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Clear Data From the Capitol: The Latest Epilepsy
Research from the AES’s 59th Annual Meeting

NEWSBRIEFS

It isn’t often that clear, quantifiable facts
are presented in Washington DC, but
many were earlier this month between

December 2nd and 6th during the
American Epilepsy Society’s 59th annual
meeting in the nation’s capitol. Epilepsy
researchers and practitioners from
throughout the world met to share ideas
and present the latest data about the
nuances of this complex condition as well
offer advice about what clinicians can do
right now for their patient.

Some highlights from
this year’s AES meeting
include:

• A teacher’s percep-
tion of a student with
epilepsy could affect the
way the child’s rate aca-
demic performance,
according to a study from
the Indiana University
School of Medicine. The
data compared two
groups of 125 children,
ages nine to 16, one with
teachers who knew of
their diagnosis and the other with teachers
who did not. The results showed the teach-
ers who knew their students suffered from
epilepsy consistently gave the students
lower ratings. The authors concluded the
students could benefit from having their
teachers educated about the diversity of
academic outcomes possible among this
population. 

• A double-blind evaluation examined
the cognitive effects of lamotrigine com-
pared to topiramate adjunctive therapy in
192 patients. The results showed a statisti-
cally significant difference in favor of lam-
otrigine, with the topiramate patients hav-
ing lower scores on the COWA, Stroop
and Symbol-Digit Modalities tests after
eight weeks.

• Researchers from the Clinical
Hospital in Zaragoza, Spain found stroke
patients’ odds of developing seizures
depend on the type of stroke they experi-
enced. A review of 1,061 cerebrovascular
patients who either experienced an
ischemic stroke, a hematoma, or sub-
aranchnoid hemorrhage (39 of whom
started having seizures) found male
patients with hypertension and hematoma
or SAH were most likely to suffer early
seizures. Cardioembolism was the main

cause of ischemic stroke
with seizures.

• The results from a
12-year international
observational study of
women exposed to lam-
otrigine during pregnan-
cy helped quantify the
risks of this treatment. As
of September 2004, 2.9
percent of offspring
showed major congenital
malformations, and the
risk among 101 lamot-
rigine and valproate

polytherapy exposures was 11.9 percent.
• Levetiracetam may be a good back-up

choice for refractory patients with idio-
pathic generalized epilepsy. Researchers
from Braine l’Alleud in Belgium random-
ized 122 patients (113 with juvenile
myoclonic epilepsy and nine with juvenile
absence epilepsy) and found the treatment
reduced myoclonic seizures 58.3 percent
compared to 23.3 percent with placebo.
The treatment also reduced seizure days
per week by 38.08 percent for all seizures
and 36.55 percent for myoclonic seizures.
The treatment was also well tolerated
among the patients in the study. 

Additional details about the AES con-
ference can be found on the society’s web
site at www.aesnet.org. PN
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n Ironing out RLS. Researchers in
Innsbruck found support for the theory
that restless leg syndrome stems from
iron deficiency. By examining via tran-
scranial ultrasound the substantia nigra
region in 20 patients with RLS, 20 with
Parkinson’s and 20 age-matched control
subjects, the researchers determined that
RLS patients had a significantly smaller
area of hyperechogenicity (0.001cm2)
compared to the Parkinson’s group (0.18
sq cm) and the control (0.08 cm2) Since
previous research has shown correla-
tions between transcranial ultrasound
echogenicity and tissue iron concentra-
tion, this could mean nigral iron deficien-
cy is a pathogenic factor in RLS. (Ann
Neurol 2005;58:603-634)

n Masked Protector. Stroke patients
with sleep apnea can reduce their odds of
a second incident with continuous posi-
tive airway pressure, according to a
study reported in Chest 2005;128:2123-
2129. Dr. Miquel Angel Martinez-Garcia
and colleagues from Requena General
Hospital in Valencia evaluated the effects
of CPAP treatment on the risk of new
cerebrovascular events in 51 apnea
patients who had an ischemic stroke or
TIA in the past 18 months. They reported
the incidence of new vascular events was
6.7 percent in patients who used CPAP,
compared to a 36 percent among those
not treated.

n Campath a Dangerous Road for
MS. Bad news from the treatment
pipeline for multiple sclerosis: the FDA
released a warning after three patients
involved in a trial for alemtuzumab
(Campath) developed severe idiopathic
thrombocytopenic purpura (ITP); by
press time, one patient had passed away.
This treatment, which is FDA approved
for B-cell chronic lymphocytic leukemia,



In the early days of medicine the fields of
neurology and psychiatry were closely
intertwined, but they eventually split

with one discipline focused more on the
brain and the other on the mind. Now,
however, neurologists are starting to pay
more attention to depression and anxiety
as symptoms of the underlying condition.
While neurologists may not be adding
counseling couches anytime soon, some of
the newer treatments may have a psycho-
logical aspect worth considering. 

In Neurology 2005;65:1174-1179,
Orrin Devinsky, MD of New York
University School of Medicine reported
that depression and anxiety can improve

significantly for epilepsy patients whose
condition cannot be controlled by medica-
tion who undergo surgery. He looked at
the records of 360 epilepsy patients who
underwent the procedure and found that
although 22 percent of the participants
met the criteria for depression, only nine
percent did two years after the surgery. Of
those who had no seizures following sur-
gery, eight percent met the criteria for
depression compared to 18 percent who
still experienced some seizures after sur-
gery. Furthermore, only eight percent of
those were seizure free had anxiety, com-
pared to 15 percent of those with ongoing
seizures. 

The psychiatrists may be taking some
techniques from neurology. In July the
FDA approved the use of the  vagus nerve
stimulator as an adjunctive long-term
treatment for chronic or recurrent depres-
sion in patients 18 and older who experi-
ence major depressive episodes and have
not had an adequate response to four or
more adequate antidepressant treatments.
This device, manufactured by Cyberonics,
has been approved for refractory epilepsy
treatment since 1997. Increased attention
to mood disorder management by neurol-
ogists should allow for a rapprochement
between neurology and psychiatry, again
uniting the “mind” and the “brain.” PN
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n An Aegis for Axons. New data suggest
the dream of preventing axonal injury and
induced neuronal metabolic recovery in
patients with relapsing-remitting multiple scle-
rosis may be possible. Researchers from the
Wayne State University School of Medicine in
Detroit reported that, in a pilot study of 18
RRMS patients, glatiramer acetate (Copaxone)
produced a significant increase in the NAA/Cr
ratio compared to four control patients after
one year of treatment. This increase was main-
tained at two years of follow-up, and the treat-
ed patients showed a 50 percent reduction in
relapses compared to baseline. (Multiple
Sclerosis 2005;11:6:646-651(6))

n Sweet Dreams. More and more people
are starting to realize the value of a good
night’s rest, according to a Gallup phone sur-
vey of 1,000 Americans age 50 and older con-
ducted for the International Longevity Center.
About 80 percent of respondents said sleep
was very important to a person’s health and, of
the roughly 250 respondents who said they
believed they had a sleep problem, 72 percent
reported talking to their doctor about it.
However, a third of the participants reported
using sleep aids at least occasionally in the
previous month, with audiotapes being the
most popular choice. 

n Parkinson’s Risk Goes by Degrees.
While the cause behind Parkinson’s disease
remains a mystery, the medical records of
200 people around the Mayo Clinic in
Olmstead County, Minnesota implies the
condition may be inversely related to educa-
tional level. Roberta Frigerio, MD and col-
leagues found that nine or more years of
education roughly doubled the chance of
developing PD. Physicians, who are often
high academic achievers, were three times
more likely to develop Parkinson’s them-
selves than construction workers, who had
the lowest odds. Farmers, mechanics and
production workers also had a lower risk.
(Neurology 2005;65:1575-1583)

n Power to the Patient. A new approval
by the FDA may make hard-to-treat chronic
pain a little easier to deal with. The agency
recently approved the Personal Therapy
Manager, which is manufactured by
Medtronic and is designed to be used with
the Synchromed II drug pumps. While previ-
ous pumps delivered a constant dose of
medication pre-set by a programmer, this
device allows patients to deliver supplemen-
tal doses prescribed by a physician. 

already carries a warning on its label con-
cerning the serious and rare blood problems
known to occur with it. The manufacturers,
Schering AG and Genzyme Corp., said in
September they have halted dosing for the
phase II trial but will continue to collect both
safety and efficacy data from the trial while
planning a phase III trial. 

n Slowing Down Parkinson’s? While
there are many treatments that can improve
PD symptoms, none so far have proven
effective at slowing the course of the dis-
ease. However, we may have some data on
this in the near future. Teva Pharmaceuticals
has enrolled the first patients in its
Attenuation of Disease progressing with
Agilect/Azilect Once-daily (ADAGIO) trial,
which will evaluate approximately 1,100
recently diagnosed PD patients worldwide
who will be either started immediately on
rasagiline tablets or have the therapy delayed
by nine months. There will be 52 US sites
involved in this study. Interested patients can
call (866) 550-0614 to see if they are eligible
to participate. 
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Treating Depression at the Source, 
Either Through Surgery or Stimulation

(Continued from page 5)


