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Etiology and Outcomes of Infantile Spasm at Siriraj Hospital

SUPANYA JHAROENPAKDEE,MD

Abstract

Objective: To study the causes and clinical outcomes of patients with infantile spasm (IS ).
Methods: This is a cross sectional, retrospective study in patients who were diagnosed with IS
aged 1 month to 15 years of age at Siriraj Hospital during January 2002 to June 2010.
Demographic data, age at the onset, the cause of IS, neuroimaging findings and clinical
outcomes were extracted from medical records using a standard form.

Results : During the study period, 32 patients were diagnosed as IS and 29 patients met the
inclusion criteria. Sixteen patients were male and the median age of the onset was 4 months
(range 2-16 months). Ten patients had a history of other seizure type prior to the onset of IS. Of
29 patients, 19 were classified as symptomatic IS. Among symptomatic IS, 13 were found to
have from various types of congenital brain malformations, and 6 were from acquired brain
injury. All patients but one received vigabatrin either as a single agent or combined with other
antiepileptic drugs. Twelve patients were IS free; 5 with vigabatrin monotherapy. Twenty-two
patients developed other forms of seizures. Seven patients with IS free have no other seizures.
Other seizure types in those IS free groups were better controlled than those with refractory IS.
Only 1 patient had normal developmental outcome.

Conclusion: IS is a devastating epileptic syndrome. Sixty-five percent of the patients have
identified underlying CNS disorders. Most patients have poor developmental outcomes and
other epileptic seizure types. Although the overall outcome is poor, those with IS free tend to
have no other seizure and better seizure controlled than those with refractory IS. Further studies

have to be done to improve overall clinical outcomes in these patients.



