Seizures in a Memory Clinic Conhort: Prevalence, Risk Factors, and Impact
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Background

e Seizures and Alzheimer’s disease and Seizure prevalence and Clinical Characteristics Functional Impact
related dementias (ADRD) share a N ”
bidirectional relationship, (Tan et al., Neurocognitive ::I:;ZD 13529 4954;; ey findings N
: VT | o7 ey 1indings
2024) and seizure activity may accelerate Major NCD 149 17.0% EEG referral Lawton IADL -0.15 016 A dY | fg
cognitive decline. Clinical Etiology None 58 17.0% 0 . Justing Tor age,
. v | ol b o . 15 500 55/340 (16%) Seizures (mean)  5.20(2.573) MMSE, and mood,
a.scu ar.pa. 108y May COon 'jl Hie 1o FTD 2 2.6% Abnormal EEG No Seizures (mean)  3.31(2.358) seizure diagnosis
seizure risk in older adults, with (8D 6 1.8% 34/55 (62%) oredicted
cerebrovascular disease linked to Vascular 169 49.7% S
: . T EEG Referral No EEG 285 83.6% Seizure diagnosis T IADL |mpa|rment |
increased cortical excitability (Gugger et e 5 16.2% 16/340 (4.7%) Trail Making Test - B 0.12 029 | " Executive dysfunction
al., 2024). FEG Resull Normal 2o R Seizures 248.13(89.337sec)
° ' ' Abnormal 33 65.5% . .
!-Iowever' VaS.Cu.Iar rISk fa(.:tors for S.elzures Seizure Diagnosis Negative 39 70.9% No Seizures 193.68 (95357SGC)
in memory clinic populations remain ocitive 16 4.7%
poorly characterized.
Objectives: Predictors of Abnormal EEG and Seizure Diagnosis
 Determine seizure prevalence.
* Briefly examine functional impact of Predictors of Abnormal EEG Predictors of Seizures
seizures th rough executive function and Logistic Regression (Omnibus x*(8) = 35.13, p <.001) Logistic Regression (Omnibus x3(8) = 19.70,p = .012)
IADL assessment Nagelkerke R? = 0.252 (Cox & Snell R = 0.138) Nagelkerke R2 = 0.205 (Cox & Snell R = 0.080)
. . . Predictor OR (95% ClI) p-value
* Identlfy predICtorS Of abnormal EEG' RERdieLon { & , PRS0 punn Confluent white matter changes ; i i 6.16 (1.48 - 25.68) 013
1 1 : : : onfluent white matter changes ; | : 62-34.78) .
° Identlfy predl(:tOrS Of seljzure dlagnOS|S° s e . . ik Atrial fibrillation : = 5.83(1.82-18.73) .003
Stroke / lacunar infarct ' 5 ; 7.28 (2.25 - 23.53) .001
. = . Stroke / lacunar infarct | {4 | 3.55(0.75 -16.76) .110
Methods Atrial fibrillation l : | 4,73 (1.85 - 12.07) .001 Vapa—— : - : T
Sample MEmhdlea | . J 3.17(0.68-14.70)  .140 Smoking history : w : 1.79 (0.57 - 5.66)  .322
i . L 162(0.69-385)  .269 BMI o 1.00 (0.88 - 1.13)  .964
* 340 patients evaluated in a memory —
o . oes 1.20 (0.49 - 2.90) .688 OSA f & I 0.75 (0.22 - 2.53) .647
clinic between December 2020 and May o .
] 0.96 (0.88 - 1.05) 215 Diabetes = LI | 0.33(0.06 - 1.75)  .194
2021 and followed over a 5-year interval. s TS v .- eI R NPT e i L e A
= Sex: 164 male, 184 female . "0dds Ratio (Exp(B) R | O SRR
. Mean age. 77 7 years B wieens T enskiertiaegs B significant (p < .05) B Non-significant (p = .05)
" Mean education: 15.4 years
Measures : .
e Trail Making Test — B; Mini Mental Status Discussion
— 9nd i .
Exa.m. . 2 Edlt.IOn,. L.awton Instrum.ent.al Prevalence Risk Eactors IADL & Coghition
ACt|V|t|e.S Of Da|||y L|V|ng (IADL), ?er:jatr|c e Seizures were 2-4 times more ° Conﬂuent white matter Changes e Sejzure diagnosis Was
DEPOFESSIOOH >cale (GDS)' Generalize prevalent in this memaory clinic emerged as the strongest imaging associated with slower
AnX|ety Dlsprder ( GAD'Z) sample compared to general predictor of abnormal EEG findings and executive functioning and
o * . . .
R I\:eur0|mag|ng (MRI, CT*); EEG report (1.2%) and older adult (2.5%) seizure diagnosis. functional declines
na ys.es. _ , , populations. * Stroke and lacunar infarcts were not (I IADL dependence).
* Logistic regression .examlned.pred.lctors of « All patients with seizures and significantly associated with increased These findings support the
a.banrmaI EEG, c.IlnlcaI neuroimaging 94% with abnormal EEGs met odds of seizure diagnosis. pidirectional relationshio
fl.ndlngs.per radiology report, and seizure NCD criteria, typically major » Atrial fibrillation was the only clinical b etween seirures & ADRD
d.lagn05|s | | | NCD with a vascular etiology. vascular risk factor associated with |
o
Lmear regressmn examined executive both outcomes.
functioning and IADL outcomes.
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