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Gender 84 Male (70%) / 36 Female (30%) Infantile epileptic spasm
* |ndia contributes to 1/5th of global live births, and about 2.8% and Age at onset of seizures ( mean age-15 months Minimum -1 month/ maximum- 96 months syndrome was the most common
0 - . . . . .
5.6% of.all live b.lrths develop moderate and severe asphyxia Types of seizures Focal onset- 30% / Generalized onset -74.16% epilepsy syndrome noted in this
.respec.tlvely. which lead to long term neurological sequelae o | | . . age group. Neurodevelopmental
including developmental delay, epilepsy and cerebral palsy. EEG findings (Normal- 23 patients 19.16%) Classic/modified hypsarrhythmia (39.1%)> co-morbidities such as global
* Perinatal asphyxia despite being most important aetiology of multifocal discharges (29.1%) developmental delay and
childhood epilepsy, there is still lack of information on various MRI findings Cerebral atrophy (64.2%)>Gliosis cerebral palsy were common,
aspects of epilepsy in children having history of perinatal asphyxia (40.8%)>multicystic encephalomalacia (39.2%)>PVL indicating the need for screening
such as various EEG patterns, types of seizures ( according to ILAE (11.7%)> Thalamo-putaminal changes (10.8%) and multidisciplinary care.
2017) and their response to ASM and associated co-morbidities. | piency syndromes as per ILAE 2022 Non-syndrome epilepsies (48.3%)>Infantile epileptic |* Generalised onset seizure,
spasm syndrome (42.5%)>Lennox-Gastaut Cerebral palsy, Microcephaly,
A 2 obiect; syndrome (5.8%) patients with low IQ and
M 3 Cle etz Anti-seizure medications Drug resistant epilepsy (44.2%)/ drug sensitive behavioural issues ( as per the
: _ 0 opinion of parents), MRI findings
 Aim : To study the various electro-clinical spectrum in children epilepsy- 55.8%) of Atrophy , Multicystic
having epilepsy with history of perinatal asphyxia. Co-morbidities Developmental delay(83.3%)>Cerebral palsy encephalor’nalacia S KT vy S
* Primary Objective: To document the various electro-clinical (72.5%)> Microcephaly (66.6%)>Visual outaminal changes, Multifocal
spectrum in children having epilepsy with history of perinatal impairments(50.8%)> feeding difficulties epileptiform discha’rges on EEG
asphyxia (20.8%)>Hearing impairment (20%) 4 finallv th 4 .
: S — and finally the syndromic
« Secondary Objective : To document Neurodevelopmental co- * VIRI findlings epilepsies were found to have
morbid.ities in children having epilepsy with history of perinatal significant association with drug
asphyxia. | | | Y resistant epilepsy (P value <0.05).
* To document treatment patterns and refractoriness of seizures in )
children having epilepsy with history of perinatal asphyxia. .
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