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[Abstract] Background Infantile spasm (IS) is characterized by spasm seizure, hypsarrhythmia in
EEG, and psychomotor retardation. It is refractory to conventional antiepileptic drugs (AEDs). As firstline
therapy for IS, adrenocorticotropic hormone (ACTH) has side effects, such as infection and hypertension.
This study aims to evaluate the efficacy and tolerability of magnesium sulfate combined with ACTH
treatment by open-label clinical trial. Methods An open-label clinical study was designed. According to
inclusion and exclusion criteria, objects were inpatients with IS. A total of 55 patients with IS were
enrolled. After clinical data collection, standard magnesium sulfate combined with ACTH was given to the

patients for 2 weeks. Efficacy and safety were assessed regularly. The evaluation parameters of efficacy
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included change of spasm seizure frequency and EEG after treatment. During administration process, vital
signs were monitored, laboratory items were tested regularly, and adverse events were daily recorded by
guardian. Results After treatment of magnesium sulfate combined with ACTH for 2 weeks, seizure control
efficiency was 78.18%(43/55), and the improvement rate of EEG was 55.77% (29/52), wherein 25 patients
(45.45%) acquired seizure free, 6 patients (11.54%) presented normal in EEG examination. There were no
statistical differences of the effect of different onset ages (< 4 months, > 4 months) on seizure control
efficiency rate (x° = 0.595, P = 0.441) and EEG improvement rate (x° = 1.325, P = 0.250), the effect of
different courses of disease (= 2 months, >2 months) on seizure control efficiency rate (Fisher’s exact test:
P = 0.735) and EEG improvement rate (X’ = 2.668, P = 0.102), and the effect of different etiologies
(idiopathic or cryptogenic IS, symptomatic IS) on seizure control efficiency rate (Fisher’s exact test: P =
1.000) and EEG improvement rate (x’ = 2.215, P = 0.145). No adverse events, such as hypertension,
occurred. After long-term (1 month, 3 months and 12 months) follow-up for 29 patients, seizure free rate
remained roughly unchanged (x°=0.945, P =0.815). Conclusions For patients with IS, magnesium sulfate
combined with ACTH treatment is effective and well tolerated.
[Key words] Spasms, infantile; Magnesium  sulfate; Adrenocorticotropic  hormone;
Electroencephalography
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Table 1. Demographic and clinical characteristics of
55 patients with infantile spasm

[tem IS (N=55)
Sex case (%)
Male 38 (69.09)
Female 17 (30.91)
Onset age [M (P25, P7s), month] 5.60 ( 3.20, 8.30)
< 4 months case (%) 20 (36.36)
>4 months  case (%) 35 (63.64)
Course [M (P2, P75), month] 5.00 ( 2.40, 8.00)
< 2 months case (%) 17 (30.91)
>2 months  case (%) 38 (69.09)
Seizure pattern case (%)
Flexor type 46 (83.64)

Seizure frequency [M (Pas, Prs), times/d] 48.00 (20.00, 98.00)
Etiology case (%)
16 (29.09)

39 (70.91)

Suspected idiopathic or cryptogenic causes

Suspected symptomatic causes

IS, infantile spasm , % JL 25 fif

2 IR A A0 2 AR LB TR BE TG 5 A b A R BT
FIRIT AT R R (%)

Table 2. Comparison of short-term effects of magnesium
sulfate combined with ACTH between groups with different
onset ages case (%)

Onset age Seizure EEG
(month) N Reduction =50% (effective) N Improved
<4 20 14 (70.00) 18 12 (12/18)
>4 35 29 (82.86) 34 17 (50.00)
X’ value 0.595 1.325

P value 0.441 0.250

R3 OAFFRA R ILR R BERL & 2 T ER K FOMER A
IR R H A (%)

Table 3. Comparison of short-term effects of magnesium
sulfate combined with ACTH between groups with different
courses case (%)

Course Seizure EEG
(month) N Reduction =50% (effective) N Improved
<2 17 14 (14/17) 20 14 (70.00)
>2 38 29 (76.32) 32 15 (46.88)
X’ value — 2.668

P value 0.735 0.102

—, Fisher’s exact test
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The European Stroke Organization Conference 2015

Time: April 17-19, 2015
Venue: Glasgow, UK

Website: http://w3.kenes—group.com/mailshot/congress/ESOC2015/ms0.html

We are excited to invite you to European Stroke Organization (ESO)’s first independent conference of patients, clinicians,

scientists, researchers and other healthcare professionals, promising to develop into Europe’s highest quality scientific programme

across a range of stroke specialties.

Asia Oceanian International Skull Base Meeting

Time: January 6-11, 2015
Venue: Mumbai, India

Email: aoshs2015@gmail.com

The meeting will be preceded by a live surgery symposium and cadaveric workshop. An additional pre-meeting activity will be

a one and a half day Symposium on Neuro-oncology in collaboration with World Federation of Neurosurgical Societies (WFNS)

Neuro - oncology committee.

technique for craniovertebral instability".

There will be another half day symposium on "25-year of lateral mass plate and screw fixation



