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THE NEWSLETTER OF THE EDMONTON EPILEPSY ASSOCIATION
The Epilepsy Association of Northern Alberta - Our 54® Year of Service

(This Newsletter can be viewed in full colour on our website.)

FREE \
; . FINAL NOTICE
Member Outings & Activities
2014 EEAANNUAL GENERAL MEETING and
March Volunteer Recognition Event

When: Thursday, March 20th Timelines:
Collective Kitchen Session 3 Where: Room |13/115 5:45 FREE Light Supper
Egiaéf;’larch 14, 12:30 - 3:00 pm St. John Ambulance Building 6:15 Annual General Meeting

ice . . .
(program registration required) 12304-118th Ave. 7:15 Volunteer recognition event

8:00 Wrap-up

Fun BINGO for Prizes

Friday, parch 26, 1:00 - 3:00 pm FREE MEMBER ACTIVITY
‘ Muttart Conservatory
i R e — Sunday, April 6

: $otar 1:00 - 3:00

Meet at front entrance

Q9°rtm.g-5<b
Q RN

@‘:;w\

)
\ ﬁurpleoﬂ)’ Marcth L
/v

“"d The o

7@

Free Epilepsy Education Forum
““EXPLORING PAIN IN EPILEPSY”

Thursday, March 6, 2014 6:30-9 p.m.

April

Visit to the Muttart Conservatory
Sunday, April 6, 1:00 - 3:00 pm
9626 96A St NW

(pre-registration required) Do You Love to Run or Walk? Then Join Team EEA!

See page 5 for details and registration information.

Collective Kitchen Session 4 EEA is again participating in St. Albert’s

Friday, April 11, 12:30 - 3:00 pm “Roy Financial Mayor’s Walk for Charity”
EEA Office .
(program registration required) Saturday, April 26, 2014

See page 3 for details

St. Albert’s

&)/07"5".'

Friday, April 25,1:00 — 3:00 pm Adult Support Group Schedule

Fun BINGO for Prizes

EEA Office (Group meets from 4:00 - 6:00 p.m. in the EEA office.)

Please call the Office to advise if you will be attending.

Wednesday, March 12, 2014 Wednesday, April 9, 2014
< 4opPY Fag= = Edmonton Epilepsy Parent Group
f' Z=zt % Please go to eeparentgroup@gmail.com, or access “Edmonton Epilepsy
= Parent Group” on Facebook, for more details on March’s function and for
\ / the date, time, and location of the April function.

S



mailto:eeparentgroup@hotmail.com
https://www.facebook.com/groups/103060133139362/
http://www.edmontonepilepsy.org/default.html

Edmonton Epilepsy Association

The Epilepsy Association of Northern Alberta

Focus on Epilepsy is published 6 times
annually by the Edmonton Epilepsy Association.
Articles appearing in Focus on Epilepsy do not
necessarily reflect the opinions of the Association.

We welcome your contributions:

Do you have a poem or maybe a short story (1/2
page) that you would like to share with others. Or
maybe you have read a book from our library and
want to share a review with others. If you would
like to share your wisdom, please submit your
items to Wendy at our office or e-mail her at
info@edmontonepilepsy.org

BOARD OF DIRECTORS

President...Don Risdon

Past President ...Laura Jurasek
Vice President...Ann Gillie
Treasurer...Yvonne Leonardis
Secretary...David Cowan
Executive Director...Gary Sampley

Directors-at-Large: Tammy Anast
Alex Dolan
Guy Doucette
Kim Mahe
Anna Pagliuso
Joe Scalzo
Anna Tymoszejko

STAFF

Gary Sampley... Executive Director & Chief
Operating Officer
gary@edmontonepilepsy.org

Sharon Otto... Program Manager & Education
Coordinator
sharon@edmontonepilepsy.orq

Dr. Sunny Kim...Counsellor
sunny@edmontonepilepsy.org

Wendy Sauve...Asst. to the Executive Director
info@edmontonepilepsy.org

Edmonton Epdi;}/ Assoctation

D Canada Trust

EEA Partners with TD Canada Trust in
Employability Program

Through the initiative of EEA member Tim McCallen, a Branch Manager
with TD Canada Trust, members who are potentially interested in part-time
positions as a bank customer service representative (Teller) or full-time
positions such as a Financial Service Representative have an
opportunity to submit a resume directly through TD’s Prairie Region
Human Resources Counsellor

For Further information contact EEA Executive Director, Gary Sampley,
488-9600 or gary@edmontonepilepsy.org

Edmonton Epilepsy Association
The Epilepsy Association of Northern Alberta

[1007-124th Street NW
Edmonton, AB T5M 0J5

(780) 488-9600
(780) 447-5486 fax
|-866-EPILEPSY
info@edmontonepilepsy.org

www.edmontonepilepsy.org

| 5.
L 25

Find us on
Facebook
Member Q) Agency  [SHECIC

United Way

Alberta Capital Region

Link to E-Action’s On-line
Epilepsy Resource and
Community

Now you can Donate to the EEA online!

Donate Now
- through

CanadaHelps,ore

Page 2

If you would like to make either a lump sum Donation or a monthly
donation contribution to the Association by credit card, please visit our website,
www.edmontonepilepsy.org, and click on the Canada Helps Logo.

This donation program gives you the ability to instantly print off a donation receipt.

Focus on Epilepsy
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More News From the EEA Office
Do You Love to Run or Walk? Then Join Team EEA!

Kim Mahe, Registered Nurse of the ACDC Clinic at the Glenrose Hospital is organizing Team EEA to partici-
pate in St. Albert’s |3th Annual Roy Financial Mayor’s Walk for Charity, on Saturday, April 26, 2014

- Team EEA members will get a specially-logo’d shirt

- Participants can walk (3km) or run (5km). TE'AM

- 100% of the pledges you collect will come back to the EEA, who will issue tax receipts
to your donors.

- The event is open to participants of all ages.
- There is no registration fee.
- After the event, Team EEA participants will enjoy a free hot dog lunch and other

goodies, co-sponsored by the St. Albert Food Bank and EEA.

If you would like to join our team and help us raise funds for programs and services, please 20,4

call the EEA Office at 780-488-9600 or e-mail us at info@edmontonepilepsy.org, and we will
be happy to send you the registration information & pledge forms!

If you are not able to walk or run yourself, but would like to pledge towards our participation in this event, please con-
tact the EEA Office and we will put you in touch with a registered participant who would will be happy to accept your
pledge.

Does Your Child or Teen Have Upcoming Sports, Arts, or
Recreational Activities Costs?

e 2" The Garry Hannigan Memorial Life Enhancement Scholarships for Youth, to a maximum of
$500 each, are available for Youths of any age, up to the age of 18, to assist them in participating in
Sports, Cultural or Recreational Activities that will enhance their development as individuals.

Scholarship criteria, eligibility details and the current Application Form can be downloaded from
www.edmontonepilepy.org, or a hard-copy Application can be mailed to you on request to the EEA
Office, 780-488-9600.

Bus Tickets Available for Members in Reduced Circumstances

When we have stock, these can be accessed by MEMBERS with limited financial resources
who need help getting to medical appointments, EEA events, food shopping, etc., and who
do not have an AISH bus pass.

Please note that our 2013 supply of tickets has been exhausted.
Our 2014 allotment will not be available until mid-April.

Need Prescriptions Filled?

We recommend the following Pharmacists, who support the programs of the EEA. For all your Pharmacy needs, visit their
friendly, helpful staff today

Central @j o Southside
Royal Pharmacy { = ; G & E Pharmacy
Ground Floor, I 1010-101 Street P~ 7326-82nd Avenue

March - April 2014 e Page 3
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More EEA News

A Poem on the Coming of Spring,
by EEA Member Jeanne Egert

REFLECTIONS ON THE BRIDGE AT
BROOKSIDE ESTATES

resurrectio

| have seen the bridge in summer loveliness
framed by shrub and tree, leaves rustling
in conversation with brook murmurs.
Rushes with heads nodding,
secret havens for goose, duck, and chick,
gliding on the images of bush and tree
reflected in the water mirror.

| have seen the bridge at dusk,
its soft mantle silhouetting bush and tree
against the glow of sinking sun.
A solitary bird
sings out its Compline prayer,
the mantle, glow, and bird song
transforming bridge and tree,
shrub and brook, by deepening charcoals
streaked with subtle pinks.
The last note of prayer song
brings inky blackness, moon rise,
and the mystery of night.

| have seen the bridge when frost and snow
bring winter's hush and sleep
to rippling water, tree and shrub.
Branches bare, stark against the white landscape,
wait for lacy frost dress.
A magpie or two call out in flight,
glossy black against the unmarked snow.
Welcome visitors these,
in the sleep and hush of the white.

Then slowly, imperceptibly,
Spring nudges snow, hush, and sleep.
Resurrection signalled first
by a trickle, bud,
and lone goose.

With a swelling surge of energy
the hush and white are gone
leaving Autumn's debris.
Spring bursts upon bridge and brook
with nest and chick,
leaf and flower,
and the gentle song of the brook
murmuring while passing under

the bridge at Brookside Estates.

Jeanne Egert

Alberta Aviation Museum Visit, February




ﬂ March 2014 Educational Forum ﬁ

Edwmonton Epdelm}/ Association

In partnership with

The Adult Convulsive Disorder Clinic at the
Glenrose Rehabilitation Hospital

and

I.I Alberta Health
B Services

Presents

A Free Epilepsy Educational Forum,

“Exploring Pain in Epilepsy”

Presenter: Dr. Ken Makus

Post-Presentation Question & Answer Panel Members:
Dr. Makus, Dr. Elout Starreveld, Kim Mahe, RN and
Dr. Claude Roberto, President, EANPA

Thursday, March 6,2014  6:30-9 p.m.
Glenrose Hospital Auditorium 10230-111 Ave

A FREE Light Supper will be provided

This forum will be of interest not only to individuals who live with epilepsy and their family members, but also
to health care professionals, medical and nursing students, and educators.

For more information or to reserve your seat, please call

780-488-9600 or toll free 1-866-374-5377

i\ The EEA gratefully acknowledges partial sponsorship funding of this
EAW Forum from the Edmonton (Alberta) Nerve Pain Association

March - April 2014 e Page 5




Date/Time

Activity

Remarks

?"hiﬁiﬂaﬁt,he;ao — 9:00 pm EEA Free Educational Forum 0230~ 111 Avenue
msj;c;" 1124:‘0 - 3:00 pm Collective Kitchen Session 3 EEA Office

E’:E;‘;h 12:%:' ~3:00 pm Fun BINGO EEA Office

ISI\Er:cijlagfhlzoo - 3:00 pm Visit to the Muttart Conservatory Ii’lze e5t5at Muttart Conservatory
?ﬁg;;ﬂ;h 30 - 3:00 pm Collective Kitchen Session 4 EEA Office

lé\rﬁ’(;-;ly,zftr)o —3:00 pm Fun BINGO FEA Office

Q%alyi,t;:% - 3:30 pm Live Play: "Mistakes Were Made" Ii/loeg;t-:853h/?\(\j/2\rl1vu2]%?itr:1eonton
m‘gylﬁt;; 30 - 3:00 pm Collective Kitchen Session 5 EEA Office

i d ;’:0;:100 ~ 3:00 pm Fun BINGO EEA Office

;:’Igaeyil?;h 30 - 3:00 pm Collective Kitchen Session 6 (wrap-up) EEA Office

;lljr?gayzl,z I1“?00 -4:00 pm Trip to Fort Edmonton Park é%ierEgL/;\ts?gch?a:lf’:s3|?1ain gates 1:00
IJ:::gaeyzztgo _ 3:00 pm Fun BINGO EEA Office

';::Zr;:;: time TBA Trip to Prairie Gardens & Adventure Farm, Bon Accord Details TBA

quly y2,51tl:100 _ 3:00 pm Fun BINGO EEA Office

Q:tgt';aty,z?rld:oo - 2:00 Annual Members’ BBQ & Social Rundle parkc
Ilz\rtilc?at;/?tl:zogoth— 3:00 pm Fun BINGO FEA Office

gjﬁgaewzg'é#‘g; Trip to the Edmonton Corn Maze & Petting Zoo Details TBA

By 250 pm
glf:g:;rti#gethB A Swimming Terwillegar Recreation Centre
gf;g;e{:ggs_t 3:00 pm Fun BINGO EEA Office

November Details TBA when WHL Schedule is

date & time TBD

Edmonton Oil Kings Home Game

released

October 28
Friday, 1:00 — 3:00 pm

Fun BINGO

EEA Office

December 14"
Sunday, time TBA

Annual Christmas Lunch & Social
(ethnic theme and location TBD)

Location & details TBA

December 19"
Friday, 1:00 — 3:00 pm

Fun BINGO

EEA Office

Please Note: Activities, Dates, Times, and Remarks subject to change - always check your latest newsletter for exact details. Advance
registration required for most activities. If you are interested in participating in any event please contact the office to register.
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BE - Beyond Epilepsy Project,Tanzania

An Education and Advocacy Program for Frontline Healthcare Providers

In January 2014 the first Beyond Epilepsy education,
awareness and advocacy program was conducted in rural
Tanzania for 23 frontline healthcare providers with the
goal to increase knowledge, improve care and reduce
stigma.

In June of 2012 | had the privilege of traveling to Tanzania
for the first meeting, needs assessment and planning ses-
sion for the epilepsy education and advocacy program to
be provided to frontline healthcare workers in low re-
source areas of Tanzania. The project was selected by the
Council of African Affairs, for 2 travel grants supported by
the North American Commission of the ILAE in an effort
to improve the lives of people with epilepsy in Africa. This
project is a collaborative effort of the Ministry of Health in
Tanzania, Tanzania National Nurses Association
(TANNA), Tanzania Training Center for International
Health (TTCIH) and myself, Nurse Practitioner at the
Stollery Children’s Hospital in Edmonton. | also solicited
Sharon Carline, EEG technologist at the University Hospi-
tal to assist with program development and delivery.

In January 2014, after 18 months of course development
and planning, the initial 5 day Beyond Epilepsy Program
was implemented with 23 frontline healthcare providers
and the VP for International Bureau of Epilepsy Africa Re-
gion in attendance.

Participants were provided education on seizure types and
syndromes, causes of epilepsy in Africa, seizure assess-
ment, health education and stigma reduction. The course
concluded with capacity-building with each participant cre-
ating action plans to put their newly acquired knowledge
into action in their communities. One action plan was initi-
ated with 2 participants meeting with the local radio sta-
tion, negotiating free airtime for public health information
about epilepsy and creating a community epilepsy organiza-
tion. | had the privilege of attending the first group meeting
and witnessing the amazing accomplishments of the partici-
pants and commitment of the community to come

together and work to improve the lives of people with
epilepsy in Ifakara.

Moving forward...

The Beyond Epilepsy Program was extremely well received
by all of the participants and the VP of the IBE Africa Re-
gion. We will continue to support and monitor the imple-
mentation of the community action plans and complete
the analysis of the data from the initial program. The plan
is for future implementation of the program in other re-
gions of Tanzania and Zambia. We are also in the process
of grant applications to support further program imple-
mentation in the Africa region.

Moving forward...

The Beyond Epilepsy Program was extremely well received
by all of the participants and the VP of the IBE Africa Re-
gion. We will continue to support and monitor the imple-
mentation of the community action plans and complete
the analysis of the data from the initial program. The plan
is for future implementation of the program in other re-
gions of Tanzania and Zambia. We are also in the process
of grant applications to support further program imple-
mentation in the Africa region.

BE-Beyond Epilepsy...where are we now?

We will continue seeking donations, fundraising opportuni-
ties and supportive partnerships. | thank those who so
generously donated to Beyond Epilepsy and hope you will
all consider supporting the program and helping to im-
prove the lives of those living with Epilepsy in Africa.

The collaborative program in Tanzania has been an amaz-
ing undertaking with commitment and growth beyond my
expectations! | am very grateful for my partners’ support
and commitment and the opportunity to help people with
epilepsy live well in their communities in Tanzania.

Respectfully submitted on behalf of BE-Beyond Epilepsy,
Laura Jurasek RN NP MN, Past President, EEA

Please make donations payable to:

Edmonton Epilepsy Association/Beyond Epilepsy
1007 - 124 Street NW

Payments can also be made online by following this link: http://www.edmontonepilepsy.org/menupages/donate.html

Edmonton, Alberta T5M 0J5

charitable donation receipt.

and clicking on the blue donation tab. Please specify your donation is to BE - Beyond Epilepsy. You will receive a

BE-Beyond Epilepsy

= 8

Bringing Epilepsy
“‘out of the shadows”

March - April 2014 e Page 7
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Purple Day 2014

ON MARCH 26,

Epilepsy Awareness Month & Purple Day 2014

WEAR PURPLE

and spread the word about

EPILEPSY

March is Epilepsy Awareness Month, as proclaimed by Mayor Don lveson.

About Purple Day - Purple Day is a grassroots effort dedicated to increasing awareness
about epilepsy worldwide. On March 26th, people from around the globe are asked to wear
purple and spread the word about epilepsy.

Purple Day was founded in 2008, by then eight-year-old Cassidy Megan of Nova Scotia.
Motivated by her own struggles with epilepsy, Cassidy started Purple Day in an effort to get
people talking about the disorder and inform those with seizures that they are not alone. She
named the day Purple Day after the internationally recognized color for epilepsy, lavender.

So how can you get involved and help Cassidy with her goal?
® Wear purple on March 26th for Purple Day and encourage others to do the same.

® Hold a Purple Day awareness party or fundraising event for Epilepsy in your school, work-
place or community on or before March 26th. (for brochures or other handouts please
contact the EEA at 780-488-9600 or info@edmontonepilepsy.org)

® Become a Purple Day Ambassador
e Check out the Purple Day website to find out what others across the globe are doing.

\ Purﬁe_D;; March 26 , l\

A ' Come out and visit us at our Epilepsy Awareness and Purple Day booth at the

R
Ao 44
("'dme""o

Old Strathcona Farmers Market, 10310 - 83 Avenue, from
8 a.m. to 3 p.m. on Saturday, March Ist.

Epilepsy News From Around the World

Epilepsy Surgery in Children ‘helps with depression, anxiety’

Children’s mood and anxiety levels do not appear to be
negatively affected — and may even be improved — by epi-
lepsy surgery, according to new research.

The study, findings of which were presented at the
American Epilepsy Society’s 67th Annual Meeting, made
use of Cleveland Clinic’s large database of scores from
neuropsychological tests conducted before and ten
months after epilepsy surgery, reports Medscape Medical
News.

More than 150 children with epilepsy aged from five to 16
years old were included in the report. Some 38 had left
hemisphere temporal lobe epilepsy (TLE), while 26 had
right TLE, 17 had left frontal lobe epilepsy (FLE) and 20
had right FLE.

Children with FLE typically had more anxiety, depression
and behaviour-related issues than those with TLE before
going in for surgery, but after this had been conducted,
they tended to improve to a similar level as TLE patients.

A clinically significant upturn in postoperative mood was
recorded by the researchers — one in five of the sample
group reported an improvement in the symptoms of de-

Among children who were depressed before having epi-
lepsy surgery, approximately one-third still encountered
problems with depression afterwards, but the remainder
did not. Similar findings were recorded for anxiety, with
38 per cent of those involved seeing an improvement in
their overall symptoms having had surgery.

Elizabeth Andresen, a postdoctoral fellow in neuropsy-
chology at the Cleveland Clinic in Ohio, said the research
provides “good, solid data” that children often do well
from undergoing surgery for their epilepsy.

“They tend to be pretty happy afterwards and they tend
to get better,” she explained. “There’s a small risk for
decline and we’re looking into what might be risk factors
for that, but overall, kids are doing the same or even bet-
ter after surgery.”

However, some children fared worse post-surgery.
Around six per cent developed new problems with de-
pression, while || per cent found the same was true of
anxiety.
Posted Dec 20 2013
http://www.epilepsyresearch.org.uk/epilepsy-surgery-in-
children-helps-with-depression-anxiety/

pression, for instance. e
Page 8 Focus on Epilepsy
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Epilepsy News From Around the World

Study Finds Levetiracetam ‘safe during pregnancy’

Children born to mothers who take levetiracetam during
pregnancy are no more likely to have developmental disor-
ders than the offspring of women not exposed to antiepi-
leptic drugs (AEDs), according to a new report.

The University of Liverpool study, published in this
month’s edition of the journal Neurology, evaluated the
likelihood of cognitive, movement and language problems
in three groups of children.

Fifty-three subjects had been exposed to levetiracetam in
the womb, while a further 44 were born to mothers who
had been prescribed sodium valproate — one of the epi-
lepsy treatments most commonly linked to birth defects.

Finally, 151 children comprised a control group who were
not prenatally exposed to any AED.

Between the ages of three and four-and-a-half, the children
were tested for normal development in areas such as lan-
guage comprehension and motor skills.

The subjects whose mothers were prescribed leveti-
racetam during pregnancy did not differ from those born
to women without exposure to AEDs, regardless of the
test used to gauge development.

Conversely, those whose mothers took valproate scored

an average of six points lower on language comprehension,
ten points lower on expressive language and 16 points
lower on movement tests.

Rebekah Shallcross, the study’s lead author, described the
results as “heartening” given that levetiracetam use has
increased in recent years despite limited information on
how it affects children with prenatal exposure.

“However, this is the first study to look at the effects of
levetiracetam and further research is needed before we
can be certain there are no associations,” she added. “It is
very important that women do not stop taking their medi-
cation before speaking to their healthcare professional.”

Pavel Klein, of the Mid-Atlantic Epilepsy and Sleep Center
in Bethesda, Maryland, wrote a corresponding editorial in
which he pointed out valproate prescriptions are on the
decline for epilepsy patients.

The drug is still widely used to treat people with bipolar
affective disorder and migraines, but typically in lower
doses than for epilepsy. There is no data to suggest it af-

fects children born to these subjects.
January 9, 2014
http://www.epilepsyresearch.org.uk/study-finds-levetiracetam-
safe-during-pregnancy/

Epilepsy Linked to Heart Disease, Cancer

People with epilepsy are more likely to suffer from other
serious conditions like heart disease and cancer than the
general population, according to US health officials.

The Centers for Disease Control and Prevention (CDC)
reviewed responses to the 2010 National Health Interview
Survey and found that around 20 per cent of adults with
epilepsy reported a history of heart disease — almost dou-
ble the proportion of the US population as a whole (11
per cent).

Similarly, around half of people with epilepsy reported hav-
ing experienced an asthma attack in the last 12 months,
compared to one-third of the general population.

Occurrence of ulcers, arthritis and other types of chronic
pain were also more frequently cited by epilepsy patients
than their healthy counterparts.

Meanwhile, || per cent of epilepsy patients developed can-
cer, compared to just eight per cent of those without the
neurological condition.

Finally, CDC researchers found the risk of a person having
a stroke increased nine-fold if they had been diagnosed
with epilepsy, with |8 per cent of these respondents hav-
ing experienced the condition compared to two per cent
of the public as a whole.

March - April 2014

Rosemarie Kobau, co-author of the report and a CDC
public health analysis, cautioned that there is a risk of
some of these comorbidities being sidelined by clinicians
focused on alleviating a patient’s seizures.

“Treating epilepsy can be so intense ... some of these sec-
ondary conditions might get neglected,” she commented.

Janice Buelow, vice president of programs and research at
the Epilepsy Foundation, called the study a “wake-up call”
for people with the neurological condition, their doctors
and their carers.

“We know that people with epilepsy tended to smoke
more, tended to be overweight, so this isn’t brand new
news to us,” she said.

“We tend to forget that people with epilepsy have a
chronic disorder ... Sometimes what we want to do is just
count seizures.”

Ms Kobau, meanwhile, theorised that the likelihood of epi-
lepsy patients developing secondary conditions might be
exacerbated by therapies that cause weight gain and higher
cholesterol, as well as the social disadvantages that tend to

affect people with the condition.
November 7, 2013
http://www.epilepsyresearch.org.uk/epilepsy-linked-to-heart-disease-
cancer/
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Communication Between Neurons — A Potential New Drug Target

Background: When neurons communicate with each
other, they usually use chemical messengers called neuro-
transmitters. Other means also exist, but they aren’t as
significant. Neurotransmitters can either be excitatory
(triggering the next neuron to fire a signal) or inhibitory
(causing the next neuron to stay silent). In epilepsy there is
too much excitatory neurotransmitter present, and this
can cause neurons to fire uncontrollably (producing a sei-
zure). Many existing anti-epileptic drugs (AEDs) work to
strengthen inhibitory neurotransmitter activity and
dampen this ‘hyperexcitation’.

Temporal lobe epilepsy (TLE) is the most common form of
epilepsy seen in adults, and it is often difficult to treat with
current AEDs. The hippocampus (an important memory
structure found deep within the temporal lobe) is fre-
quently affected in TLE, and this can lead to debilitating
memory problems and reduced quality of life. Research is
ongoing to find out exactly how (and why) seizure activity
begins and spreads in TLE, so that more effective drug
treatments can be developed. Scientists in Cleveland have
recently made an interesting discovery that could have
important implications.

The study and its findings: During the study the team
induced epileptic activity in rodent hippocampi, and used
tiny electrodes to monitor its spread. They then treated
the tissue with chemicals that prevent neurons from com-
municating in the normal ways, and again used the elec-
trodes to see if this stopped the epileptic signal being
transmitted. Surprisingly, they found that the epileptic ac-
tivity continued to spread, at a speed of |0cm/second. This
meant that the neurons were communicating via a differ-
ent method.

Previous evidence shows that when a group of cells fire
together, they can generate currents and electric fields

that are large enough to excite neighbouring cells. The
researchers wondered if this explained the continued
spread of epileptic activity, and they used complex com-
puter simulations with a large set of neurons to find out.
The tests confirmed that a weak electrical field could, by
itself, transmit epileptic signals at the speed the team had
observed (|10cm/second).

These results are exciting, because they point to a new
way in which neurons can communicate (and in which epi-
leptic signals can spread). This does not diminish the role
of neurotransmitters; however in the future (once more is
known about electrical fields and seizure genera-
tion/spread) epilepsy treatments that target both mecha-
nisms may prove more effective than existing ones.

Additional observations: The computer simulations
used also predicted that signal spread would change
speeds depending on the distance between neurons. The
scientists tested this by injecting the hippocampi with
drugs that would either increase or decrease the space
between the neurons, and they confirmed that it was in-
deed the case. More specifically, they found that the closer
the neurons were the faster the transmission, and the
more distant the neurons were the slower the transmis-
sion (until a certain distance when there was no transmis-
sion at all). This might explain why, in the past, diuretics
were shown to be effective treatments for some types of
epilepsy (because they draw water out of cells, increasing
the distance between them). Diuretics aren’t used as much
in modern epilepsy treatment, although they may well re-
ceive more interest on the basis of these findings.

February 19, 2014

Epilepsy Research UK
http://www.epilepsyresearch.org.uk/communication-between-
neurons-a-potential-new-drug-target/

Early Treatment With AED Reduces Duration of Febrile Seizures

New research shows that children with febrile status epi-
lepticus (FSE) who receive earlier treatment with antiepi-
leptic drugs (AEDs) experience a reduction in the duration
of the seizure. The study published in Epilepsia, a journal of
the International League Against Epilepsy (ILAE), suggests
that a standard Emergency Medical Services (EMS) treat-
ment protocol for FSE is needed in the U.S.

While medical evidence reports that brief or simple febrile
seizures are most common, up to 10% of cases are pro-
longed and meet the criteria for status epilepticus (SE)—a
critical condition where a persistent seizure lasts more
than 30 minutes. Prior research shows that FSE accounts
for 25% of all childhood SE, with more than 70% of SE
cases occurring in the second year of life. Prolonged sei-
zures place patients at risk of short-term and long-term

"The time from the start of the seizure to treatment is
crucial to improving patient outcomes," said lead author
Syndi Seinfeld, DO, assistant professor, Division of Child
Neurology at Children's Hospital of Richmond at Virginia
Commonwealth University. "Our study is the first to ex-
amine the treatment of FSE by EMS, which currently does
not have a standard therapy protocol for prolonged sei-
zures."

The present study recruited 199 pediatric patients who
were part of the FEBSTAT study—a prospective multicen-
ter, NIH-funded study (Pl Shlomo Shinnar MD PhD at Al-
bert Einstein College of Medicine) investigating the conse-
quences of FSE. The children, between the ages of |
month and 6 years, had a seizure or cluster of seizures

Continued on page | |
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Early Treatment continued from page 10

...lasting more than 30 minutes. Researchers analyzed the
relationship between seizure duration, treatment delay and
related morbidity.

"The FEBSTAT study is designed to understand the conse-
quences of prolonged febrile seizures in hopes of identify-
ing children at greater risk of adverse outcomes and to
help develop better treatments," said Brandy Fureman,
Ph.D., a program director at the National Institute of Neu-
rological Disorders and Stroke, part of the National Insti-
tutes of Health.

Findings indicate that roughly 90% (179) of children re-
ceived at least one AED and more than AED was needed
in 70% (140) of patients to terminate FSE. On average it
was 30 minutes from the seizure onset to the time EMS or
emergency department staff administered the first AED.

The mean seizure time was 81 minutes for children
treated prior to arrival at the emergency department and
95 minutes for those who were not.

Further analyses determined the average time to end the
seizure was 38 minutes following the first AED dose. Sei-
zure duration was 83 minutes in 48% of patients who
needed respiratory support and 58 minutes for subjects
not requiring respiratory support.

"Our findings clearly show that early AED initiation results
in shorter seizure duration," concludes Dr. Seinfeld. "A
standard FSE treatment protocol prior to arrival at the
hospital, along with training for EMS staff, is needed across
the U.S. to help improve outcomes for children with pro-
longed seizures."
February 6, 2014
http://medicalxpress.com/news/2014-02-early-treatment-aed-
duration-febrile.html

Study Finds Altered Brain Connections in Epilepsy Patients

Patients with the most common form of focal epilepsy
have widespread, abnormal connections in their brains that
could provide clues toward diagnosis and treatment, ac-
cording to a new study published online in the journal Ra-
diology.

Temporal lobe epilepsy is characterized by seizures ema-
nating from the temporal lobes, which sit on each side of
the brain just above the ear. Previously, experts believed
that the condition was related to isolated injuries of struc-
tures within the temporal lobe, like the hippocampus. But
recent research has implicated the default mode network
(DMN), the set of brain regions activated during task-free
introspection and deactivated during goal-directed behav-
ior. The DMN consists of several hubs that are more ac-
tive during the resting state.

To learn more, researchers performed diffusion tensor
imaging, a type of MRI that tracks the movement, or diffu-
sion, of water in the brain's white matter, the nerve fibers
that transmit signals throughout the brain. The study
group consisted of 24 patients with left temporal lobe epi-
lepsy who were slated for surgery to remove the site from
where their seizures emanated. The researchers compared
them with 24 healthy controls using an MRI protocol dedi-
cated to finding white matter tracts with diffusion imaging
at high resolution. The data was analyzed with a new tech-
nique that identifies and quantifies structural connections
in the brain.

Patients with left temporal lobe epilepsy exhibited a de-
crease in long-range connectivity of 22 percent to 45 per-
cent among areas of the DMN when compared with the
healthy controls.

"Using diffusion MRI, we found alterations in the structural
connectivity beyond the medial temporal lobe, especially in

M.D., from the Athinoula A. Martinos Center for Biomedi-
cal Imaging at Massachusetts General Hospital in Boston.
In addition to reduced long-range connectivity, the epilep-
tic patients had an 85 percent to 270 percent increase in
local connectivity within and beyond the DMN. The re-
searchers believe this may be an adaptation to the loss of
the long-range connections.

"The increase in local connections could represent a mal-
adaptive mechanism by which overall neural connectivity is
maintained despite the loss of connections through impor-
tant hub areas," Dr. Stufflebeam said.

The results are supported by prior functional MRI studies
that have shown decreased functional connectivity in
DMN areas in temporal lobe epilepsy. Researchers are not
certain if the structural changes cause the functional
changes, or vice versa.

"It's probably a breakdown of myelin, which is the insula-
tion of neurons, causing a slowdown in the propagation of
information, but we don't know for sure," Dr. Stufflebeam
said.

Dr. Stufflebeam and colleagues plan to continue their re-
search, using structural and functional MRI with electroe-
ncephalography and magnetoencephalography to track
diffusion changes and look at real-time brain activity.

"Our long-term goal is to see if we can we predict from
diffusion studies who will respond to surgery and who will
not," he said.
November 19, 2013
http://medicalxpress.com/news/2013-1 | -brain-epilepsy-
patients.html
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ﬁ Our Programs and Services

¢ Free “Kids on the Block” puppet presentations that educate children (and their teachers, administrators, caregivers, and group
leaders) about kids with Epilepsy in an entertaining manner;

# Free specially-tailored In-services about Epilepsy to schools, businesses, group homes, Public Service bodies, Colleges, etc.
(includes annual training for NAIT EMT students and ETS Supervisors and Security Personnel, and on-line information about
Epilepsy on the EPS Training System)

¢ Twice-yearly no-cost Epilepsy Educational Forums, and a bi-annual weekend specialized Educational Conference, all of interest to
Health Care Professionals as well as the General Public;

# Free provision of our series of 12 Epilepsy Education Information booklets to Members, Hospitals, Clinics, Neurologists’ Offices
and Pharmacies;

¢ Website, print and video information about Epilepsy, and a free lending library;

# A bi-monthly newsletter for Members that includes the latest current medical information available about Epilepsy, as well as
current news about the Association and our services and events;

# A Scholarship Program for Post-secondary Students with Epilepsy (minimum two scholarships a year);

# Garry Hannigan Memorial Life Enhancement Scholarships for Youth, to assist young people (up to the age of 18) to participate in
sports, arts, cultural or recreational activities that will enhance their development as individuals;

¢ No-cost Counselling on Epilepsy-related problems for people with Epilepsy and Families of people with Epilepsy, with referrals
to other supporting Agencies as needed;

¢ Two group sessions a month, one geared toward Adults with Epilepsy and concerned family members, and one for Parents/
Caregivers of Children with Epilepsy, plus an Epilepsy Experiences Group;

4 No-cost provision of assistance/advice on diverse matters, including, but not limited to, finding employment, driving and Epilepsy,
potential side-effects of medication, and dealing with the complexities of Government forms and applications (AISH, Disability,
housing subsidy, etc);

4 No-cost advocacy on behalf of people with Epilepsy experiencing discrimination or other problems;

¢ No-cost social and recreational activities for Members that help reduce social isolation, and free “Donate-a-Ride” Program bus
tickets for Members in need;

4 An annual no-cost in-house Collective Kitchen Cooking Training Program and annual in-house Computer Training Programs for
Members;

¢ Ongoing recruitment and screening of quality Volunteers, annual recognition of all Volunteers, and annual award of Member-
nominated Volunteer-, Achiever-, and Employer-of-the-Year Awards.

Edmonton Epi}/ Association

Edmonton Epilepsy Association
[1007-124th Street NW
Edmonton, AB T5M 0J5

Place address label here

If you are planning to move in the near future please inform our office
so that we can continue to ensure that you get your newsletter...




