
v GENETIC GENERALIZED EPILEPSIES (GGE) are broad 
group of epilepsies with generalized seizure types 
and generalised spike waves based on a presumed 
genetic etiology. 1

v They are a heterogenous group with high rates of 
remission in Childhood absence epilepsy  (CAE), 
while Juvenile myoclonic epilepsy (JME), Juvenile 
absence epilepsy (JAE) needing life long treatment 
though easily controlled on appropriate ASMs.

v It is difficult to prognosticate due to heterogeneity 
of available studies.2 There is paucity of data from 
India, we studied the short term outcomes in 
children with GGE.
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PRIMARY OBJECTIVE-
1. To assess the proportion of children with GGE with  

good seizure control at 3 months and 6 months 
follow up after initiating the treatment. 

SECONDARY OBJECTIVEs-
1. To assess the proportion of children with GGE with 

good seizure control at 1 year and 2year followup.
2. To identify the electro-clinical factors predicting 

the seizure outcome at 3m, 6m, 1 year and 2 years

1. Large prospective study is needed to study 
the outcome of child with GGE.
2. Cognitive , behavior and scholastic outcomes 
should be evaluated along with seizure control.

Retrospective 
observational study 

Analysis of patients 
from January 2010-

January 2022Inclusion criteria 
1. All children under 18 

years of age diagnosed  
with GGE (ILAE)1
2. Children with normal 
neurocognitive and 
developmental status    
with no neurological 
deficits prior to the onset 
of epilepsy.

Exclusion criteria         
1.Symotomatic 
etiology                                         
2. Abnormal EEG 
background as in DEE, 
CSWS, LGS.                                 
3. Neurodegenerative 
disorders 

GOOD OUTCOME
1. No Seizure within 3 

months of initiation of 
therapy.

2. Required one or no 
ASM for seizure control

POOR OUTCOME
1. Any  Seizure /status 

within 3months of 
initiation of therapy.

2. No control/  >1 ASM to 
control seizures

Definition of seizure outcomes-

RESULTS

Diagnosis No. 
GEFS+ 23
JME 15

CAE 6

JAE 5

EMAS 3

Doose, Jeavons 2+1

Other GGE 75

COMPARISON WITH OTHER STUDIES

LIMITATIONS

1. Poor follow up rates, hence can’t be sure 
about the 

2. Evaluation of cognitive , behavior and 
scholastic outcomes was not done.
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Reference Study Design Syndrome Factors with poor outcome

Szaflarski JP
et al (2013)3

Retrospective, Seizure 
control in 82% IGE, 85% 

JME

IGE Focal slowing , focal epileptiform 
activity.

Mohanraj R et 
al (2007)4

Retrospective  Study in 
adults, 66% controlled

IGE History of febrile seizures.

Gomez-Ibañez 
A et al (2017)5

Retrospective, 43.7% drug 
refractory

IGE Early age of onset (below 13 years), 
Multiple sz types, GSWDs + GPSWDs


