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Anti-seizure medications and intelligence quotient

BACKGROUND AND OBJECTIVE Some antiepileptic drugs ( AEDs) have been shown to interfere with normal brain development
early in life. In addition it is well recognized that many AEDs can adversely affect cognition. This study investigated the effect of drug with-
drawal on intelligence after epilepsy surgery.

METHODS The Time to Stop (TTS) study, a retrospective, European, multicentre, cohort study, collected data regarding AED with-
drawal as related to seizure outcome. Subjects were patients younger than 18 years of age at the time of surgery, who began AED reduction
postoperatively, all with at least one year of postoperative follow-up. All participants had undergone pre-and at least one post-operative neuro-
psychological assessment. Analyzed were the association between AED withdrawal, 1Q and delta 1Q.

RESULTS The mean age at surgery was 9.6 years, with a mean of 19. 8 months between surgery and the latest neuropsychological as-
sessment. The mean 1Q change for all patients who reduced or stopped AEDs was 4. 6 points, while that for those who achieved complete
withdrawal was 5.6. A significant relationship was found between the number of AEDs reduced and a greater gain in IQ (P <0.001).

CONCLUSION This study of children undergoing epilepsy surgery found that withdrawal of antiepileptic drugs is independently associ-
ated with improvement in intelligence quotient.

[ 4# B :Boshuisen K, van Schooneveld MM, Uiterwaal CS, et al. Intelligence quotient improves after antiepileptic drug withdrawal fol-
lowing pediatric epilepsy surgery. Ann Neurol, 2015,78(1): 101-114. ]

Cholinesterase inhibitors for parkinson’s disease

BACKGROUND AND OBJECTIVE Among the non-motor features of Parkinson’s disease (PD), cognitive impairment has been
shown to have a high, negative impact on the patient’s quality of life. Postmortem studies of patients with PD have shown degeneration of cho-
linergic and nigrostriatal pathways. This systematic review was undertaken to clarify the efficacy of cholinesterase inhibitors ( Chls) for symp-
toms of PD.

METHODS Four databases were searched with 945 articles identified by the initial search. From these, four randomized, controlled
trials, were included in the meta-analysis. Among those were one comparing rivastagmine with placebo, and three comparing donepezil with
placebo. The primary outcome measure was cognitive function, assessed using the Mini Mental State Examination, and rate of falls. Safety
measures and secondary outcomes were also included.

RESULTS The meta-analysis revealed that Chls significantly slowed MMSE decline (P =0.001) , without improving the risk of falls
(P=0.681). Alzheimer's Disease Assessment-cognitive subscale, global assessment and behavioral disturbance improved in the Chls group
(P<0.001, P<0.001 and P =0.025, respectively) , without impacting disability ( P =0.053). Death rate was significantly decreased in
the Chls group (odds ratio 0.295; P =0.01). Increased tremor rates and adverse reactions were noted in the Chls group (P =0.001 and
P <0.0001, respectively) .

CONCLUSION This meta-analysis of patients with Parkinson’s disease, treated with cholinesterase inhibitors, found that these medi-
cations can treat cognitive impairment but do not significantly improve gait dysfunction and fall risk.

[ ## H :Pagano G, Rengo G, Pasqualetti G, et al. Cholinesterase inhibitors for parkinson’s disease: a systematic review and meta-anal-

ysis. ] Neurol Neurosurg Psychiat, 2015, 86(7) ;: 767-773. ]
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