Poster P224

Jesus Eric Pifia-Garza? - The Children's Hospital at TriStar Centennial, Nashville, Tennessee, USA

Expert Consensus Recommendations on Seizure M O st w5

James Cloyd¢ b Comprehensive Epilepsy Center, Department of Neurology, Yale

Lawrence J. Hirsch? University, New Haven, Connecticut, USA

| || || |
E. University of Eastern Finland and Epilepsy Center Kuopio University
Reetta Kalvidinent Hospital, Member of EpiCARE ERN, Kuopio, Finland
b Mid-Atlantic Epilepsy and Sleep Center, Bethesda, Maryland, USA

Pavel KleinF
University Hospitals Leuven, Member of EpiCARE ERN, Belgium

| [ ] ] [ A G .
r 1 Lieven Lagae! B David Geffen School of Medicine, University of California Los Angeles,
e m I n a I 0 n a n I m I n O n e rve n I 0 n Saman Sankar" ros Angeles’ ca“fornia’ usA
) ) I. Bambino Gesu Children's Hospital, Member of EpiCARE ERN, Italy
Nicola Specchio! . B . L
b Epilepsy Center Frankfurt Rhine-Main, Goethe-University Frankfurt,

Frankfurt am Main, Germany

K. Epilepsy Unit, Neurology Department, Vall d’ Hebron Hospital, Member
Manuel ToledoX of EpiCARE ERN, Spain

Eugen Trinka' 5 Department of Neurology, Christian Doppler Medical Centre, Paracelsus
Medical University, Member of EpiCARE ERN, Salzburg, Austria

Adam Strzelczyk’

Overview
%O
QUESTION ﬁ INVESTIGATION
Which types of patients with epilepsy could benefit from Rapid and Early A working group formed by 12 international experts in the field of epilepsy developed a series of
Seizure Termination (REST) medication and/or Acute Cluster Treatment consensus recommendations using a multi-step modified Delphi approach, consisting of three anonymous
(ACT), and when should they be advised to administer outpatient electronic questionnaires and a hybrid face-to-face/online working session. Consensus was reached when
treatment? >75% (9/12) of experts voted ‘strongly agree’ or ‘agree’ on a statement or recommendation.
Q RESULTS Advice to patients and caregivers regarding when to use REST medication and/or ACT
All patients who have previously experienced: | i
Patients with a history of prolonged seizures of any type . Patients with a history of seizure clusters
a prolonged seizure should be offered a REST | |
medication § ___: As EARLY as possible when § When cluster onset
3 et onset recognizable ol recognized based on

ACT

Prolonged seizure

a seizure cluster should be offered an ACT

Seizure - - -
onset RS s R N >
Individual seizure episodes (time)
There are currently no approved outpatient medications that can achieve
REST ‘ ACT, acute cluster treatment; REST, Rapid and Early Seizure Termination.

c= CONCLUSIONS

For a copy of the
poster scan:

High levels of agreement were reached on which patients with epilepsy could benefit from REST to stop an ongoing seizure in as short a time as possible, and the advice [

which should be provided to patients and caregivers regarding when to use REST medication and/or ACT. In patients with a history of PS who have a recognizable
pattern of onset, REST medication should be administered as early as possible; and in patients with a history of SC, ACT should be administered when their pattern of o
onset has been recognized, according to their individual seizure history/pattern.

Table 1. Consensus statements and level of agreement on which types of patient should be offered a REST medication and/or ACT

Background [
. . ) ; . EXPERT WORKING GROUP (N=12) VOTES, n (%)

« While most seizures will self-terminate within a short All patients who h - p , 4 sei S Ry
time, any Seizure iS at riSk Of becoming prolonged or patients whno have experienced a proiongeda seizure snou e offered a medication

progressing to a tonic—clonic phase?3 All patients who have experienced a seizure cluster should be offered an ACT
« Such seizures have a significant impact on the quality of All patients who have experienced status epilepticus should be offered a REST medication
!If_e of pat_lents and CEliEgiiveEls; and mcr_ease the risk of Patients who have a history of myoclonic or absence seizures that progress to generalized tonic—
injury, seizure recurrence and progression to status clonic seizures should be offered ACT or REST medication
. . 3
eplleptICUS (SE) Patients who experience focal seizures should be offered REST medication when they have a history of
« While there is international guidance on the definitions focal seizures without impaired awareness that progress to focal seizures with impaired
and treatment of SE, the management of prolonged awareness
seizures (PS) and seizure clusters (SC) is impeded by Patients who experience focal seizures should be offered REST medication when they have a history of
the lack of international, evidence-based focal seizures without impaired awareness that progress to bilateral tonic—clonic seizures

iong4-6
recommendations REST medication may be considered for patients with a history of debilitating post-ictal symptoms

(excluding sedation) irrespective of seizure duration

ObJ ECtIVE REST medication may be considered for patients when an anti-seizure medication is being reduced or
discontinued

« The Seizure Termination Project was established to
develop expert consensus recommendations for the
rapid and early termination of certain PS and SC, to
prevent progression to more severe types or seizure
emergency

 Our group has previously reported consensus
recommendations on definitions of different types of PS

ACT and/or REST medication should be offered with caution to patients who are at high risk of severe
adverse events such as respiratory depression

ACT and/or REST medication should be offered with caution to patients who are at risk of medication abuse
or have suspected drug addiction, as this can be mitigated by limited supply

ACT and/or REST medication should be offered with caution to patients who are taking opioid medication

and SC, and terminology to describe treatments to Table 2. Consensus statements and level of agreement on advice to patients and caregivers regarding when to use REST medication
prevent progression to more severe types or seizure and/or ACT
emergency:’
- Rapid and early seizure termination (REST) medication EXPERT WORKING GROUP (N=12) VOTES, n (%)
has the ability to terminate an ongoing seizure When prescribing a REST medication and/or ACT, a seizure action plan should be agreed upon in
- Acute cluster treatment (ACT) is a medication with the consultation with the patient and caregiver
ability to prevent the next or further seizures in a Patients with a history of stereotypical prolonged seizures (or their caregivers) are generally able to
cluster of seizures recognize onset of a prolonged seizure by an individual set of signs or symptoms
* Here we present expert consensus statements re|ating Patients with a history of prolonged seizures of any type who have a recognizable pattern of onset should
to which patients with epilepsy could benefit from be advised to administer REST medication as early as possible

intervention and the ideal timing of outpatient treatment Patients with a history of prolonged seizures of any type should be advised to administer REST medication
as soon as the seizure becomes abnormally prolonged based on that patient’s seizure pattern

Patients with a history of prolonged bilateral tonic—clonic seizures should receive a REST medication as early

Methods as possible

. . . . When feasible, patients having a bilateral tonic—clonic seizure should receive a REST medication after
« The Expert Working Group consisted of 12 international 3 i o caml e Sty

experts in the management of seizure emergencies or
related research, with experience of treating both adult

and pediatric epilepsy, led by two Co-Chairs (Jesus Eric
Pina-Garza and Eugen Trinka) In patients who have seizure clusters as their main seizure pattern, REST medication and/or ACT should be
considered at onset of the first seizure

Patients with a history of seizure clusters should be advised to administer REST medication and/or ACT
when their pattern of onset has been recognized, according to their individual seizure history/pattern

« A multi-step modified Delphi approach consisting of three
electronic questionnaires and a hybrid face-to-face/online
working session was employed to develop the consensus Results

re:fmmﬁnfat'onsx(':'?t“:/e tlzj onvmously on statements  PATIENTS WITH EPILEPSY WHO COULD BENEFIT FROM
- At €ach stage, EXpErs Voted anonymously on Statements — p reT MEDICATION AND/OR ACT

and provided comments with the aim of identifying areas

Conclusions

High level of agreement was reached on which patients
with specific seizure types could benefit from:

of consensus in preferred clinical practice » A high level of consensus was reached regarding which patients - Rapid and early seizure termination (REST) with the goal
- Consensus was reached when 275% (9/12) of experts with specific seizure types should be offered a REST medication of terminating them in as short a time as possible
voted ‘strongly agree’ or ‘agree’ and/or ACT (Table 1) - Acute cluster treatment (ACT) with the goal of
- Statements that did not reach consensus, or that Expert « All Expert Working Group members strongly agreed or agreed preventing the next or further seizures in a cluster of
Working Group members felt could be improved, were that all patients who have previously experienced a PS should be seizures
modified based on discussion and feedback, and then offered a REST medication and all patients who have previously - Expert consensus was also reached on advice to patients
revoted on experienced a SC should be offered ACT and caregivers regarding when to use outpatient treatments
. . - . « The recommendation regarding patients with a history of severe « These expert consensus recommendations will provide
Figure 1. Overview of the modified Delphi consensus process post-ictal symptoms excludes cases of sedation, which could be clearer guidance to clinicians, patients and caregivers, and
Expert Working Group either improved or worsened by REST medication or ACT aid establishment of REST as a new paradigm for the
(N=12) management of prolonged seizures

ADVICE ON TIMING OF TREATMENT INTERVENTION

» Consensus statements and level of agreement on advice to
i i i i References

Briefing ~ _, Questionnaire Questlonnalre Working Questlonnalre patients and ca regivers regardmg when to use outpatient REST
meeting 1 session medication and/or ACT are shown in Table 2 1. Pina-Garza JE, et al. Epileptic Disord. 2024;00:1~14; 2. Meritam Larsen P, et al. Epilepsia. 2023;64(2):469-478; 3. Asnis-Alibozek A,
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revote who have a recognizable pattern of onset should be advised to oo e s o o sy
administer REST medication as early as possible Vbt LGB o EEC2024 Pt 0 224
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« All Expert Working Group members strongly agreed or agreed that
REST medication and/or ACT should be considered at onset of the .
N ) ) o . ) ) ] i ) ) . 15th European Epilepsy Congress
Expert Working Group members were blinded to individual votes. Respondents could select ‘unable ﬁrst seizure in pat|ents WhO have SC as the”- main seizure pattern Rome, Italy | 7—11 September 2024

to answer’ if they felt they were not able to provide an informed opinion.




	Expert Consensus Recommendations on Seizure Emergencies Suitable for Rapid and Early Seizure Termination (REST) and Timing of Intervention1


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 600

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.00000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 600

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.00000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 600

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox false

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



