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Patients with BTRE, with uncontrolled seizure activity, receiving standard e I I — . i
AED therapy were included in this study. F T T T W Teme W Y % % omer T mw Tm T W
ZNS was added as first or second add-on. L I T B I B B O B 2 B B O I I R T
Patients will be followed for 6 months, and at baseline and at finally follow- A S E i e S S——
up underwent neurological examination, evaluation of adverse events, and e r o : I
cognitive and QoL tests.
Seizure diary was given. Legend

~Hystology: OA: oligoastrocitoma; OD: oligodendroglioma; GBM: glioblastoma; MEN: meningioma; MET: metastasis

Results:
Patient Profiles

We recruited a total of 13 patients (8 male and 5 female, mean age 49.6) oo
with BTRE presenting uncontrolled seizures.
*Four patients dropped out for scarce compliance (see Table 1).
‘Nine patients reached the 6 months follow-up, of which four were with
. . . . . . Table 2: Comparison between
stable neurooncological disease and five with disease progression. neuropsychological tests before and after 6
Fig. 1 months of treatment with Zonisamide
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In the 9 patients who reached 6 month follow up, the mean weekly seizure MEANWEEKLY SEIZURE NUMBER - _ I 0_06
number before ZNS had been 3.2 +£5.0 and was reduced to 0.18 + 0.41 at B =0 e 018
final follow-up (p=0.05) (see Fig.1) >80 RAVLT Immedisteecall | 364 126 565 133 078
300 . RAVLT Delayed recall 1.5+2.2 29+2.6 0.27
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. . . . . 2,00 -
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motional well being .6 £20. d£19. .
The responder rate was 53.8% 150 | Social function 5794268 7074238 014
Cognitive function 58.8+23.8 62.0+£31.3 0.53
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Of the 13 enrolled patients, 9 patients underwent neuropsychological tests Distres reuted o
. . . . 0.00 - E Energy/fatigue 2.5+£0.7 2.1+0.6 0.20
at baseline (4 declined neuropsychological testing and soon after dropped BASAL FINAL FOLLOW-UP Exmotional wel being 2903 20209 002
out); 8 repeated the tests at 6 months (1 was aphasic). . oo o o
*Functional status remained stable over time (see Table 2). Medicton et 26213 29212 02
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*Cognitive tests showed stability in all domains except for fluency test that Overal QoL 538292 650512
significantly worsened (see Table 2). et fhemomets
*In all patients EORTC QLQ-C30 score remained stable (see Table 2). FORTCQLQ.Ci o o -~
‘QOLIE 31P-V2 showed a significant improvement in distress Syrmptoms Scale 124577 11296 064
scores related to cognitive (p=0.04) and social functions (p=0.02) bl e e o
AEP 403 +14.3 43.0+16.2 0.38

-Tumor site: F: frontal; F-P: fronto-parietal; T: temporal; P-O: parieto-occipital; F-T: fronto-temporal
-Surgery: PR: partial resection; GTR: gross total resection

-RT: radiotherapy

-CT: TMZ: temozolomide; FTMU: fotemustine

-Seizure type: SP: simple partial; PC: complex partial; CP+SGTC: complex partial secondarily generalized; SP+SGTC: simple partial secondarily generalized
- AEDs (antiepileptic drugs): LEV: levetiracetam; VPA: valproic acid; LCM: lacosamide; CLB: clobazam; PB: fenobarbital; OXC: oxcarbazepine

(see Table 2).

Legend

KPS = Karnofsky Performance Status; BI = Barthel Index; MMSE = Mini Mental State Examination;
RAVLT = Rey Auditory verbal Learning test; TMT-A = Trail Making Test part A; TMT-B = Trail
Making Test part B; AEP = Adverse Event Profile

‘No side effects were observed.
*AEP test showed stable scores over time (see Table 2)

Discussion:

v'ZNS as add-on in our patients appears to be efficacious in controlling seizures and well tolerated.

v'In our study, all tests scores were stable, suggesting that adding ZNS did not alter patients’ perceptions of their QoL.

Furthermore the decrease of distress’ level indicating that our patients were less worried about their cognitive and social difficulties related

epilepsy.

v'Our results confirm that when choosing an AED, in addition to efficacy, the drug’s impact on patient QoL also needs to be considered, especially

for patients facing many psychosocial challenges, such as those with BTRE.

v'Use of ZNS in add-on in patients BTRE may represent a valid alternative as add-on in this particular patient population. However larger samples

are necessary in order to draw definitive conclusions.
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