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ESES (electrical status epilepticus during slow-
wave sleep), is a self-limited epilepsy syndrome of 
which is seen in childhood, especially
characterized by cognitive and behavioral
impairments, with or without clinical seizures.(1,2) 
Numerous investigations have shown that
continuous epileptic discharges during sleep not 
only increase the risk of clinical seizures but also
disrupt sleep, memory consolidation, learning, and
general cognition.(3,4 The severity of cognitive
impairment and poor prognosis are correlated with
the length of ESES; the longer ESES lasts, the
more severe the neuropsychological damage and
the worse the prognosis.(5) As a result, an early
and effective treatment strategy is needed to
improve the child's prognosis. The purpose of 
therapy is to improve cognitive function, as well as 
to eliminate the electrical state and control
seizures. There is currently no consensus on how 
to treat ESES, which is a highly challenging
epileptic syndrome in children. There is also no
scientific consensus on how to measure EEG 
abnormalities and assess medication efficacy. (6-
7)

INTRODUCTION

The purpose of this study was to retrospectively
compare electroclinical features, spike wave
index (SWI) and subjective neuropsychological
assessment as measures to evaluate treatment
efficacy of clobasam versus corticosteroids after
6 months in children with Epileptic
encephalopathy with electrical status epilepticus
in sleep (ESES).   

OBJECTIVE

We retrospectively included patients with ESES treated with either corticosteroids (intravenous
methylprednisolone pulses or daily oral prednisolone) or oral clobazam for 6 months between January
2018- December 2021. Medical-files were evaluated for data concerning the caregiver responses
regarding deterioration and improvement and with respect to clinical judgement. Clinical improvement
was graded as full, more than 75%, more than 50% and less than 50%.

MATERIAL-METHOD

A total of 30 children received either corticosteroid or clobasam treatment for ESES and were included in 
the analysis. Eighteen received clobasam (1-1.2 mg/kg/day for 6 months)  and 12 were treated with
corticosteroids (monthly intravenous methylprednisolone or oral prednisolone). Nine out of twelve
patients receiving corticosteroids had SWI reduction and six of them achieved a greater than 50% 
reduction in SWI. Sixteen patients receiving clobasam had SWI reduction and only six of them had an 
SWI reduction greater than 50% reduction (p = 0.001). We found that more patients receiving
corticosteroid treatment, as compared to clobasam treatment, had a clinical imporovement more than
50% ( 9/12 vs 6/18, p: 0.001) .

RESULTS

CONCLUSION

Methylprednisolone is a medium-acting hormonal
substance that, along with prednisone, has been
used extensively to treat complex types of
epilepsy with significant efficacy. It also has
specific therapeutic benefits in ESES in terms of
enhancing psychosomatic impairment and
minimizing neurodevelopmental deficits in
children.(9) In conclusion, we discovered that
corticosteroid regimen was superior to clobasam
in controlling seizures, reducing EEG
abnormalities, and increasing cognition. Children
with ESES and cognitive impairment may be
candidates for hormone therapy at a young age,
but more research with bigger sample sizes is
required to determine the time of hormone
beginning and recurrence rates.

Compared with clobasam, corticosteroids were
found to be more effective in clinical and
electrographical assessments. Children with
ESES and cognitive impairment may benefit from
corticosteroid therapy, but bigger sample sizes
and more follow-up studies are required to
determine the recurrence rates.
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Figure I: 14 year old male before treatmet of pulse steroid Figure II: Same patient 1 month after pulse steroid therapy
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