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Reporting of Seizure Freedom ‘

SF reporting
is currently
not standardised

New ASM clinical trials
of 4-6 months duration
to support regulatory
applications can report
SF in days, weeks, or
other time interval since
last seizure.

Common reporting

f of SF rates:

May overestimate SF as
those who discontinue
for efficacy or

tolerability are dropped
from the analysis.

ILAE operational definition states:

EMJ Neurol. 2023; DOI/10.33590/emjneurol/10305263.
https://doi.org/10.33590/emjneurol/10305263.
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“A patient is considered ‘seizure-free’
once they have gone without a seizure for
at least 3 times the duration of their

longest pre-intervention interseizure

interva

Difficult to gather this data

\

I in the preceding 12 months.”
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when long-term patient
history is not on file.
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based on post hoc
analyses

May underestimate
SF as patients who
discontinue are
included in
the analysis.

69%
of posters supported
by pharmaceutical or
medical device
industry

Data collected from studies/
research involving humans
presented at AES 2022

Poster search
terms included:

5.3% of posters presented
met study criteria (n=70)

= 181

© "100% seizure frequency reduction"
© "Free from 100% of seizures"

© "Seizure freedom"
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based on

retrospective-
designed studies
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based on research
of a prospective
design*

*Prospective intended to highlight new data generation rather than
the use of the database and datasets generated

Sources of Support for Selected Posters

 /

27% 4%
of posters supported of posters supported
by academic by a combination of

institutions or patient
advocacy groups

industry and
academic institution

‘ Calculation of Seizure Freedom

Of the 5.3% of posters
presented meeting study
criteria (n=70)

58% of posters
included reported SF
rates of <12 months

26% of posters
reported SF rates
>12 months 26%
16% of posters

reporting SF did not

define how rates were

calculated, or the time

interval assessed

. Why is Seizure Freedom So HARD to Understand?

Remember:

>12m SF reported . <12m SF reported . Undefined

Challenges with Comparing Seizure Freedom

ILAE criteria was
included in just 3% of
all posters assessed

Most studies required seizure activity
in the month prior to initiation

Seizure frequency is often calculated
using patient history only months or
weeks prior to ASM/therapy initiation

Posters measuring cumulative seizure frequency
and SF for 212 months may meet or exceed the
ILAE definition

Calculation of SF from AES 2022

Less than 50% of posters used LOCF or ITT populations
to calculate SF

X

Leads to a misrepresentation of effectiveness of an ASM or a
medical device, and limits the ability to compare various treatments

Clinicians should know
the denominator

Researchers focused on
epilepsy solutions should
highlight methods for
SF calculations

Amount of Time Responders Dropouts

History

How are the
discontinuations counted
in SF calculations?

What time interval is
being measured for
the reported SF rate?

What's the longest SF
interval over the last
12 months?

[ ) Abbreviations:

AE: adverse events; AES: American Epilepsy Society; ASM: anti-seizure medication; ILAE: International League Against Epilepsy; ITT: intention to treat; LOCF: last observation carried forward; SF: seizure freedom.

How does the study count patients
who responded to therapy with
100% seizure reduction.
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