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EDUCATION

METHODS

This simulation
assessed diagnosis,
initial treatment choice,
and adjustments after
guidance in a yound
female with drug-
resistant focal epilepsy
and comorbid anxiety/
depression, focusing
on managing nocturnal
breakthrough seizures
with combination therapy.

BACKGROUND

Diagnosing focal epilepsy

IS challenging due to
heterogeneous presentation,
limited patient awareness, and
restricted access to diagnostic
tools. Further, management

IS complicated by diverse
aetiologies and numerous therapies. Using a patient
simulation of a young female with focal seizures, co-
morbid anxiety and depression with partial control
on 2 prior monotherapies, we assessed neurologists
performance in diagnosing drug-resistant focal
epilepsy and managing nocturnal breakthrough
seizures with appropriate combination therapy.

European Neurologists
(n =99)

I

RESULTS

Significant improvements were seen
post-guidance.
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Rationales for incorrect treatment choices™ included: POSt
- Seizures were not severe enough to warrant a change in Skip combination antiseizure medication (ASM) therapy

therapy (24%)

Combination

- Not recommended by guidelines (35%) therapy has more
side effects

- Side effects with combination therapies (> 50%)

Not recommended
by guidelines

Seizures are mild
so ho additional
therapy needed

*Learners could have selected up to two rationales per decision

CONCLUSIONS

This study demonstrates the positive effect of an online educational
virtual simulation on neurologists’ performance in diagnosing and
managing drug-resistant focal epilepsy, but deeper analyses uncovered
high levels of inertia in recognizing and managing nocturnal seizures and
drug-resistant epilepsy.

For more information contact:
Lionel Thevathasan
lionelthe@me.com

Activity Link:
https.//www.medscape.org/viewarticle/998607

Scan here to view
this poster online.



