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The data on optimal duration of anti-epileptic drugs in neonates with acute symptomatic seizures is scarce. We aimed at comparing the seizure recurrence rates between early discontinuation(ED) and standard discontinuation(SD) groups, among term and late pre-term neonates with acute symptomatic seizures.
Study design: Single-blinded randomized controlled, non-inferiority trial
Study methods: Term and late pre-term neonates with acute symptomatic seizures, and due to continue anti-epileptic drugs were randomized to either ED (at discharge or within 7days of discharge) or SD (current standard practice). The seizure recurrence within 4months, developmental delay, mortality rate and hospital admission were compared
between the two groups.
Results: During the period between april 2018- jan 2019 there were 110 neonates with seizures, of which 107 had acute symptomatic seizures 25 were excluded. Of 82 eligible neonates, 39 were randomized to ED group and 43 to SD group. The gender, birth weight,mean gestation, and antenatal risk factors of enrolled neonates were similar in both
groups. The cause for seizures in the study group was: Hypoxic Ischemic Encephalopathy in( 35.4%) of the neonates, electrolyte imbalance in (20.7%), meningitis in (14.6%), IVH in 6.1% and hypoglycemia in 7.3% of the study subjects.At 4 months follow-up, seizure recurrence was seen in 3 infants (7.9%) in ED group, and 5 infants (12.2%) in SD group. This was not statistically significant. Developmental delay was seen in 23.7% infants,. The mortality and hospital admission after discharge (2.6%
among cases and 7% among controls) were not statistically significant.
Conclusions: Early anti-epileptic drug withdrawal in neonates with acute symptomatic seizures is not associated with increased seizure recurrence, as compared with current practice of AED withdrawal. The mortality and hospital admissions are also not higher in infants with early AED withdrawal. The Neonatologists and Pediatricians should consider
early withdrawal of anti-epileptic drugs in neonates with acute symptomatic seizures.


Biography

Dr Jagan mohan V  has completed MD Pediatrics from reputed medical school in India .He is in the final year of 3years residency  Programme  in Neonatology from One of the best Pediatric hospital in India , Rainbow childrens Hospital . He received gold medal at National Neuropedicon held in 2019 , for his platform Presentation. 

Mail id.- Jegonmd7717@gmail.com
Contact number:919030446570
[bookmark: _GoBack]Oral  Presentation
image1.png




image2.png
Rainbow”
Children's
Hospital

[T ———





it ¥

“Tu: RISK OF SEIZURE RECURRENCE IN NEONATES WITH
ACUTE ~  SYMPTOMATIC SEIZURES; EARLY
DISCONTINUATION OF ANTI EPILEPTICS VS EXISTING
STANDARD PROTOCOL A RANDOMIZED CONTROL TRIAL

“The data on opimal duestion of ani-cpilepic drgs i neonates with acutc
eymptomatic sezures 15 serce. We ammed at companng the sezue
rcuence rtes between catly.discontinuation FD) and_standard
iscontinuation(SD) groups, among e 4nd e pre-erm neonates with
acue symplomatic scizres.
Study design: Single linded randomized contolled on-ifesioiy ol
Study methods: Term and ae pr-tem conates with et sympomatic
eizures, and due 10 contnue an-spleptc drugs were randomized (o
ithr ED (st dischrge or within 7days of discharge) or SD. (cuma
Sandardpracice Thesezure ecurcnce within months, developmental
mortality rate and hospaladmission wer compared
Betwien he o groups.
Resuls: During the peiod betweenapel 2015-jan 2019 here wee 110
neonatcs with sizucs, of whieh 107 had acue symptomatc seizures 25
Wer excluded.OF X2 ligibe neonate, 39 were randomized o ED geoup
4nd 43 t0 D group. The gender, b weightmean gestation, and
antcnstal i fctorsof cnolled ncotss wer snlr inboth




