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Purpose:
*To define the outcome of EAF in terms of 5-year seizure freedom rate (Terminal Remission, TR)

*To identify possible prognostic factors

Methods:

Inclusion criteria

‘Diagnosis of EAF-> clinical history of at least 2 lifetime seizures with auditory and/or aphasic features as first symptoms
*Follow-up period 2 5 years

Primary endpoint - 5-year SF at last follow-up (Terminal Remission)

Study design: cohort-study Recruitment: prospective (since 2001)/retrospective

Participants and setting/eligibility criteria: patients of any gender and age, referred between 1975 and 2016 to our Epilepsy Center with a history of epileptic seizures
with auditory and/or aphasic features

Data collection: semi-structured interview (direct/telephonic) from Dec, the 1st 2014 to July, the 8th 2016 and review of medical records (last visit recorded)
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Conclusion: prognostic features of EAF

*Cumulative Terminal Remission (TR) rate —=> = 25% after 10 yrs of follow-up
- 50% after 40 yrs of follow-up

*Positive predictors of TR (multivariate analysis) > age at onset > 10 yrs
- absence of any underlying brain disorder
—> auditory illusions

Diagnostic delay not associated with increased risk of NTR
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