
THE CANADIAN JOURNAL OF NEUROLOGICAL SCIENCES

Suppl. 2 – S10

 characteristics, analgesic use, and patient-reported outcomes were 
collected at baseline and 12-month follow-up. The primary out-
come was the composite of reduced average pain intensity and pain 
interference. Secondary outcomes included assessments of function, 
mood, and quality-of-life. Results: At 12-month follow-up, 13.5% 
(95%CI,5.6-25.8) of patients achieved ≥30% reduction in pain, 
whereas 38.5% (95%CI,25.3-53.0) achieved a ≥1 point reduction 
in pain interference; 9.6% (95%CI,3.2-21.0) of patients achieving 
both these measures. Patients with peripheral neuropathic pain were 
more likely to achieve this primary outcome at 12-months (25.3% 
of patients; 95%CI,21.4-29.5) (p=.012). Conclusions: Patients with 
central neuropathic pain were less likely to achieve a meaningful 
improvement in pain and function compared to patients with periph-
eral neuropathic pain at 12-month follow-up.
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Background: In RRMS patients with inadequate response to 

prior therapy, 2 alemtuzumab courses (12 mg/day; baseline: 5 days; 
12 months later: 3 days) significantly improved outcomes over 2 
years (y) versus SC IFNB-1a (CARE-MS II [NCT00548405]), with 
durable efficacy over a 4-y extension (NCT00930553). We present 
6-y efficacy (2-y core study plus 4-y extension) in patients with re-
lapse (relapsers) between Courses (C) 1 and 2. Methods: Annual-
ized relapse rate (ARR); 6-month confirmed disability worsening 
(CDW); MRI disease activity (Gd-enhancing lesions; new/enlarging 
T2 hyperintense lesions); brain volume loss (BVL; derived by rela-
tive change in brain parenchymal fraction). Results: 105/435 (24%) 
patients relapsed between C1 and C2; 33% (relapsers) versus 55% 
without relapse (non-relapsers) received neither alemtuzumab re-
treatment nor another disease-modifying therapy through Y6. ARR 
(Y1: 1.2) declined post-C2 (0.5), remaining low through Y6 (0.2 
[0.1, non-relapsers]; 10/105 [10%] relapsed). Through Y6, patients 
remained CDW-free (60% [relapsers]; 75% [non-relapsers]), Gd-
enhancing lesion-free (94% [relapsers]; 90% [non-relapsers]), new/
enlarging T2 hyperintense lesion-free (68% [relapsers]; 69% [non-
relapsers]), and MRI disease activity-free (68% [relapsers]; 69% 
[non-relapsers]). Alemtuzumab slowed median percent yearly BVL 
(Y6: -0.13% [relapsers]; -0.10% [non-relapsers]). Conclusions: Pa-
tients relapsing between C1 and C2 improved post-C2 through Y6. 
These findings support administering 2 alemtuzumab courses to 
achieve optimal and durable benefit.
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Background: Despite medical advances, almost a third of people 

with epilepsy have medically refractory epilepsy (MRE). With failure 
of pharmaceutical options, patients are turning to alternative treatment 
options. Marijuana use in epilepsy has received extensive attention. Two 
recent studies evaluated the opinions of marijuana use in individuals 
with epilepsy, but had discrepant marijuana use rates. Methods: The 
first 200 adult patients with a known diagnosis of epilepsy seen at Ham-
ilton General Hospital after June 1, 2017 were invited to participate. 
Standardized paper questionnaires gathered information about demo-
graphics, epilepsy history, and marijuana use. Results: One hundred 
forty participants returned questionnaires; 29.5% were active marijuana 
users; 24.5% had consumed marijuana in the past. Increased seizure 
frequency was significantly associated with marijuana use. There was a 
non-significant trend towards increased marijuana use with males and 
MRE. Almost half the active marijuana users noted improvement in 
seizure frequency. No participants experienced worsening of epilepsy 
with marijuana use. Side effects were common (30%), most frequent 
being mood. Conclusions: Prevalence of marijuana use among people 
with epilepsy is higher in our study population compared to an Aus-
tralian cohort, but similar to Canadian studies. Marijuana use was sig-
nificantly associated with increased seizure frequency. The majority of 
patients perceived benefit with regard to seizure control. 
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Background: The relationship between timing of direct en-

teral feeding tube (DET; gastrostomy/jejunostomy) placement and 
outcomes after stroke is unknown. Methods: We used the Ontario 
Stroke Registry and linked administrative databases to identify pa-
tients with acute stroke between 2003-2013 who received DET dur-
ing hospital admission. We used multiple logistic regression and Cox 
proportional hazard models to determine the association between 
time from admission to DET placement and outcomes of severe dis-
ability at discharge (modified Rankin Scale score 4-5) and 30-day 
mortality after DET placement, adjusting for age, sex, co-morbidities, 
stroke type, stroke severity, intensive care or stroke unit admission, 
palliation, and hospital type. Results: 1,342 patients met our inclu-
sion criteria. There was a lower hazard of 30-day mortality for each 
week in delay to DET placement (adjusted HR 0.89, 95%CI 0.80 to 
0.99), but higher odds of severe disability (adjusted OR 1.36, 95%CI 
1.14 to 1.62). Patients with DET placement within 1 week had the 
highest 30-day mortality compared to subsequent weeks (adjusted 
HR 1.59, 95%CI 1.05 to 2.4). Conclusions: Delayed DET placement 
after stroke is associated with lower 30-day mortality but greater dis-
ability. Thirty-day mortality was highest in those who received DET 
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within 1 week of admission. These associations may inform deci-
sions regarding timing of DET placement after stroke.
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Background: Atrial fibrillation (AF) is associated with increased 

risk of ischemic stroke. In Canada, the contemporary burden of AF-
related stroke is incompletely characterized. Our objective was to deter-
mine temporal trends in hospital admissions and in-hospital mortality 
for AF-related stroke in Canada from 2007 to 2015. Methods: We con-
ducted a retrospective cohort study using Canadian national administra-
tive data to identify admissions to hospital for stroke with comorbid 
AF between 2007 and 2015. We analyzed temporal trends in age- and 
sex-standardized proportion of admissions with comorbid AF and as-
sociated in-hospital mortality. Results: There were 222,100 admissions 
to hospital for ischemic (182,990) or hemorrhagic (39,110) stroke. The 
age-sex adjusted proportion of ischemic stroke admissions with com-
orbid AF increased from 16.2% to 20.5% (p for trend = 0.02) between 
2007 and 2015, and was stable among hemorrhagic stroke. In-hospital 
mortality for ischemic stroke with comorbid AF decreased from 21.6% 
to 15.0% (p for trend = 0.001). Conclusions: Rates of hospital admis-
sion for ischemic stroke with comorbid AF have increased, while as-
sociated in-hospital mortality has decreased. These results identify AF 
as an important continued focus for stroke prevention. Our findings 
provide insight into current trends and highlight the need for continued 
focus on AF-related stroke.
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Background: There is no available estimate of the incidence and 

mortality of epilepsy in all age groups in the Canadian population. This 
study aimed to measure the incidence, prevalence, mortality and the 
secular trends for epilepsy in Saskatchewan between 2005 and 2010. 
Methods: A population-based cohort study was established from Sas-
katchewan’s provincial health administrative data. The population was 
followed until termination of coverage, death, or 31 December 2010. 
Individuals with epilepsy were identified based on ICD codes algo-
rithms from 2005 to 2010. Results: The age-standardized incidence of 
epilepsy was 62 per 100,000 person-year. The age-standardized inci-
dence rate of epilepsy in self-declared Registered Indians was 122 per 
100,000 person-year. There was a significant decrease in the incidence 
of epilepsy for all groups over the study period. The age-standardized 
prevalence of epilepsy was 9 per 1,000 people. There was a signifi-
cant increase in the prevalence of epilepsy over this time period. The 
adjusted mortality rate was 0.023 per 1000 person-year, and the all-
cause Standardized Mortality Ration for epilepsy was 2.45. The SMR 

remained constant over the six-year period of the study. Conclusions: 
This study is the first in Canada to measure the incidence and all-cause 
mortality of epilepsy in all age groups.
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Background: Despite advances in neonatal care, neonates with 

moderate to severe HIE are at high risk of mortality and morbidity. we 
report the impact of a dedicated NNCC team on short term mortality 
and morbidities. Methods: A retrospective cohort study on neonates 
with moderate to serve HIE between July 1st 2008 and December 
31st 2017. primary outcome : a composite of death and/or brain in-
jury on MRI. Secondary outcomes: rate of cooling, length of hospital 
stay, anti-seizure medication burden, and use of inotropes. A regres-
sion analysis was done adjusting for gestational age, birth weight, 
gender, out-born status, Apgar score at 10 minutes, cord blood pH, 
and HIE clinical staging Results: 216 neonates were included, 109 
before NNCC implementation, and 107 thereafter. NNCC program 
resulted in reduction in the primary outcome (AOR: 0.28, CI: 0.14-
0.54, p<0.001) and brain injury (AOR: 0.28, CI: 0.14-0.55, p<0.001). 
It decreased average length of stay/infants by 5 days (p=0.03), im-
proved cooling rate (73% compared to 93% , p <0.001), reduced: 
seizure misdiagnosis (71% compared to 23%, P <0.001), anti-seizure 
medication burden (P = 0.001), and inotrope use (34% compared to 
53%, p=0.004) Conclusions: NNCC program decreased mortality 
and brain injury , shortened the length of hospital stay and improved 
care of neonates with significant HIE. 
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