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Dr. Masafumi Ihara and Dr. Tomotaka Tanaka (National Cerebral and Cardiovascular Center) held regular Web
conferences with Prof. Akio Ikeda, Dr. Riki Matsumoto, Dr. Akihiro Shimotake, and Dr. Katsuya Kobayashi
(Kyoto University Graduate School of Medicine) to evaluate EEG findings of patients with post-stroke epilepsy
(PSE) and determined clinical information that should be included in the database of PSE. Based on the results
of Web conferences, Dr. Fumiaki Nakamura (National Cerebral and Cardiovascular Center) established database
of PSE.

The database was evaluated during the trial phase (Octorber — November 2016) by Dr. Tomotaka Tanaka
(National Cerebral and Cardiovascular Center), Dr. Hajime Yoshimura (Kobe City Medical Center General
Hospital), Dr. Rie Motoyama (Tokyo Metropolitan Geriatric Hospital), and Dr. Masahiro Mizobuchi (Nakamura
Memorial Hospital). Based on the feedback, the database was modified and completed for use at the end of
November 2016. The actual registration of post-stroke cases on the database was started on December 2016.
Already, 74 patients with post-stroke epilepsy have been registered as of March 2017.

We assessed 51 patients of PSE in National Cerebral Cardiovascular Center receiving one or more AED
prescription (33 male; median age, 76 years), including 23 with past history of ischemic stroke (including 10
cardiogenic embolism), 24 with intracerebral or subarachnoid hemorrhage, and 4 with both. Cortical
involvement of stroke was observed in 43 patients (84.3%) and prior history of seizures in 24 patients (48.0%).
The details of AED therapy were: Drug X monotherapy in 35 patients, valproic acid monotherapy in 2,
carbamazepine monotherapy in 3, zonisamide monotherapy in 1, and polytherapy in 10. After discharge, 12
(24.1%) patients had seizure recurrences during a follow-up period of 280+128 days. In multivariate analysis,
independent related factors of recurrent seizure were Drug X-containing regimen (HR, 0.20; 95%Cl, 0.06-0.72;
p=0.014), AED polytherapy (HR, 4.2; 95%ClI, 1.01-17.59; p=0.049), and female (HR, 6.93; 95%Cl, 1.58-30.48;
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p=0.010).

In another study, we assessed 54 patients with PSE (36 male; median age, 75.5 years) in National Cerebral

Cardiovascular Center, including 25 with past history of ischemic stroke, 25 with intracerebral or subarachnoid

hemorrhage, and 4 with both. Cortical lesions were shown in 44 patients. One patient was excluded from

analysis because of EEG unavailability, and among the remaining 53 patients, 12 patients showed sharp waves

(SW), 16 rhythmic delta activity, and 13 periodic discharge. During average observation period of 280 days,

seizure recurrence was observed in 13 patients. The presence of SW on admission was significantly related to

seizure recurrence (p<0.0001), and that of periodic discharge showed a weak trend toward an increased risk of

recurrence (p=0.13), while rhythmic delta activity and slow waves were not significantly related to seizure

recurrence.
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