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Abbreviations: GTC on awakening, generalized
tonic-clonic seizure on awakening (EHEERFAKIEE)
JME, juvenile myoclonic epilepsy (#4E¥E3I 2 1
——TAMA) i JAE, juvenile absence epilepsy (%
4 P R fl T A A A) i CAE, childhood absence
epilepsy (% 4E MR A T A % A) i BAFME, begin
adult familiar myoclonic epilepsy
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Summary

Development of consortium for the prevention of epilepsy

Kaneko S, Iwaki H, Hirose S, Ishii A, Yamamoto T, Yano T, Muramatsu K, Ikeda A, Hitomi T,
Sora I, Watanabe M, Hara K, Saruwatari J, Yamada J, Yoshida S, Kojima T, Kanai K

This report describes the first stage of the clinical trial for the prevention of genetic
generalized epilepsy. For the development of novel therapeutic approaches for the prevention
of epilepsy, with a special emphasis on the pharmacological basis of disease-modification of
epileptogenesis for curing epilepsy, we organized a study team (consortium) including
eileptologists, neurologists, child neurologists, neuropsychiatrists and basic scientists including
specialists for bioinformatics. Current antiepileptic drug (AED) therapies can provide only
symptomatic relief, are effective in only 70 % of affected individuals. It is hoped that the early
treatment (before the onset of epilepsy) with proper AEDs can prevent or modifying
epileptogenesis and/or ictogenesis will lead to new therapies, prevention, or even a cure. We
collected 159 patients with genetic generalized epilepsy including GTC on awakening: 75,
juvenile myoclonic epilepsy (JME): 52, juvenile absence epilepsy (JAE): 17, childhood absence
epilepsy (CAE): 8, benign adult familiar myoclonic epilepsy (BAFME): 7. The mean age (year)
of onset of each epilepsy phenotype was 6.9 for CAE, 129 for JAE, 14.7 for JME, 15.0 for GTC
on awakening, and 29.5 for BAFME. BAFME and GTC on awakening showed a large variation
in onset of epilepsy.

Ann.Rep.Jpn.Epi.Res.Found. 2017 ; 28 : 105-112





