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SEIZURE DISORDERS

Prediction of Infantile Spasms Recurrence after ACTH Therapy
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Investigators from Okayama University Hospital,
Japan, studied the predictive value of serial EEG findings
(every 2 to 4 weeks) in relapse of epileptic spasms after
synthetic ACTH therapy in patients with West syndrome
(WS). EEGs were performed for more than 40 min, both
awake and asleep. Thirty-nine WS patients (18 cryptogenic,
and 31 symptomatic) received ACTH therapy for the first
time and were followed for more than 3 years. The total
duration of ACTH therapy ranged from 11 to 37 days (mean,
23.5 days). Sixteen (41%) showed seizure relapse and 23
patients (59.0%) had no seizure relapse. Immediately on
completion of ACTH therapy, seizure outcome was
associated with etiology (p=0.003). No seizure recurrence
occurred in the cryptogenic group whereas 51.6% of the
symptomatic group had recurrence of seizures. At one month
after ACTH, only the presence of epileptic discharges
(p=0.001) had a significant association with seizure outcome,
regardless of etiology. All relapsed patients were in the
symptomatic group. The time to relapse after completion of
ACTH therapy ranged from 5 days to 25 months (mean: 6.6
months). The group with no epileptic discharges on EEG
showed a significantly higher seizure-free rate than those
with epileptic discharges at 1 month after ACTH (p=0.0091).
Serial EEG findings after ACTH therapy for WS are
significantly related and may be used to predict relapse of
epileptic spasms. [1]

COMMENTARY. In both cryptogenic and symptomatic
patients in this study, the group with no epileptic discharges
on EEG at 2 weeks and at one month after the end of ACTH
therapy showed a significantly better seizure control. The
presence of epileptic discharges, especially multifocal spikes
before 2 months’ post treatment, can be used to predict
imminent relapse [1]. In the present study [1], the age at
onset, and presumably of treatment, of spasms ranged from 2
to 15 months (mean: 6.7 months); the response in relation to
age was not specifically determined, but the overall early age
might predict a generally favorable response.

In addition to the EEG and etiology, factors
important in the prediction of prognosis of WS not addressed
in this study are the age at diagnosis and treatment, and the
level of development at diagnosis. In a study of 21 patients
treated with ACTH, the outcome was related significantly to

the age at diagnosis and treatment: 80% of infants less than
1-year-old were benefited whereas only 22% of those over 1
year showed reduction in seizures and EEG improvement
after ACTH therapy [2]. Patients of normal or borderline
intelligence tended to respond to ACTH more frequently than
did those with lowered mental development quotients <70
[2]. Predicting relapse of WS with EEG following treatment
is important for clinical decision making and shares the same
significance as screening for a pre-hypsarhythmia EEG
pattern in at risk infants prior to the onset of infantile spasms

[3].

Disclosures
The author(s) have declared that no competing interests exist.

References

. Hayashi Y, Yoshinaga H, Akiyama T, Endoh F, Ohtsuka Y, Kobayashi
K. Predictive factors for relapse of epileptic spasms after
adrenocorticotropic hormone therapy in West syndrome. Brain Dev 2016
Jan;38(1):32-39. http://dx.doi.org/10.1016/j.braindev.2015.05.012
PMID:26547521

. Millichap JG, Bickford RG. Infantile spasms, hypsarhythmia, and mental
retardation. Response to corticotropin and its relation to age and etiology
in 21 patients. JAMA 1962;182(5):523-527. http://dx.doi.org/10.1001/
jama.1962.03050440015004.

. Philippi H, Wohlrab G, Bettendorf U, Borusiak P, Kluger G, Strobl K et
al. Electroencephalographic evolution of hypsarrhythmia: toward an early
treatment option. Epilepsia 2008 Nov;49(11):1859-1864. http:/
dx.doi.org/10.1111/5.1528-1167.2008.01715.x PMID:18631366

—

S

w

Pediatric Neurology Briefs 2015;29(12):93. http://dx.doi.org/10.15844/pedneurbriefs-29-12-4
ISSN: 1043-3155 (print) 2166-6482 (online). Received 2016 Jan 12. Accepted 2016 Jan 17. Published 2016 Jan 19.

©2015 The Author(s). This work is licensed under a Creative Commons Attribution 4.0 International License. 93


http://dx.doi.org/10.15844/pedneurbriefs-29-12-4
http://www.worldcat.org/oclc/19417722
http://www.worldcat.org/oclc/781441925
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1016/j.braindev.2015.05.012
http://www.ncbi.nlm.nih.gov/pubmed/26547521
http://dx.doi.org/10.1001/jama.1962.03050440015004
http://dx.doi.org/10.1001/jama.1962.03050440015004
http://dx.doi.org/10.1111/j.1528-1167.2008.01715.x
http://dx.doi.org/10.1111/j.1528-1167.2008.01715.x
http://www.ncbi.nlm.nih.gov/pubmed/18631366
http://orcid.org/0000-0002-0173-7931
http://orcid.org/0000-0002-0798-0131

