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Background — Childhood Absence Epilepsy (CAE)

* 10 to 17% of epilepsy in children’-?
* Girls > boys

* Age of onset: generally, 4-10 years?
* Typical absence seizures

* On electroencephalogram (EEG): 3 Hz generalized spike and wave
activity

(1) Killory BD et al. Neuroimage. 2011. Legven ) | KU LEUVEN I U
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Background — Developmental issues in CAE

» Cognitive development typically normal3
o But up to 25% with subtle cognitive deficite

* Increased risk of psychiatric comorbidities
o ADHD?3, depression and anxiety?3

* Difficulties in academic functioning
o More special needs education?

* Higher risk if no remission of seizures#*>°

(2) Boesen MS etal. Eur J Paediatr Neurol. 2023. Leuven ( KU LEUVEN 'I}' g
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Research objectives

* Demographics of CAE in tertiary hospitals in Flanders
* Seizure freedom and antiseizure medication use
* Impact of CAE on daily life
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Methods — Four university hospitals
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Methods — Registry and data sharing

EpiCARE PID 1864

(D Record Home Page

REDCap

Research Electronic Data Capture

© Record "770" is a new Record ID. To create the record and begin entering data for it, click any gray status icon below.

The grid below displays the form-by-form progress of data
entered for the currently selected record. You may click on
the colored status icons to access that form/event.
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Results — Demographics

* Total of 2014 patients in the registry
* 5.4% diagnosed with CAE

CAE diagnosed - current or past

3 Childhood Absence Epilepsy
= Other
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Results — Demographics

* Median age of onset of seizures: 5 years and 10 months
* Median age of diagnosis of CAE: 6 years

Sex

=3 Female
B Male

Diagnosis of epilepsy N=107

Onset of seizures 87
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Results — Antiseizure medication (ASM)

* Guidelines: ethosuximide, valproate
and lamotrigine’-®

* 75% in our cohort, Valproate most used °* Average of 3 ASM tried

Antiseizure medication Total amount of ASM per patient tried

Valproate
Ethosuximide
Lamotrigine
Levetiracetam

10.47% 34.46% Topiramate
Other

13.51%

26.35%
# Patients
= L P P e U
(7) Glauser TAetal. N Engl) Med. 2010. N=296 CehL;I\:iehnood Epilepsy Center "} LEUVEN

(8) Glauser TAetal. Epilepsia. 2013. . LEUVEN BRAIN INSTITUTE



Results — Seizure freedom (= 6 months)

* Seizure freedom: 70.6%

* Average of 2.4 ASM Seizure freedom

* No seizure freedom: 29.4% 1 year or more
* Average of 3.7 ASM

N=65

6 months

3 months

No

80

# Patients
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Results — Intellectual disability

* Test for intellectual level done in 30.3%
* Of those, 48.5% with 1Q<80

Results intellectual abilities assessment

3 Average (IQ>80)
Bl Borderline impaired or delayed (IQ 70-80)
Hl Mildly impaired or delayed (1Q 50-69)

33.33%
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Results — Learning problems

* In 15% formal diagnosis of specific learning problem (N = 109)

Learning problems

Other- | N=4

Developmental Language Disorder (DLD)- |N=3

Developmental Coordination Disorder (DCD) - | N=8

Dyscalculia- N=2
Dysgraphia—j N=1

Dyslexia— | N=3
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Results — Education

* 40% education with additional support

* Seizure freedom - less likely to need support in education

Education
2.75%

17.43%

58.72%

N=109

@ Regular education without support
Bl Regular education with support
Bl Special education

Bl Other

m Seizure freedom: YES

BN=48 ® Seizure freedom: NO

Education without support-

N=16

+N=28

Education with support-

}N=16
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Results — Neuropsychiatric comorbidities

* 271 out of 109 tested (19.2%)

* 19 patients with neuropsychiatric comorbidity (17.4%)
o 2 patients both ADHD and ASD

Neuropsychiatric comorbidities

Other-{N=0

Psychotic Disorder-{N=0

Obsessive-compulsive Disorder—{N=0
Depression -] N=1

Anxiety Disorder-{N=0

Attention Deficit Hyperactivity Disorder-— | N=12

Autism Spectrum Disorder - | N=10
|
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Conclusion and considerations

Conclusion

* Seizure freedom in 70%

* |[Q<80in 48.5% of tested patients > screening needed
* Learning problemsin 15%

* Educational supportin 40%

* Neuropsychiatric comorbidity in 17.8%

Considerations
* Clinical registry data can help to discover research priorities
* Referral and selection bias: tertiary care centers

Childhood Epilepsy Center o V' LEUVEN
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Thank you!
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