
November 2023        Volume 64        Supplement 2

Epilepsia™

Official Journal of the International League Against Epilepsy

wileyonlinelibrary.com/journal/epi

International Epilepsy Congress Abstract Issue



Volume 64, Supplement 2, November 2023

Cover
Cover image credit: Mesa Schumacher

Disclaimer
The Publisher, the International League Against Epilepsy, and Editors cannot be held responsible for errors or any consequences arising from the use of  information contained in 
this journal; the views and opinions expressed do not necessarily reflect those of the Publisher, International League Against Epilepsy, or Editors, neither does the publication of 
advertisements constitute any endorsement by the Publisher, International League Against Epilepsy, or Editors of the products advertised.

Copyright and Copying  
Copyright © 2023 International League Against Epilepsy. All rights reserved. No part of this publication may be reproduced, stored or transmitted in any form or by any means without the 
prior permission in writing from the copyright holder. Authorization to copy items for internal and personal use is granted by the copyright holder for  libraries and other users registered 
with their local Reproduction Rights Organisation (RRO), e.g. Copyright Clearance Center (CCC), 222 Rosewood Drive, Danvers, MA 01923, USA (www.copyright.com), provided the 
appropriate fee is paid directly to the RRO. This consent does not extend to other kinds of copying such as copying for general distribution, for advertising or promotional purposes, for 
creating new collective works or for resale. Special requests should be addressed to: permissions@wiley.com

Information for subscribers
Epilepsia is published in 12 issues per year. Institutional subscription prices for 2022 are: 

Print & Online: US$2893 (US), US$3944 (Rest of World), €2558 (Europe), £2016 (UK). Prices are exclusive of tax. Asia-Pacific GST, Canadian GST/HST and European VAT will be applied 
at the appropriate rates. For more information on current tax rates, please go to https://onlinelibrary.wiley.com/library-info/products/price-lists/payment. The price includes online access to the 
current and all online back files for previous 5 years, where available. For other pricing options, including access information and terms and conditions, please visit https://onlinelibrary.wiley.
com/library-info/products/price-lists. Terms of use can be found here: https://onlinelibrary.wiley.com/terms-and-conditions

Delivery Terms and Legal Title
Where the subscription price includes print issues and delivery is to the recipient’s address, delivery terms are Delivered at Place (DAP); the recipient is  responsible for paying any import 
duty or taxes. Title to all issues transfers FOB our shipping point, freight prepaid. 

Claims for Missing or Damaged Print Issues
Our policy is to replace missing or damaged copies within our reasonable discretion, subject to print issue availability, and subject to the following terms: Title to all issues transfers 
Freight on Board (“FOB”) to the address specified in the order; (1) Freight costs are prepaid by Wiley; and (2) Claims for missing or damaged copies must be submitted by the Customer 
or Subscription Agent within the claims window, as noted below.

Claims window - General
Claims for missing print issues must be sent to cs-agency@wiley.com (and the Subscription Agent or Customer may be referred to a society) within three months of whichever of these 
dates is the most recent: date of subscription payment; or date of issue publication. 

Claims window - India
Both Subscription Agents and Customers in India have 48 hours after receipt of goods to confirm that all content listed on the packing label has been received. In the event of any 
discrepancy, SPUR Infosolutions, Wiley’s delivery partner in India, needs to be notified within forty-eight (48) hours using this email address:  support@spurinfo.com. All claims will be 
checked against SPUR Infosolutions delivery records before the claim is accepted. The above terms for Wiley’s claims policy otherwise apply.

Back issues: Single issues from current and recent volumes are available at the current single issue price from cs-journals@wiley.com. Earlier issues may 
be obtained from Periodicals Service Company, 351 Fairview Avenue – Ste 300, Hudson, NY 12534, USA. Tel: +1 518 822-9300, Fax: +1 518 822-9305, Email: psc@periodicals.com 

Epilepsia, (ISSN 0013-9580 [print] ISSN 1528-1167 [online]), is published monthly on behalf of the International League Against Epilepsy by Wiley Periodicals LLC, 111 River St., 
Hoboken, NJ 07030-5774. 

Periodical Postage Paid at Hoboken, NJ and additional offices. 

Postmaster: Send all address changes to EPILEPSIA, Wiley Periodicals LLC, C/O The Sheridan Press, PO Box 465, Hanover, PA 17331.

Publisher
Epilepsia is published by Wiley Periodicals LLC 101 Station Landing, Suite 300, Medford, MA 02155

Journal Customer Services: For ordering information, claims and any enquiry concerning your journal subscription please go to https://wolsupport.wiley.com/s/contactsupport?tabset-
a7d10=2 or  contact your nearest office.

Americas: Email: cs-journals@wiley.com; Tel: +1 877 762 2974.

Europe, Middle East and Africa: Email: cs-journals@wiley.com; Tel: +44 (0) 1865 778315; 0800 1800 536 (Germany).

Germany, Austria, Switzerland, Luxembourg, Liechtenstein: cs-germany@wiley.com; Tel: 0800 1800 536 (Germany)

Asia Pacific: Email: cs-journals@wiley.com; Tel: +65 3165 0890.

Japan: For Japanese speaking support, Email: cs-japan@wiley.com.

Visit our Online Customer Help at https://wolsupport.wiley.com/s/contactsupport?tabset-a7d10=2

Production Editor: Vikranth Parthibhan (email: epi@wiley.com)

Advertising: For information on advertising, contact Kathleen Harrison, PMI, 212-904-0372, kharrison@pminy.com

Commercial reprints: Helane Silverman (email: hsilverman@wiley.com)

View this journal online at wileyonlinelibrary.com/journal/epi

Wiley is a founding member of the UN-backed HINARI, AGORA, and OARE initiatives. They are now collectively known as Research4Life, making online  scientific content available 
free or at nominal cost to researchers in developing countries. Please visit Wiley’s Content Access – Corporate Citizenship site: http://www.wiley.com/WileyCDA/Section/id-390082.html

Printed in the United States by The Sheridan Group.

Wiley’s Corporate Citizenship initiative seeks to address the environmental, social, economic, and ethical challenges faced in our business and which are  important to our diverse stakeholder 
groups. Since launching the initiative, we have focused on sharing our content with those in need, enhancing community philanthropy, reducing our carbon impact, creating global guidelines and 
best practices for paper use, establishing a vendor code of ethics, and engaging our colleagues and other stakeholders in our efforts.

Follow our progress at www.wiley.com/go/citizenship

Epilepsia accepts articles for Open Access publication. Please visit https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/hybrid-open-access.html for further 
information about OnlineOpen.

For submission instructions, subscription and all other information visit: http://www.epilepsia.com

This journal is listed in Index Medicus/MEDLINE, Current Contents/Life Sciences, Current Contents/Clinical Medicine, 

Neuroscience Citation Index, Reference Update, Science Citation Index, SciSearch/SCI  Expanded, EMBASE/Excerpta 

Medica, Biological Abstracts, Chemical Abstracts Databases, Global Health, Derwent  Journals Abstracted, PsychInfo/

Psychological Abstracts, BIOSIS, PASCAL, EBSCO, and CABS.

Epilepsia is a member of the Committee on Publication Ethics (COPE)

 15281167, 2023, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17785 by U

zbekistan H
inari N

PL
, W

iley O
nline L

ibrary on [18/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



http://www.epilepsia.com

Heinz Beck
Bonn, Germany

Gregory D. Cascino
Rochester, MN, USA

Fernando Cendes
Campinas, SP, Brazil

Alica M. Goldman
Houston, TX, USA

Julia Jacobs
Freiburg, Germany

Martin Holtkamp
Berlin, Germany

Nathalie Jetté
New York, NY, USA

David W. Loring
Atlanta, GA, USA

Philip N. Patsalos
London, United Kingdom

Annapurna Poduri
Boston, MA, USA

Heidrun Potschka
Munich, Germany

Prabha Siddarth
Los Angeles, CA, USA

Jo M. Wilmshurst
Cape Town, South Africa

ASSOCIATE EDITORS

Danielle Andrade
Toronto, ON, Canada

Marion Bankstahl
Hannover, Germany

Sándor Beniczky 
Aarhus, Denmark

Leonardo Bonilha
Charleston, SC, USA

Karin Borges 
Brisbane, QLD, Australia

Roberto Caraballo 
Buenos Aires, Argentina

Mark J. Cook
Melbourne, VIC, Australia

Ding Ding
Shanghai, China

Patrick Forcelli
Washington, DC, USA

Keiko Hara
Tokyo, Japan

W. Allen Hauser 
New York, NY, USA

Barbara Jobst 
Hanover, NH, USA

Cecilie Johannessen 
Landmark
Oslo, Norway

Nigel Jones
Melbourne, VIC, 

Australia

Csaba Juhasz 
Detroit, MI, USA

Dorothee Kasteleijn-
Noslt Trenite
Utrecht, Netherlands

Mark Keezer
Montreal, QB, 

Canada

Katja Kobow
Erlangen, Germany

Dennis Lal
Cleveland, OH, USA

Holger Lerche 
Tübingen, Germany

Wolfgang Löscher
Hannover, Germany

Nicola Marchi
Montpellier, France

Mathieu Milh
Marseille, France

Maromi Nei
Philadelphia, PA, 

USA

Filiz Onat
Istanbul, Turkey

Pasquale Parisi 
Rome, Italy

Sylvain Rheims
Lyon, France

Andreas Schulze-
Bonhage 
Freiburg, Germany

Bernhard Steinhoff 
Kehl-Kork, Germany

Roland Thijs
Heemstede, The Netherlands

Manjari Tripathi 
Delhi, DL, India

Erwin van Vliet
Amsterdam, Netherlands

Jana Veliskova
New York, NY, USA

Janelle Wagner
Charleston, SC, USA

Elaine Wirrell
Rochester, MN, USA

EDITORIAL BOARD

J. Helen Cross
President/Congress Council 

chair, United Kingdom

Roberto Horacio Caraballo
Vice President, Argentina

Alla Guekht
Treasurer/Global Advocacy 

Council Chair, Russian 

Federation

Edward H. Bertram, III
Secretary General, USA

Samuel Wiebe
Past President, Canada

Gagandeep Singh
Chair, Education Council, 

Germany

Michael Sperling
Chair, Publication Council, 

Canada

Nathalie Jetté
Chair, Standards & Best 

Practice Council, USA

Jo M Wilmshurt
Chair, ILAE-Africa, 

South Africa

John W. Dunne
Chair, ILAE-Asia & Oceania, 

Australia

Ghaieb Bashar Mohamed 
Aljandeel
Chair, ILAE-Eastern 

Mediterranean, Iraq

Matthew Walker
Chair, ILAE-Europe, 

United Kingdom

Mario Alonso-Vanegas
Chair, ILAE-Latin America, 

México

Jaideep Kapur
Chair, ILAE-North America, 

USA

Eugen Trinka
Strategic Advisor, Austria

Julie Hall
ILAE Executive Director, 

United Kingdom

Francesca Sofi a
IBE President, Italy

Gus A Baker
IBE Secretary- General, 

United Kingdom

Graeme Shears
IBE Treasurer, Australia

ILAE EXECUTIVE COMMITTEE

MANAGING EDITOR
Laurie Beninsig
epilepsia@Ilae.org

PRODUCTION EDITOR
Vikranth Parthibhan
EPI@wiley.com

ASSOCIATE EDITORIAL DIRECTOR
Cathy Krendel
Wiley

Hoboken, NJ 07030

EDITORIAL AND PRODUCTION STAFF

Michael R. Sperling, MD
Thomas Jeff erson University

Philadelphia, PA, USA

EDITOR-IN-CHIEF

Stéphane Auvin, MD, PhD
University of Paris

Paris, France

DEPUTY EDITOR

 15281167, 2023, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17785 by U

zbekistan H
inari N

PL
, W

iley O
nline L

ibrary on [18/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



International Epilepsy Congress Abstract Issue

Volume 64, Supplement 2, November 2023

 15281167, 2023, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17785 by U

zbekistan H
inari N

PL
, W

iley O
nline L

ibrary on [18/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



  SUPPLEMENT ARTICLES 

 1 
Satellite Symposium

 doi: 10.1111/epi.17786 

 7 
 Abstracts 

 doi: 10.1111/epi.17787 

571  
 Author Index 

 doi: 10.1111/epi.17788 

 

TABLE OF CONTENTS
Volume 64, Supplement 2, November 2023

 15281167, 2023, S2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17785 by U

zbekistan H
inari N

PL
, W

iley O
nline L

ibrary on [18/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



180 |   ABSTRACT

K- Nearest Neighbors, Random Forest, Gradient Boosting, 
Adaptive Boosting, Bagging, and Extremely Randomized 
Trees. Their results were given to a Stacking classifier as 
an ensemble method to perform the final classification 
using the best results. Hyper- parameters were trained 
using grid search and validated on 5- fold cross- validation.
Results: 1445 patients (964 with focal epilepsy and 481 
with IGE) were available for the experiment. The classi-
fication results of test data demonstrated 0.81 precision, 
0.81 sensitivity, 0.77 specificity, and 0.81 F1- score.
Conclusion: Machine learning applications may help dif-
ferentiate focal epilepsy from IGE using easily obtainable 
clinical features. Such applications would be very helpful 
to correctly differentiate common epilepsy types from one 
another (focal vs. IGE) in places with a lack of experienced 
medical professionals.

Digital Poster Presentations

Adult Epileptology

77 | Compliance, side effects, and psychosocial 
outcomces in adult epilepsy care in western 
Sweden: initial report from the region- wide 
PREDICT study

J Zelano1,2,3, F Asztely2,4

1Sahlgrenska University Hospital, Neurology, Gothenburg, 
Sweden, 2Sahlgrenska Academy, Institute of Neuroscience 
and Physiology, Gothenburg, Sweden, 3Gothenburg 
University, Wallenberg Center of Molecular and 
Translational Medicine, Gothenburg, Sweden, 4Angereds 
Närsjukshus (ANS), Neurology, Gothenburg, Sweden

Purpose: Studies of realworld adult epilepsy care are 
often single- center, register- based, or predate the era of 
new ASMs. Prescription data studies show high retention 
rates of the first ASM in Sweden, but cannot provide fur-
ther detail. The PREDICT (Prospective Regional Epilepsy 
Database and biobank study for Individualized Clinical 
Treatment) is a longitudinal study at the five largest public 
epilepsy care providers in western Sweden. Aims include 
finding risk factors of poor adherence to treatment, side 
effects, and negative psychosocial outcomes.
Method: PREDICT (clinicaltrials.org:NCT04559919) is 
a regional prospective study of epilepsy in Region Västra 
Götaland (population 1.7 m). Adults with first seizures 

or epilepsy are recruited at five epilepsy care providers, 
including the regional tertiary epilepsy center. After in-
formed consent, epilepsy characteristics are extracted 
from the medical records and participants answer a survey 
including seizure situation, compliance, and side effects. 
Patients are followed prospectively in medical records, na-
tional registers, and repeat surveys.
Results: By December 2022, 433 patients had been re-
cruited. Compared to register data the cohort was rep-
resentative regarding age (mean age 46) and sex (48.6% 
male) of patients seen by neurologists in VGR. The major-
ity (60.5%) had focal epilepsy. Forty- one percent reported 
side effects of their current ASM regime, 50.1% had for-
gotten to take their ASM in the last year, and 33% had 
forgotten to do so multiple times. Side effects were more 
common among those stating non- adherence. Nearly 60% 
were currently employed.
Conclusion: We found high rates of non- adherence and 
side effects, which could reflect less- than- optimal follow-
 up in standard epilepsy care. Analyses of risk factors of 
non- adherence and relationship to the seizure situation 
are ongoing. The PREDICT study will hopefully pro-
vide insights on which patient groups need particular 
attention from health services for optimal epilepsy out-
comes and illustrates the need for observational studies 
using primary sources, as a supplement to register- based 
investigations.

156 | Safety and tolerability of COVID- 19 
vaccines in people with epilepsy

J Salimjonov1, K Khalimova1, N Rashidova1

1Tashkent Medical Academy, Neurology and medical 
psychology, Tashkent, Uzbekistan

Purpose: The purpose of our study was to investigate the 
safety and tolerability of COVID- 19 vaccines in people 
with epilepsy (PWE) and seizure control after vaccination.
Method: The study included 87 adult patients (>18 years 
of age) with epilepsy who received a full course of vaccina-
tion, including a booster dose of the vaccine. All patients 
were followed up for 6 months after receiving a booster 
dose of the vaccine. We collected patient data using a 
standard form. The form contained questions about pa-
tient demographics, current antiepileptic therapy, infor-
mation about vaccinations, side effects and adverse events 
associated with epilepsy. Patients were divided into two 
groups: the first group included patients with an in-
crease in the frequency of seizures, and the second group, 
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   | 181ABSTRACT

patients with stable seizures. All patients were taking an-
tiepileptic drugs.
Results: Of the 87 patients, 42 were male and 45 were fe-
male. In 83 patients (95.4%), there was no increase in the 
frequency of seizures, while in 4 patients (4.6%) there was 
an increase in seizures. Post- vaccination seizures occurred 
mainly within 7 days after the introduction of the vaccine. 
Patients in the first group were treated on average with more 
anticonvulsants and had a higher frequency of seizures 
before vaccination compared with patients in the second 
group, and it was patients in the first group who experienced 
an increase in seizures. There was no significant difference 
in the number of seizures before vaccination, month be-
tween doses, month after vaccination and within 6 months 
after receiving the booster dose in patients of the second 
group. None of the patients reported status epilepticus.
Conclusion: Our study shows that COVID- 19 immuniza-
tion is safe and well tolerated in PWE. The vaccines had 
no effect on the monthly number of seizures. Only a small 
number of patients experienceda short- term increase in 
the frequency of seizures.

173 | Presence of parkinsonism and limb 
dystonia in anti- Ma2- associated encephalitis: 
a case report, and review of the literature

C- Y Lin1, H Tung2

1Taichung Veterans General Hospital, Department of 
Neurology, Neurological Institute, Taichung, Taiwan, 
2Taichung Veterans General Hospital, Department of 
Medical Education, Taichung, Taiwan

Purpose: We reported a 25- year- old man presented psy-
chosis and memory impairment since the age of 21. Two 
years later, frequent right medial temporal lobe epilepsy 
developed, with the presence of transient conscious lapse 
and chewing. Additionally, episodic left- hand and foot 
dystonia occurred that were not related to seizure events. 
Physical examination revealed vertical gaze palsy and some 
parkinsonism features, like mask face and hypokinesia. 
The Tc- 99m trodat image did not show the corresponding 
result. Magnetic resonance imaging (MRI) showed bilat-
eral hippocampal T2 hyperintensity and atrophy. 18- FDG-  
PET disclosed relatively symmetrical uptake in the basal 
ganglia (BG), thalamus, and cerebellum, with bilateral hip-
pocampal hypermetabolism. The electroencephalogram 
presented abundant and transient periodic sharp waves 
at F8- T2 and alternating temporal intermittent rhythmic 
delta activities. Anti- Ma2 antibodies were finally identified 
from his serum. There was no positive finding after whole- 
body tumor screening. Dystonia only partially improved 
after a low- dose trial of levodopa, but moderately improved 

after plasmapheresis. Based on this phenomenon, we hy-
pothesized that the asymmetrical involvement of the deep 
gray matter occurred in anti- Ma2- associated encephalitis.
Method: We conducted electronic searches in the 
PUBMED, EMBASE, ScienceDirect with keywords of 
(‘anti- ma2- associated encephalitis’ OR ‘anti- ma2 anti-
body’ OR ‘anti- ma2 receptor’) AND (‘movement disor-
ders’ OR ‘hyperkinetic’ OR ‘hypokinetic’ OR ‘dyskinesia’ 
OR ‘dystonia’ OR ‘chorea’).
Results: Anti- Ma2- associated encephalitis comprised 
a spectrum of limbic, diencephalic, and brainstem syn-
dromes. Atypical parkinsonism accounts for around 10% 
of the patients. Movement disorders such as chorea and 
dystonia were rarely reported. Dopamine transporter and 
metabolic images could not well demonstrate the cor-
responding basal ganglion lesion. BG and brainstem in-
volvement in anti- Ma2- encephalitis had been reported. 
Nonetheless, which structure involvement is related to 
dystonia and parkinsonism in anti- Ma2 antibodies has not 
been concluded.
Conclusion: Future research for the mechanism of the 
asymmetrical limb dystonia in anti- Ma2- associated en-
cephalitis is warranted.

176 | Comparison of valproate use in male versus 
female patients with juvenile myoclonic epilepsy 
treated at a complex epilepsy centre

E Joyce1, J Peña Ceballos1, K Babatunde1, T Munteanu1, 
P Widdess- Walsh1,2, H El Naggar1,2, N Delanty1,2

1Beaumont Hospital, Neurology, Dublin, Ireland, 
2FutureNeuro, SFI Research Centre, Beaumont Hospital 
and Royal College of Surgeons Ireland, Dublin, Ireland

Purpose: Juvenile myoclonic epilepsy (JME) is a subtype 
of idiopathic generalised epilepsy (IGE) affecting 5- 11% 
of patients with epilepsy. Valproate is an effective anti- 
seizure medication (ASM) for this syndrome. However, 
there are significant challenges prescribing valproate due 
to teratogenicity. We aim to study factors associated with 
drug- refractory (failed ≥2 ASMs) JME and the use of val-
proate in males versus females.
Method: We performed a retrospective study of con-
secutive patients with JME treated at Beaumont Hospital 
extracted from our epilepsy Electronic Patient Records 
(EPR). We included patients aged between 18 and 55, 
with an abnormal EEG compatible with JME/IGE, his-
tory of myoclonus, and under active follow up. Baseline 
clinical data was obtained from EPR. Statistical analyses 
were completed using STATA, significance level was set 
at p<0.05, and Fisher's exact test for analysis between 
groups.
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