
 Diet May Eliminate Infantile Spasms     

      Infantile spasms are a severe and po-
tentially devastating epilepsy condition af-
fecting children aged typically 4-8 months. 
In a new study appearing in Epilepsia, re-
searchers have found that the ketogenic diet, 
a high fat, low carbohydrate diet more tra-
ditionally used for intractable childhood 
epilepsy, is an effective treatment for this condition before using 
drugs. The study is the first description of the ketogenic diet as a 
first-line therapy for infantile spasms.   
 ACTH (Adrenocorticotropic hormone) and vigabatrin, medica-
tions that are the commonly-used first treatments worldwide, can 
have potentially-serious side effects such as hypertension, gastric 
ulceration, cortical atrophy (wasting away of the ceberal cortex), 
and visual field constriction. ACTH, though it is effective in 60-70% 
of cases, also costs more than $80,000 for a one-month supply and 
vigabatrin is not currently available in the U.S. Both drugs have 
about a 30-40% recurrence rate of spasms as well. Other therapies 
are not yet proven.     
 "We decided to review our experience at Johns Hopkins using 
the ketogenic diet to treat infantile spasms before medications were 
tried and compare this to our use of ACTH over the same time pe-
riod," says Eric Kossoff, M.D, a pediatric neurologist at Johns Hopkins 
Hospital and lead author of the study. "We knew that the ketogenic 
diet worked well for difficult-to-control infantile spasms, so we 
thought it would also be effective earlier."   
 If the diet stopped the spasms, infants were kept on it for usually 
6 months. The diet worked in 8-of-13 infants within approximately 
one week. Only 1-of-8 had recurring spasms, and that infant was 
controlled again with the addition of topiramate to the diet. Side 
effects were fewer than ACTH in this series and the recurrence rate 
was also lower with the diet. In the 5 patients in which the diet did 
not work, ACTH was started immediately; it worked quickly in 4 of 
the 5 infants. ACTH did lead to a normal EEG quicker, but long-term 
developmental outcomes were identical.   
 As a result of the findings, the ketogenic diet is now one of the 
typically-offered first-line therapies for new-onset infantile spasms 
at Johns Hopkins. Other hospitals are beginning to use the ketogenic 
diet similarly. The researchers hope this novel use of the ketogenic 
diet may be the first step in finding another treatment to control 
new-onset infantile spasms. � E P I L E P S I A   

Editor’s Note: Ketogenic Diet is a medical treatment that must be prescribed by a 
physician.  It can be a dangerous diet to start without direct care and supervision of a 
physician.   

New Journalism Award to Help                            
Promote Epilepsy Awareness 

 The International Bureau for Epilepsy (IBE) in partnership with 
UCB, has launched a new Journalism Award. The 'Excellence in Epi-
lepsy' Journalism Award invites journalists from around the world to 
submit stimulating, informed and compelling news and feature sto-
ries on epilepsy.                            

The Award is part of a global initiative to 
increase awareness and understanding of a 
condition that affects 50 million people, but 
still remains widely misunderstood.    Su-
sanne Lund, President of the IBE, com-
mented "The IBE aims to create a world 
where fear and ignorance about epilepsy 

are replaced by understanding and care. We can only achieve this 
goal by increasing awareness of epilepsy - and this need is a 
pressing one." She continued, "The media plays an important role in 
challenging stereotypes and sharing accurate information about 
epilepsy with their audiences. I believe that the Excellence in Epi-
lepsy Journalism Award is a major step in encouraging the media 
to communicate knowledge, data and real life experiences of peo-
ple with epilepsy around the world. Through this award journalists 
can help to combat the fear and ignorance about epilepsy and 
improve the lives for those living with the condition."  
 The 'Excellence in Epilepsy' award is open to consumer and 
medical journalist from any country. Entries can be submitted from 
print, broadcast or online outlets and will be judged by an inde-
pendent, seven member panel, consisting of media experts and 
people with experience of epilepsy. The panel is tasked with iden-
tifying responsible, informed, original and stimulating stories on 
epilepsy.     
 David Josephs, Journalism Award judge and father of 8-year-
old Dominic who has epilepsy said; "Epilepsy is a complicated, but 
common condition which affects people in different ways. Our fam-
ily welcomes this initiative which strives to put epilepsy in the main-
stream and share understanding about the condition. I hope 
through this award stories about epilepsy and the experiences of 
people like Dominic receive the attention they deserve. By increas-
ing knowledge and understanding of epilepsy we also increase the 
hope for those living with the condition."   
 The award has three categories; medical print and online, 
consumer print and online, and broadcast. The closing deadline for 
entries is June 30, 2009.  Journalists can either directly submit their 
work for the awards or be nominated by a peer or colleague.
 "There have been important developments in the treatment 
and management of epilepsy in recent years, but to truly improve 
the lives of people living with epilepsy there needs to also be 
wider understanding and knowledge amongst friends, colleagues, 
classmates, families and caregivers. Reaching such a broad range 
of people is only possible through informed and sustained media 
articles" commented Dr. Lode Dewulf, Vice-President of Global 
Medical Affairs, Central Nervous System, UCB.  
 To find out more information or to download an entry or nomi-
nation form please visit http://www.ucb-epilepsymedia.com/
epilepsy-journalism-award.htm. � M E D I C A L  N E W S  T O D A Y       

  Adult Epilepsy Support Group 

   LOCATION: 2919 W. Second Street in Wichita  ·  TIME: 5:00 PM 
Group Meets Second Tuesday of the month.   

Oct 14: Employment & Epilepsy  
 

Nov. 11: Epilepsy Awareness & Stigma  
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Keppra XR™ Approved As Add-On               
For Partial Onset Seizures 

 UCB has announced that the FDA has 
approved Keppra XR™ (levetiracetam ex-
tended-release tablets) for use as an add-
on to other antiepileptic treatments for 
partial onset seizures in persons 16 years 
and older.   
 The goal of therapy with antiepileptic 
drugs (AEDs) is freedom from seizures and 
minimal side effects. While many people 
with epilepsy are successfully treated with 
one or more of the currently available AEDs, a significant per-
centage still live with uncontrolled seizures or intolerable side 
effects.       
 "With solid clinical trial data supporting Keppra XR™ effi-
cacy and tolerability, this once-daily antiepileptic drug can play 
an important role in treating people with epilepsy," said lead 
investigator Dr. Jukka Peltola, Department of Neurology, Tam-
pere University Hospital, Finland. "We found in the clinical trial 
that Keppra XR™ provided significant partial onset seizure control 
in once-daily dosing when added to other antiepileptic drugs and 
that it was generally well-tolerated."   
 “This is one of many milestones at UCB to develop new treat-
ment options for people with epilepsy," said Troy Cox, Senior 
Vice President UCB & President CNS Operations. "Keppra XR™ 
provides a way to simplify treatment and offers another chance 
to achieve seizure control, which is an important goal for patients 
living with epilepsy."    
 The immediate release tablet form of Keppra®

(levetiracetam) was first approved by the FDA in 1999 as ad-
junctive therapy in the treatment of partial onset seizures in adults 
with epilepsy. Since then, Keppra® has become a leading antiepi-
leptic drug in the U.S.    
 Visit www.KeppraXR.com for full prescribing information. In 
order to ensure patient access to this valuable medication, UCB 
has a co-pay support program. For more information, call UCB 
Medical Information at 1-866-822-0068. � U C B  P H A R M A  
Editor’s Note:  You should always consult with a medical professional   
before making any changes to your treatment regimen. 

New Data Show Efficacy Of Zebinix™  
In The Treatment Of Epilepsy 

        Positive data from 3 phase III studies pre-
sented at the 8th European Congress of Epileptol-
ogy, Berlin, Germany, demonstrated that Zebinix™ 
(eslicarbazepine acetate), a novel once daily anti-
epileptic agent, significantly reduced the frequency 
of partial seizures in patients with refractory par-
tial epilepsy, in combination with other anti-
epileptic agents. Zebinix™ is one of the proposed 
EuropeanUnion trade names for eslicarbazepine 
acetate.      
       In addition, treatment with Zebinix™ also sig-

nificantly improved patient quality of life, reduced depressive 
symptoms and demonstrated sustained reduction in partial seizure 
frequency during a one-year open label period. 
       "When assessing the potential of anti-epileptic agents it is as 
important to consider the implications on the quality of a patient's 
day-to-day life, as well as effective seizure control," said Profes-
sor E. Ben-Menachem, University of Goteborg, Sweden. "In addi-
tion to sustained reductions in seizure frequency, Zebinix™ also 
demonstrated a significant improvement in patient quality of life 
and reduction in depressive symptoms."   
 Professor Christian Elger, Director and Head of the Depart-
ment of Epileptology at the University of Bonn, Germany, added 
"these data suggest that Zebinix™ may become an important 
treatment option for patients whose seizures are not adequately 
controlled with existing anti-epileptic agents." 
 Treatment of partial seizures, the most common type of epi-
lepsy, presents a constant challenge with over half of patients not 
achieving adequate seizure control with current anti-epileptic 
drugs.       
 Zebinix™ selectively inhibits the rapid firing nerve cells that 
cause seizures.  The drug is currently under review by the EMEA 
(European Medicines Agency) for the treatment of partial-onset 
seizures with or without secondary generalization in combination 
with other anti-epileptic drugs. A US NDA (New Drug Application) 
is expected later in 2008 or early 2009.  
 The 3 phase III, multi-center, randomized, placebo controlled 
trials involved more than 1,000 patients from 23 countries. Pa-
tients had a history of at least four partial seizures per month 
despite treatment with up to three concomitant anti-epileptic 
drugs.       
 Over a 12 week maintenance period during the clinical trials, 
the drug reduced seizure frequency by over one third, and was 
significantly more effective than placebo. This significant decrease 
in seizure frequency was sustained over the one-year open label 
treatment period and was consistent regardless of baseline ther-
apy. �  B I A L ,  I N C .  

Volunteers needed to help document how temporal lobe epilepsy 
(TLE) affects the whole person psychologically, socially, spiritu-
ally, creatively, and  intellectually focusing on the positive 
strengths and attributes that are sometimes unique to persons 
with epilepsy.    
 

If you have TLE or have had a temporal lobectomy for TLE and 
have an interest in contributing to this project per the premise 
that TLE can contribute to heightened creativity, complexity of 
thought, and/or the evolution of deeper intellectual insight, 
please contact:       
    Teri Strong at tkstrong@earthlink.net 
         or call ERC at (316) 943-2453  

Temporal Lobe Epilepsy Volunteers Needed      

      www.epilepsybillofrights.com  
Epilepsy Bill of Rights 

The Arc of Sedgwick County 
2919 W. 2nd St. · Wichita, KS 67203 
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