approximately 1–2% of the general population. 30–40% of patients are
unresponsive to drugs and continue to suffer from unremitting recurrent
seizures, suggesting a need for drugs with newmechanisms of action. We
created a drug-screening platform that harnesses the power of zebrafish
(ZF) genetics and the measurement of whole animal bioenergetics to
unbiasedly uncover novel agents with unexpected mechanisms of action.
Previously, we identified vorinostat (a broad HDAC-inhibitor) as a
potent and efficacious anticonvulsant agent. In the present study, we fur-
ther investigated class I, IIa, IIb, and IV HDAC inhibitors to identify the
specific class of HDACs that might be responsible for the anticonvulsant
properties observed with vorinostat.
Methods: We introduced mutations into the zebrafish ortholog (kcna1)
of KV1.1 epilepsy-associated gene, and analyzed their bioenergetics pro-
file using the XF24 Extracellular Flux analyzer. Systematic analysis of
bioenergetics activities of 26 HDAC inhibitors in kcna1-null zebrafish
was conducted. All HDAC inhibitors that restored mitochondrially-
mediated bioenergetics to baseline levels were further validated using
video electroencephalogram (EEG) recording in Kv1.1 mutant rodent
models.
Results: HDAC 1 and 3 inhibitors (class I HDAC) effectively restored
elevated mitochondrially-mediated metabolism (p < 0.01), and reversed
the abnormal metabolic bioenergetics profile observed in kcna1-null zeb-
rafish. Also, treatment of the spontaneously seizing Kv1.1 mutant mice
with HDAC 1 and 3 inhibitor led to >50% (p < 0.01) in the frequency of
seizures observed in these mice. This further suggests that inhibition of
HDAC 1 and 3 activity can serve as a potential anticonvulsant target.
Conclusions: Our metabolic approach to drug screening represents a
new direction that could be used to identify therapeutics with novel
mechanisms of action, which might be effective for the treatment of
monogenic intractable epilepsy.
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Purpose: To retrospectively evaluate atypical MR images in three cases
of Rasmussen´s encephalitis (RE) with clinical and histopathology find-
ings fulfilling Part B diagnostic criteria of the disease as proposed by the
European consensus (2005). We present MR findings that may assist
radiologist to consider RE in the differential diagnosis of epilepsy
patients and eventually aid in the early recognitions of this condition.
Method: All patients underwent at least one contrast enhanced brain
MRI at 1.5T including T1, T2, FLAIR and DWI sequences. Diagnosis
was established based on clinical features and histology findings after
brain biopsy or surgery samples.
Results: Age at onset was 9 years (7-13y), all patients showed ictal
semiology of focal origin before the development of epilepsia partial con-
tinua (EPC). Two patients presented with unilateral, transitory and iso-
lated clonic movement of limbs and absent gaze. One patient evidenced
ictal hypersalivation, absent gaze, ocular and head version with further
development of behavior disturbances and hallucinations. EEG during
clinical episodes was characterized by unilateral fast activity spikes,
acute waves or spike-waves without hemispheric slowing in all cases.
Average time to EPC was 9 months in all patients (3-12 m). All patients
had histo-pathology findings compatible with active RE. During the
acute stage all patient had subcortical FLAIR/T2 hyper-intensities with
partial collapse of subarachnoid spaces. Lesions were initially unilateral
in all cases (one or two lobes affected) with further involvement of the
contralateral hemisphere in one patient. Two patients had five follow-up
MRI during 18 and 7 months respectively. Lesions progressed in both
cases after brain biopsy involving previously unaffected regions (within
3 months). Patient showed no evidence of brain atrophy.
Conclusion: MRI evidence of brain atrophy is not required for the
definitive diagnosis of RE. Non typical initial neuro-imaging or unusual
progression are not sufficient to exclude the diagnosis.

p0744
PAROXYSMALNONEPILEPTIC EVENTS IN
PEDIATRIC EPILEPSYCLINIC: A DESCRIPTIVE
STUDYOF ETIOLOGY, PROPORTIONAND
THERAPEUTIC IMPLICATIONS ATA TERTIARY
HEALTHCARECENTRE
A. Mandli*, N. Desai*, R. Badheka*, V. Udani*, D. Mhatre*
*P. D. Hinduja National Hospital &Medical Research Centre,
Pediatric Neurology, Mumbai, India

Purpose: To study the proportion of paroxysmal non-epileptic events in
pediatric patients presenting with history of paroxysmal events in epi-
lepsy clinic.
Objectives:
1 To determine the age (< 5 years, 5 to < 12 years, ≥12 years) and gen-

der distribution of different paroxysmal non-epileptic events in pedi-
atric patients.

2 To evaluate the therapeutic implications of correct diagnosis (modifi-
cation/ withdrawal of drugs).

3 To determine the co-existence of true epilepsy in this population.
4 To evaluate for psychological co-morbidities in patients with psy-

chogenic non-epileptic seizures.
Method: All new patients of 1-month to 18-year of age attending the
Pediatric epilepsy clinic were included if they presented with history of
paroxysmal events.Patients were assessed by history and clinical evalua-
tion by pediatric neurologists.Sometimes aided by recorded videos of
these events.If the diagnosis was not confirmed by this preliminary evalu-
ation, further investigations like EEG/videoEEG, ECG and neuroimag-
ing were advised.
Results: In this study of 200 new patients presenting with paroxysmal
events in the pediatric epilepsy clinic, 19%had nonepileptic events,80%
had epileptic events, and 1%remained undiagnosed. Physiological or
organic non-epileptic events were more common in patients less than
5 years of age and psychogenic non-epileptic events were more common
in more than 5 years of age. Syncope was more common in adolescents.
There was no statistically significant gender predilection for different
paroxysmal non-epileptic events. 34.2% of patients with non-epileptic
events were on AEDs. After confirming non epileptic attacks, only 2.6%
patients needed AEDs for coexisting true epilepsy. 31.6% of patients had

received unnecessary AEDs. The change in treatment with correct diag-
nosis was statistically significant (p = 0.0001).
Conclusion: Mimickers of epilepsy are common in pediatric practice
and are often a cause of drug refractoriness and side effects of antiepilep-
tic drugs (AEDs) and mental and financial burden to entire family.Cor-
rect diagnosis leads to correct management, commencing new treatment
for the specific diagnosis if needed and appropriate referrals to other
health care providers as indicated.

p0749
EEGCAN PREDICTNEUROLOGICOUTCOME IN
CHILDRENRESUSCITATED FROMCARDIACARREST
H.J. Kim*, D.H. Yang*
*Gachon University Gil Medical Center, Incheon, Korea

Purpose: Early prediction of prognosis of children resuscitated from car-
diac arrest is a major challenge. We investigated the utility of EEG for
predicting of neurologic outcome in children resuscitated from cardiac
arrest.
Method: We retrospectively analyzed medical records of patients who
were resuscitated from cardiac arrest from 2006 to 2015 at the Gil Medi-
cal Center. Patients aged one month to 18 years were included. EEG
analysis included background scoring, reactivity and seizure burden.
EEG background scoring classified 0(nomal/organized), 1(slow and dis-
organized), 2(discontinuous or burst suppression), 3(attenuated). Neuro-
logic outcome was evaluated by Pediatric Cerebral Performance
Category(PCPC) at least 6 months after cardiac arrest.
Results: Among 166 patients who had cardiac arrest, 109 death of arrival
patients were excluded. Among resuscitated 57 patients, 26 patients who
had performed EEG were evaluated. The mean age was 5.0 � 5.5 years.
Nine patients showed good neurologic outcome(PCPC 1,2,3) and 17
patients showed poor neurologic outcome(PCPC 4,5,6). Good neurologic
outcome group patients’ mean arrest duration was 10.4 � 8.3 minutes,
percent of treated with hypothermia was 44.4. Poor neurologic outcome
group patients’ mean arrest duration was 17.5 � 11.1 minutes, percent
of treated with hypothermia was 29.4. EEG background scores in good
neurologic outcome group were consist of 1(11.1%) in score 0, 2(22.2%)
in score 1, 1(11.1%) in score 2, 5(55.6%) in score 3. Four patients
(44.4%) of good neurologic outcome group showed reactivity and seizure
burden. EEG background scores in poor neurologic outcome group were
consist of 0(0%) in score 0, 1(5.9%) in score 1, 1(5.9%) in score 2, 15
(78.9%) in score 3. Five patients(29.4%) and 4 patients(23.5%) of good
neurologic outcome group showed reactivity and seizure burden each.
Conclusion: EEG background patterns may be used to support prognos-
tic decision in children resuscitated from cardiac arrest.

p0751
EARLYELECTROCLINICAL FEATURES AND
OUTCOMEAT 6 YEARSOFAGEOF 61 SUBJECTS
WITHDRAVET SYNDROMEBORNBETWEEN 1972
AND 2010
F. Darra*, V. Beozzo*, E. Fontana*, F. Offredi*, R. Opri*,
E. Fiorini*, E. Boni*, B. Dalla Bernardina*, G. Cantalupo*
*University of Verona, Life and Riproduction Sciences, Verona,
Italy

Purpose: The correlations in DS between type of mutation and pheno-
type are unknown and the definition of the early electroclinical features
having a prognostic meaning remains debated. In order to evaluate which
findings can be predicting and/or conditioning the outcome and if it has
modified during the years we analyzed comparatively the electroclinical
features of 61 DS cases (aged 7 to 45 years) born between 1972-1990
(Group 1: 20), 1991-2000 (group 2: 22), 2001-2010 (Group 3: 19).
Method: They have been analyzed demographic and electroclinical
findings at onset and during the evolution, age at diagnosis, kind of
genetic disorder, treatment and the epilepsy, neurological and cognitive
outcome at the age of 6 years. According to the cognitive outcome the

S135

Abstracts

Epilepsia, 58(Suppl. 5):S5–S199, 2017
doi: 10.1111/epi.13944



subjects have been divided un two groups: Normal/Mild ID (18), Moder-
ate/Severe ID (43).
Results: The incidence of cases showing a moderate/severe ID is greater
(80%)in group 3 than in group 1, 2 (53%). The findings statistically
related with a worse neurological and cognitive outcome are: age at onset
< 6 months, significant and persistent myoclonic manifestations (ab-
sences with myoclonias and massive myoclonias), photosensitivity, self-
induction. No correlations have been found according to type of genetic
disorder, first seizure semiology, partial or generalized seizures occur-
rence and frequency. Diagnosis in the first year is more frequent in group
3 and long-lasting treatment with phenobarbital and phenytoin more fre-
quent in groups 1,2 without reaching statistical significance.
Conclusion: The electroclinical features observing during the first years
constitute the only significant prognostic factors, having myoclonic man-
ifestations, photosensitivity and self-induction a poorer significance. The
relatively lower incidence of subjects with a poorer outcome in group 3 is
only related to the expanded phenotypic spectrum of DS. Only future
long-term studies concerning cases born in the last years can evidence if
earlier diagnosis and different treatments can modify the prognosis.

p0754
INTERICTALDYSPHORIC DISORDERANDQUALITY
OFLIFE IN PATIENTSWITHEPILEPSY
G.M. Tedrus*, R. Lima Silva*
*Pontificia Universidade Cat�olica de Campinas, Faculdade de
Medicina, Campinas, Brazil

Purpose: Interictal dysphoric disorder (IDD) is described in patients
with epilepsy (PWE), but the associated factors remain controversial.
Objective: To analyze the occurrence of IDD in PWE and its relation-
ships with the clinical and cognitive aspects of epilepsy and quality of life
(QoL).
Method: The study included 117 consecutive PWE from the neurology
outpatient clinic of PUC-Campinas. Possible associations of Interic-
talDysphoric Disorder Inventory (IDDI) data with the clinical aspects of
epilepsy and QOLIE-31 were investigated at a significance level of 5%
(p < 0.05).
Results: The patients had a mean age of 42.9 (�16.2) years; mean educa-
tion level of 6.4 years; mean age at first seizure (ES) of 19.5 (�14.5)
years; 45.7% of the patients were female; and 40.2% of the PWE had psy-
chiatric disorders. Twenty-five (21.4%) patients had idiopathic general-
ized epilepsy, 29 (24.8%) had symptomatic focal epilepsy, and 63
(53.8%) had probably symptomatic focal epilepsy. IDD was found in 25
(21.4%) PWE. IDD was significantly more common in patients with psy-
chiatric disorders (a2; p = 0.021) and those with Neurological Disorders
Depression Inventory forEpilepsy (NDDI-E) scores >15 (a2; p = 0.039).
The presence of IDD did not vary significantly by epileptic syndrome,
hemispheric lateralization, seizure frequency, and type of seizure. PWE
with IDD had significantly lower QOLIE-31 scores (dimensions and total
score). The total QOLIE-31 score was negatively correlated (Spearman’s
correlation; p < 0.05) with total symptomatology, labile depressive
symptoms, labile affective symptoms, and specific IDDI symptoms.
Conclusion: IDDwas found in 21.4% of the cases and occurred in differ-
ent epileptic syndromes. Worse QoL (dimensions and total score) was
associated with the presence of IDD.

p0755
EMOTIONRECOGNITIONOFAUDITORYAND
VISUAL STIMULI IN PATIENTSWITHRESISTANT
TEMPORAL LOBEEPILEPSY
M. Fernandez Lima*,†,‡, S. Oddo*,‡, N. Pereira de Silva*,‡,
B. Giagante*, P. Solis*,‡, J.P. Princich*, B. Gori*, C. Munera*,
S. Kochen*,†,‡, L. D’Alessio*,†,‡, N. Campora*
*Studies of Neurosciences and Complex Systems ENyS, National
Scientific and Technical Research Council CONICET,
Neurosciences, Florencio Varela, Argentina, †Buenos Aires
University, Institute of Cellular Biology and Neurosciences E de
Robertis IBCN-CONICET, Buenos Aires, Argentina, ‡Ramos Mejia
Hospital, Epilepsy Center, Buenos Aires, Argentina

Purpose: Temporal lobe epilepsy (TLE) is the most common form of
epilepsy. The hippocampus-amygdala complex, along with others struc-
tures of the limbic system, plays a central role in emotional recognition
(ER) and this function plays an essential role in social cognition and
behavior. The aim of this study was to determine the performance in ER
in patients with drug-resistant TLE (RTLE) using visual and auditory
stimuli.
Methods: Patients with RTLE were diagnosed according to the follow-
ing protocol: neurological, neuropsychological, and psychiatric evalua-
tions; EEG, VEEG and MRI studies. Healthy controls were matched
according to age and gender. The ER was determined using visual stimuli
from the Set “Pictures of facial affect” (POFA) - (Ekman and Friesen,
1976) and auditory stimuli from the Set “Montreal Affective Voices”
(Belin, Fillon-Bilodeau and Gosselin, 2008). In both cases, the emotional
categories of the stimuli sets were seven: Happiness, Anger, Sadness,
Fear, Disgust, Surprise and Neutral. Statistical analysis performed: nor-
mality test, Student´s test and Mann-Whitney test were applied for the
statistical analysis.
Results: We included 53 subjects: 29 patients with RTLE (13 women,
16 men, mean age: 32.09 + /- 13 years) and 24 healthy controls (13
women, 11 men, mean age: 37.21 + /- 13 years). The RTLE patients pre-
sented a lower performance in the ER with both, auditory (a-) and visual
(v-) stimuli in the general performance (p < 0.01) and in the following
stimuli categories: v-Happiness, a & v-Anger, a- Fear, a & v-Surprise, a
& v-Neutral (p < 0.01) and in a-Happiness, v-Fear, a-Asco, a & v-Sad-
ness (p < 0.05).
Conclusion: Patients with RTLE presented a marked alteration in ER for
both visual and auditory stimuli, which may explain at least partially the
behavioral and social cognition alterations observed in these patients.

p0756
DIAGNOSTIC ANDTREATMENT SERVICES FOR
PATIENTSWITHPSYCHOGENIC NONEPILEPTIC
SEIZURES (PNES): A SURVEYOFHEALTH
PROFESSIONALS IN URBANCHINA
X. Tong*, D. An*, M. Reuber†, D. Zhou*
*West China Hospital, Sichuan University, Neurology
Department, Chengdu, China, †University of Sheffield, Royal
Hallamshire Hospital, Academic Neurology Unit, Sheffield,
United Kingdom

Purpose: The Psychogenic Nonepileptic Seizures (PNES) Task Force of
International League Against Epilepsy (ILAE) neuropsychiatric commit-
tee devised a questionnaire for health professionals to investigate how
they diagnose and treat PNES. Using this questionnaire, we conducted a
survey among Chinese health professionals to gain an overview of diag-
nostic and treatment services for PNES.
Method: The survey was conducted at the Sixth Advanced International
Course: Clinical Epileptology. We distributed the questionnaires to the
health professionals attending the course. Descriptive analysis was per-
formed upon the reclaimed questionnaires.
Results: One hundred and two eligible questionnaires were analysed.
Responses were received from urban areas in 20 provinces /
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Early electro-clinical features and outcome at 6 years of age  

of 61 subjects with Dravet syndrome born between 1972 and 2010 
 

Darra F. *, Opri R. °, Fontana E. °, Offredi F. °, Beozzo V. °, Fiorini E. °, Boni E. *, Dalla Bernardina B. *§, Cantalupo G. *  

 
* Child Neuropsychiatry, Department of Surgery, Dentistry, Pediatrics and Gynecology, University of Verona, Italy 

° University Hospital of Verona, § CREP Dravet Italia ONLUS 

Results 

Comparing features of patients in 3 groups, we observed: 
 Male/female ratio is similar in all group (12/8, 13/9, 9/10, respectively). 
 Mean age at onset: 5.6 months in all groups; onset within the age of 5 months is 

similar in all groups (60%, 59%, 63%). 
 First seizure in fever in 49% cases, without significant differences in groups. Seizure 

semiology at onset: no significant differences (Fig. 1). 
 Frequency of convulsive seizures (generalized/unilateral) within 3 years: no signifi-

cant differences (Fig. 2-3). 
 “Partial complex” seizures occurred in 43 pts (74%), without significant differences 

in 3 groups (60%; 82%; 68%). 
 No differences were observed in the incidence of convulsive Epileptic Status or pro-

longed Epileptic Status, whereas the occurrence of recurrent epileptic status and 
status requiring admission in I.C.U. is lower in Group 1 (Tab.1). 

 Absence seizures occurred in 43 pts (70%) and Massive Myoclonias in 37 pts (61%), 
both less frequent in Group 3 (Fig. 4). 

 Photo/pattern-sensitivity with self-induction was less frequent in Group 3 (Fig. 5). 
 Ataxic gait was present within 3 years was less frequent in Group 3 (Fig. 6). 
 Regarding treatment, only 4 subjects (7%) were in monotherapy during first 6 years 

of life (5% in Group 1, 5% in Group 2, 11% in Group 3). Major changes in time in 
treatment options were significant reduction of therapy with PB, CBZ, LTG, DPH, and 
the increasing use of TPM and Stiripentol. Continuous PB treatment was less fre-
quent in Group 3 (Fig. 7). 

 Clinical diagnosis was given earlier in Group 2-3; 63% cases in Group 3 had diagno-
sis before the age of 12 mths (Fig. 8). 

 The genetic analysis performed in 58 patients documented a SCN1A gene missense 
mutation in 27 cases (47%), a truncating mutation in 25 (43%), deletion in a patient; 
no mutations were identified in 4 patients (7%). 

 Cognitive functioning at 6 years: normal/borderline in 7 pts (11,5%), mild ID in 10 
(16%), moderate ID in 21 (34,5%), severe ID in 23 (38%). Patients with moderate or 
severe ID predominate in Group 1-2 (Fig. 9). 

In order to analyzed correlations between genotype and early phenotype and cogni-
tive outcome at 6 years, the population was stratified for Intelligence Quotient (IQ≥50, 
normal functioning or mild ID; IQ<50, moderate or severe ID). 
There is a statically significant association between a worse cognitive outcome and: 
 Absence seizures (with/without myoclonias) and Massive Myoclonias (Fig. 10-11); 
 Photo/pattern-sensitivity + self-induction (Fig. 12); 
 Ataxic gait within 3 years (Fig. 13). 
There is not a statically significant association between cognitive outcome and onset 
before 5 months, seizures semiology and frequency other than Absence seizures and 
Myoclonias in first 3 years, recurrence of prolonged Epileptic Status even if needing 
I.C.U. admission, kind of treatments, kind of SCN1A genetic mutation. 

Conclusion 

Major electro-clinical features in DS appeared to be stable along time, as well as the globally unfavorable long-term outcome. Up to day only electro-clinical features observed in 
first years of life may represent relevant prognostic factors. Myoclonic seizures, photosensitivity and seizure self-induction resulted to be correlated with a worse cognitive out-
come at 6 years af age, regardless the year of birth. The higher incidence of favorable cognitive outcome in the group of patients born in year 2001-2010 is due to the higher pro-
portion of subjects without Absence seizures (with/without myoclonias), Massive Myoclonias, photo/pattern-sensitivity + self-induction (Fig. 4-5). This is probably due to the ex-
panded phenotypic spectrum of DS. 
Future long-term studies on DS pts born in the last decade are needed to establish whether a confirmed diagnosis of DS soon after the epilepsy onset, and/or a different treat-
ment approach in the first years of life, might really relevantly modify the cognitive and epilepsy outcome in DS. 

Methods 
Sixty-one DS patients were stratified for year of birth in 3 groups: born in year 1972-1990 (Group 1, 20 pts), born in year 1991-2000 (Group 2, 22 pts), born in year 2001-2010 
(Group 3, 19 pts). The age range at last follow-up evaluation was 7-45 years. Demographic and electro-clinical findings were evaluated at epilepsy onset and during evolution. Age 
at diagnosis, antiepileptic drugs administered, and kind of SNC1A gene mutation were registered for all patients. 
The epilepsy, neurological and cognitive outcome were analyzed at the age of 6 years. The cognitive outcome was stratified for IQ, estimated with scales appropriated for age. 

Purpose 

It is unknown whether a correlation exists in Dravet Syndrome (DS) between the patient clinical phenotype and the kind of SCN1A gene mutation identified. Moreover, the defini-
tion of early electro-clinical features  with a prognostic value in DS is still debated.  
Herein, we analyze electro-clinical features of 61 DS patients born between 1972 and 1990, in order to evaluate if any findings may predict and/or modify the cognitive outcome, 
and whether the overall clinical outcome changed over time, when stratifying patients for year of birth. 

Fig. 1           Fig.2            Fig.3  

Tab.1             Fig.4          Fig.5         
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Fig. 12          Fig. 13 

 


