
Interventions codes, laminectomies (1SC80) and discectomies
(1SE87) demonstrated the highest ED visit rates. Comprehensive
chart reviews were conducted identifying surgical and medical
reasons for presentation within this timeframe. Results: Review-
ing a cohort of 2165 post-decompression patients, 42.1% pre-
sented to the ED (n=912) with 62.8% of these directly related to
surgery. Primary reasons included wound care (31.6%), pain
management (31.6%), and bladder issues (retention or UTI,
11.0%). Simple wound evaluation constituted 49.7% of

wound-related visits, with surgical site infection 37.6% and
dehiscence 6.6% accounting for the remainder. Pain-related
presentations resulted in 72.3% discharge with additional med-
ications, and 27.7% necessitating hospital admission. New or
worsening neurologic deficits were reported in 8.9% of ED visits.
Conclusions: These findings illuminate crucial aspects of post-
operative care and ED utilization patterns. Prioritizing patient
education, pain management, and wound care could help allevi-
ate the national ED crisis.
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Planning & decision-making in obsessive-compulsive
disorder (OCD) through the lens of ERP: a comparative
analysis

D Kar (Toronto)* S Tarafder (Kolkata) N Goyal (Ranchi)

doi: 10.1017/cjn.2024.109

Background: This study aimed to investigate the effect of
impulsivity on the planning & decision-making of individuals
with OCD compared to a control group, focusing on amplitude
and latency during the Tower of London (TOL) task. Methods:
A sample of a total of 76 (dominantly right-handed & aged
between 18-30 yrs) participated. Participants with OCD were
assessed with the Y-BOCS & symptom checklist, BIS-11, and
the HCs were screened with the GHQ-12. ERP components
were measured by using TOL on E-prime 3.0. The amplitude
and latency along with the spectral power for each problem-
solving task were measured and analyzed. Results: Statistically
significant differences were found in the Latency variable in the
left frontal area of the brain, indicating distinctive latency
patterns in individuals with OCD compared to controls. No
statistically significant differences were observed in amplitude
or latency for other move sequences. High spectral activity was
detected in individuals with OCD for an extended period.
Conclusions: Individuals with OCD exhibit higher activity
indicative of ambivalence during decision-making which indi-
cates that to overcome impulsive urges, thus they need to put
more cognitive effort to maintain the same outcomes. To
maintain error-free results obsessive & compulsive behaviors
are a necessary evil.
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Distinct neuropsychiatric symptom trajectories in
frontotemporal dementia across genetic mutations

H Lee (Vancouver) IM Scott (Vancouver) A Chatterjee
(Vancouver) IR Mackenzie (Vancouver) MI Lapid (Rochester)
ED Huey (Providence) C Tartaglia (Toronto) K Kantarci
(Rochester) KP Rankin (San Francisco) HJ Rosen (San
Francisco) BF Boeve (Rochester) AL Boxer (San Francisco)
G Hsiung (Vancouver)*

doi: 10.1017/cjn.2024.110

Background: Frontotemporal dementia (FTD) often presents
with varying neuropsychiatric symptoms (NPS), which may
differ based on genetic mutations. We hypothesized distinct
NPS trajectories in FTD progression among carriers of chro-
mosome 9 open reading frame 72 (C9orf72), progranulin
(GRN), and microtubule-associated protein tau (MAPT) muta-
tions. Methods: We analyzed 1662 participants from ALLFTD,
including 342 C9orf72, 148 GRN, 168 MAPT mutation carriers,
and 1004 noncarriers. We categorized participants into four
stages based on CDR plus NACC FTLD global scores: 1)
Presymptomatic (consistent CDR=0), 2) Early conversion
(CDR increasing from 0 to 0.5), 3) Advanced conversion (CDR
increasing from 0.5 to ≥1.0), and 4) Symptomatic (CDR>1.0).
The Neuropsychiatric Inventory-Questionnaire (NPI-Q)
assessed NPS changes, analyzed using a mixed-effects model,
accounting for age and baseline scores. Results: Our results
indicated similar NPS trajectories in the presymptomatic stage
for all groups. Notably, during early conversion, C9orf72 and
GRN carriers exhibited significantly higher NPI-Q score
increases than MAPT carriers, primarily in psychosis and
hyperactivity domains. In later stages, increases in NPS were
similar across groups. Conclusions: This study suggests familial
FTD progression, particularly in TDP-43 pathology, may
involve more severe NPS like psychosis or hyperactivity,
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differing from tau pathology or sporadic FTD. Further research
is needed to explore these distinct trajectories.

EPILEPSY AND EEG
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Outcome of psychogenic nonepileptic seizures following
diagnosis in the epilepsy monitoring unit

R Abi-Nahed (Montreal)*

doi: 10.1017/cjn.2024.111

Background: study patients with PNES’ outcome after their
diagnosis in the EMU. Methods: Comparative analyses were
carried out on several variables before and after diagnosis:
number of participants with daily PNES, number of visits to the
emergency department, number of participants who took ASMs
or psychotropic drugs, and employment status. Results: 61/103
patients (79% female) participated. The median age at PNES
onset was 35 years. 62% were receiving ASMs and 40% psy-
chotropic drugs. The mean stay at the EMU was five days. PNES
diagnosis was explained to almost all patients (97%) by the end of
their EMU stay and was well accepted by most (89%). When
contacted, 46% of participants no longer had PNES; 32% men-
tioned that their PNES had ceased immediately upon communi-
cation of the diagnosis. Fewer patients had daily seizures after the
diagnosis. Similarly, the median number of emergency depart-
ment visits was significantly lower. Only 17 patients consulted
their general practitioner and 20 a neurologist after a PNES
attack. The use of ASMs was also significantly reduced from
70% to 33%, with only one still taking an ASM for its antiseizure
properties. Conclusions: significant reductions in PNES frequen-
cy, health care utilization and ASM use.
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Real-world effectiveness of intravenous eptinezumab in
patients with chronic migraine and previous subcutaneous
preventive migraine treatment

C Argoff (Albany) SP Herzog (Dallas) RM Smith (Meridian)
S Soni-Brahmbhatt (Deerfield) SF Awad (Copenhagen) D Asher
(Deerfield) F Khan (New Orleans) JK Bougie (Montreal)*
J Miron (Montreal)

doi: 10.1017/cjn.2024.112

Background: Since 2018, several CGRP-targeted therapies
haveentered themigrainemarket, includingeptinezumab.Minimal
evidence exists evaluating the real-world effectiveness of switch-
ing from a subcutaneous to an intravenous anti-CGRP mAb.

Methods: An observational, multi-site (n=4), US-based study,
REVIEWevaluated real-world experiences of patientswith chron-
ic migraine (CM) treated with eptinezumab using a chart review,
patient survey, and physician interviews. Adults (≥18 years) with a
diagnosis of CMwho had completed ≥2 consecutive eptinezumab
infusion cycles were eligible. Results: Enrolled patients were
primarily female (83%, 78/94), had a mean age of 49 years and
ameanmigraine diagnosis duration of 15.4 years. All patients (94/
94) self-reported prior preventive therapywith 89% (84/94) report-
ing prior subcutaneous anti-CGRP mAb use (i.e., fremanezumab,
galcanezumab, or erenumab). Regardless of prior exposure to a
CGRP ligand or receptor blocker, the number of “good” days/
month more than doubled following eptinezumab. Patients expe-
rienced a similarmean change in the number of “good”days/month
regardless of the number and type of previous subcutaneous anti-
CGRP mAb used. Conclusions: This real-world, patient survey
showed that patients with prior exposure to subcutaneous anti-
CGRPmAbs had high overall satisfactionwith the effectiveness of
eptinezumab treatment regardless of the number and type of
previous therapies used.
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Eptinezumab demonstrated efficacy regardless of prior
preventive migraine treatment failure: post hoc DELIVER
analyses

P Pozo-Rosich (Barcelona) M Ashina (Copenhagen) SJ Tepper
(Stamford) S Jensen (Copenhagen) L Pickering Boserup
(Copenhagen) M Krog Josiassen (Copenhagen) B Sperling
(Copenhagen) JK Bougie (Montreal)* J Miron (Montreal)*

doi: 10.1017/cjn.2024.113

Background: This post hoc analysis evaluated the efficacy of
eptinezumab vs placebo across 24 weeks of treatment in the
placebo-controlled period of the DELIVER study in subgroups
defined by prior treatment failure. Methods: DELIVER
(NCT04418765) randomized adults with migraine to eptinezu-
mab 100 mg, 300 mg, or placebo intravenous infusion every
12 weeks. Eligible patients needed documented evidence of
2–4 prior preventive treatment failures within the past 10 years.
This post hoc analysis focused on subgroups of patients with
prior treatment failure on topiramate, beta blockers, amitripty-
line, and/or flunarizine. Results: The full analysis set included
890 patients: 633 previously failed topiramate, 538 failed beta
blockers, 508 failed amitriptyline, and 333 failed flunarizine;
within each subgroup, most patients had 2 prior treatment
failures (51–56%). Across Weeks 1–12 in all subgroups,
patients treated with eptinezumab experienced greater reduc-
tions from baseline in MMDs than those receiving placebo, with
larger reductions observed over Weeks 13–24. Similarly, ≥50%
MRRs were higher with eptinezumab than with placebo and
increased following a second infusion. Conclusions: Eptinezu-
mab demonstrated greater reductions in MMDs compared with
placebo across all subgroups of prior preventive treatment
failure, with evidence to suggest that a second dose provides
additional benefit.
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