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Patients with A-waves and no F-waves

C. Atalar!, T. Adatepe?, N. Uzun3, O. Yagiz!,

T. Eyiglrbiz2

!Neurology, *Neurology Outpatient EMG Laboratory,
Istanbul Education and Research Hospital, ’Neurology,
Istanbul University Cerrahpasa Faculty of Medicine,
Istanbul, Turkey

Introduction: If Aand F waves are not properly recognized
and differentiated, one can falsely identify an A wave as an
F wave and evaluate the examination as normal at the early
stages of the disease. As a result the early markers of an
acquired polyneuropathy may be eluded by mistake. In this
study we evaluated the electrodiagnostic results of the
patients with detectable A waves and no F waves. Method
The patients referred to our EMG laboratory in Istanbul
Education and Research Hospital between January 2010 -
September 2013 were evaluated retrospectively.

Results: 64 patients who had A waves in their electro-
physiological examinations, were included. We diagnosed
41 patients with polyneuropathy, 7 with radiculopathy. Two
patients had normal examinations. 36 of them had A waves
but didn’t have F waves in their peripheral nerves. The
electrophysiological diagnosis of the patients were
motor demyelinating polyneuropathy in 9, sensorymotor
demyelinating in 13, sensorymotor axonal in 6, sensory-
motor mixed in 4, multifocal motor in 2 . The last 2 patients
had chronic radiculopathy, 28 had demyelinating features in
their examinations. We found 59 nerves in 36 patients
displaying these features. The nerves without F wave but
detectable A waves were tibial (n=22), peroneal(n=20),
median (n=9) and ulnar nerves (n=8).

Conclusions: Demyelinating polyneuropaties may present
with Awaves and no F waves. Early diagnosis and treatment
is important and we must pay attention to the recognition
and detection of the A waves for early treatment strategies.
Disclosure: Nothing to disclose

PP2018

High-frequency navigated repetitive
magnetic stimulation in the treatment of
central post-stroke pain

A. Chervyakov, A. Poydasheva, N. Suponeva,

L. Chernikova, M. Piradov

Research Center of Neurology, Russian Academy of Medical
Sciences, Moscow, Russian Federation

Introduction: The aim of our study was to assess the
efficacy of high-frequency repetitive navigated transcranial
magnetic stimulation (rTMS) and the cortical excitability
changes in patients with central post-stroke pain (CPSP)
before and after stimulation.

Methods: 5 patients (3 males, 2 females; age, 59.84+8.4
years with a mean duration of CPSP of 71.9+46.0 months)
were included and underwent 10 sessions of high-frequency
rTMS (10 Hz; stimulation, 2s; rest, 58s) over the motor
hotspot of the abductor pollicis brevis muscle in the primary
motor cortex of the affected hemisphere with 80% of motor
threshold. A Visual Analogue Scale (VAS) was used to
evaluate the pain intensity. In addition, we assessed the
motor-evoked potential (MEP) amplitude, MEP latency,
motor threshold at rest, magnetic field strength at the
stimulation point, and squared motor cortical area before
and after stimulation.

Results: Four of 5 patients showed an evident VAS score
reduction after the stimulation (7.0 [6.0; 8.0] before, 2.0
[1.0; 5.0] after, p=0.03). We observed a decrease in MEP
amplitude and squared cortical area and an increase in
motor threshold and magnetic field strength. Differences
were not significant after statistical data manipulation; this
was probably due to the small number of patients. There
were no significant changes in MEP latency. The analgesic
effect of rTMS persisted for 3 months.

Conclusions: These findings showed the efficacy of high-
frequency rTMS in the treatment of CPSP. Our
neurophysiological findings represent decreased cortical
excitability after rTMS sessions.

Disclosure: Nothing to disclose
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Pathological findings of multimodal
evoked potentials in Leber hereditary
optic neuropathy

L. Dejanovié'?, J. Janci¢!, S. Radovanovic¢!

!Clinic of Neurology and Psychiatry for Children and Youth,
Medical Faculty, University of Belgrade, *Outpatient
Neurological Clinic 'Apostolski’, Belgrade, Serbia

Introduction: Leber hereditary optic neuropathy (LHON)
is the most common mitochondrial disorder characterized
by acute or subacute painless loss of central vision.
However, neurophysiological findings confirm wider
systemic involvement in LHON. The aim of the study was
to examine function of different sensory pathways using
multimodal evoked potentials — transcranial magnetic
stimulation (TMS), visual (VEP), brainstem auditory
(BAEP) and somatosensory (SEP) evoked potentials.
Methods: The study included 10 patients and 13
asymptomatic family members who were diagnosed with
LHON after detailed medical examination and molecular-
genetic confirmation. VEP was performed in all subjects,
BAEP and SEP in seven, while TMS was used in six of
them.

Results: Pathological VEP with prolonged P100 latencies
and decreased or low amplitudes was found in all probands.
Three asymptomatic family members had decreased
amplitudes with normal P100 latencies. In all probands, in
whom it was performed, BAEP was pathological with
interpeak latencies (IPL) prolongation IPL I-V and IPL I-111.
Furthermore, in 9 family members BAEP showed IPL |-V
prolongation, among which 5 had IPL I-111 prolongation.
Additionally, MEPs evoked by TMS were altered, while
SEP was pathological only in one patient who had a delay
of cortical evoked responses and prolonged central
conduction time.

Conclusions: Pathological findings of multimodal evoked
potentials, particularly BAEPs and MEPs, may confirm
widespread involvement of central nervous system in
LHON.

Disclosure: Nothing to disclose
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PP2020

Sensitivity of OCT and VEPs in multiple
sclerosis

G. Di Maggio!, R. Santangelo?, L. Ferrari2, S. Guerrieri2,
M. Bianco’, S. Medaglini2, M. Rodegher?, L. Moiola?,
U. Del Carro?, V. Maritnelli2, G. Comi2, L. Leocani?
!Neurology, *Ospedale San Raffaele, *Ospedale Humanitas,
Milano, Italy

Objectives: To evaluate the relative value of optical
coherence tomography (OCT) and visual evoked potentials
(VEPs) in assessing visual involvement in patients with
multiple sclerosis (MS).

Methods: Cross-sectional study of 121 consecutive subjects
with MS. Of 242 eyes, 166 had no previous history of optic
neuritis (ON), 22 had a single recent ON episode (<3
months); 54 had chronic ON (at least 1 episode >3 months
before). All patients underwent assessment of EDSS, visual
acuity (VA), OCT retinal nerve fiber layer (RNFL) thickness
and VEP.

Results: In eyes with recent ON, the sensitivity of OCT was
5.6% considering only RNFL thickness increase, 38.9%
considering also RNFL reduction, with a higher sensitivity
of VEP (77.3%; McNemar p<0.0001 and 0.02). In eyes with
chronic ON, no significant difference was found between
OCT (68.5%) and VEP (81.5%) sensitivity (VEP/OCT
88.9%). In asymptomatic eyes, VEPs had a higher
sensitivity (31.7%) vs OCT (19.9%; p=0.005); VEP/OCT
combined detected abnormalities in 39.2%. In this subgroup,
VEP score and global RNFL thickness were significantly
correlated with EDSS, disease duration, not with VA.
Conclusions: The present findings confirm a higher
sensitivity of VEPs in the subacute phases of optic neuritis
and in asymptomatic eyes. This discrepancy fades off after
more than 3 months from the ON episode. Finally, the
correlation with disability and DD favours the usefulness of
both techniques in monitoring MS patients, to be verified
through longitudinal studies.

Disclosure: Part of this work was financially supported by
Merck Serono S.A., Geneva, Switzerland. Merck Serono is
the biopharmaceutical division of Merck KGaA, Darmstadt,
Germany.
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Ipsilateral motor evoked potentials to
transcranial magnetic stimulation in right
and left hemisphere stroke

E.V. Ekusheva
Department of Neurology, Sechenov First Moscow State
Medical University, Moscow, Russian Federation

Introduction: In previous studies transcranial magnetic
stimulation (TMS) have demonstrated ipsilateral motor
evoked potentials (iIMEPs) after stimulation the unaffected
as well as the affected hemisphere in the chronic stage of
stroke. Whether there is difference between right (RH) and
left (LH) hemisphere lesion in ischemic stroke patients is
unclear. This study aimed to address this question.
Methods: This study investigated iMEPs elicited by TMS
in 94 right-handed patients with hemiparesis after ischemic
stroke in the middle cerebral artery territory (49 with RH
and 45 with LH lesion) and 20 healthy right-handed
subjects.

Results: We recorded iMEP in 2 control subjects (10%) on
the left side only after stimulation LH. In stroke patients,
stimulation the unaffected hemisphere revealed differences
between RH and LH: 71.4% patients with RH lesion have
iMEPs and only 28.6% patients with LH lesion. iMEPs
were also observed after stimulation the affected
hemisphere: in 37.7% patients with RH lesion and in 62.3%
with LH lesion.

Conclusions: These data identify  different
neurophysiological features of the right and left cerebral
hemispheres in chronic stroke patients. Higher levels of
activating processes in the left dominant hemisphere
retained under lateralized hemispheric pathology. The
contribution of the left and right hemispheres of the adult
brain to recovery after stroke are discussed.

Disclosure: Nothing to disclose

PP2022

Time to sustained remission of
pseudobulbar affect (PBA) episodes after
treatment with dextromethorphan and
quinidine

A. Formella, J. Siffert, S. James

Avanir Pharmaceuticals, Inc., Aliso Viejo, CA, United States

Introduction: PBA is a neurological condition characterised
by frequent, uncontrollable, disruptive laughing and/or
crying episodes, which can cause embarrassment and impair
social function. PBA occurs secondary to neurological
diseases/injury affecting brain areas coordinating emotional
expression. The primary goal of PBA treatment is to reduce
the number and/or severity of episodes. Dextromethorphan
and quinidine (DMQ [NUEDEXTA®]) was shown to be
efficacious in reducing PBA symptoms, with approximately
50% of patients achieving a complete remission defined as
no PBA episodes during the last 14 days of a controlled
clinical trial. DMQ is the only approved PBA treatment (US
and EU). An ad hoc analysis assessed the mean time to
entering a sustained remission in pivotal trial patients.
Methods: Phase 3, randomised, double-blind, placebo-
controlled, multicenter study in adults with PBA secondary
to amyotrophic lateral sclerosis or multiple sclerosis.
Sustained remission was defined as remaining PBA-free
after having at least 14 days without PBA episodes. Data are
reported for patients receiving the twice-daily
dextromethorphan hydrobromide 30mg/quinidine sulphate
10mg (DMQ-30) dose vs placebo (equivalent to 23/9mg
DMQ base, the highest EMEA-approved dose).

Results: Differences from placebo emerged early, and were
significant by Week 2 (DMQ-30 11.8% vs placebo 7.3%;
p=0.04, chi-square). Cumulative remission rates increased
steadily and remained significantly greater at endpoint for
DMQ-30 (47.3%) vs placebo (29.4%; p=0.006, chi-square).
Conclusion: Almost half of patients taking DMQ-30 for
PBA entered remission at the pivotal trial endpoint.
Significant differences from placebo emerged at 2 weeks
and persisted at trial endpoint.

Disclosure: Drs. Formella, Siffert, and James are employees
of Avanir Pharmaceuticals, Inc.
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Sympathetic and cardiovascular changes
induced by sodium oxybate treatment in
patients with narcolepsy and cataplexy

M.P. Giannoccaro!, V. Donadio?, G. Plazzi'?, F. Pizza!?,
S. Vandi'?, V. Leta!, R. Liguori'?

!Department of Biomedical and Neuromotor Sciences,
University of Bologna, 2IRCCS — Institute of Neurological
Sciences of Bologna, Bellaria Hospital, Bologna, Italy

Introduction: Sodium oxybate (Xyrem) is effective on
many narcolepsy symptoms but it may also induce a
systemic hypertension with an unclear mechanism. Previous
animal studies suggest that the cardiovascular responses
elicited by sodium oxybate involve the activation of central
sympathetic pathways. The aim of this study was to
elucidate the sympathetic involvement in systemic
hypertension induced by Xyrem.

Methods: We studied 4 hypocretin-deficient narcolepsy
and cataplexy male patients who underwent micro-
neurographic recording of muscle sympathetic nerve
activity (MSNA) from the peroneal nerve with monitoring
of blood pressure (BP) and heart rate (HR). The recording
was made before and 6 months after Xyrem treatment (6gr/
die).

Results: Before Xyrem treatment resting data were
(mean=DS ) 68+19 bursts/100 (b/100) heart beats (HB) and
44+13 burst/min for MSNA, 116.5+14mmHg for systolic
and 72+17mmHg for diastolic BP, 64.2+3.5 beats/min for
HR. After 6 months of Xyrem both MSNA and BP increased
(meanDS 81+16 b/100 HB and 52+10 b/min for MSNA,
153426 and 95+14mmHg for systolic and diastolic BP
respectively) whereas HR showed no significant change
(64.5£5.5 beats/min).

Conclusion: These preliminary data suggested that BP
elevation induced by Xyrem could be due to a sympathetic
hyperactivity although this conclusion must be supported
by additional data.

Disclosure: Nothing to disclose
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PP2024

Central motor conduction time in patients
with spinocerebellar ataxia type 3

D. Gémez-Andrés'23, S. Santiago-Pérez4,

I. Pulido-Valdeolivas?, I. Sanz-Gallegos®,

O. Trabajos-Garcia?, Y. Llamas-Osorio?, I. lllan-Gala?,
J. Diaz de Teran4, J. Arpa-Gutiérrez*

!Child Neurology, Hospital Universitario La Paz, >’Anatomy,
Histology and Neuroscience, Universidad Auténoma de
Madrid, STRADESMA, IdiPaz, *Neurology, Hospital
Universitario La Paz, Madrid, >Neurology, Hospital de
Nuestra Seriora de Sonsoles, Avila, Spain

Introduction: Although corticospinal pathway is also
affected in spinocerebellar ataxia type 3 (SCA3), few
studies have measured the relationship of this affection with
intensity of cerebellar signs. Generally, central motor
conduction time (CMCT) was normal up to advanced stages
of the disease (Arpa et al. 2000).

Methods: CMCT of right (R) and left (L) upper limbs
(UL-CMCT) and lower limbs (LL-CMCT) were measured
in 15 patients (median SARA: 12, range: 2-26.5) with
SCAZ3 following methods in Santiago-Pérez et al. 2007.
Median, range and absolute frequency of altered CMCT
were calculated. Spearman’s rho coefficients of correlation
between CMCT and total and each item’s SARA score were
used to measure how related CMCT are with cerebellar
signs.

Results: A prolonged RUL-CMCT was found in 4 of 14
patients (median: 5.2 ms range: 3.23-10 ms); a prolonged
LUL-CMCT in 5 of 15 (median: 5.4 ms range: 3.9-10 ms);
a prolonged RLL-CMCT in 4 of 15 (median: 12.1 range:
7.5-19.7 ms); a prolonged LLL-CMCT in 3 of 15 (median:
12.5 range: 9.8-18.3 ms). CMCT are poorly correlated with
total SARA score (Spearman’s rho: RUL: -0.150, LUL:
-0.040, RLL: 0.194, LLL: 0.386) and with particular SARA
items.

Conclusions: Although corticospinal abnormalities can
occur in SCAS3, they are not related with cerebellar signs.
This could indicate that neurodegeneration in corticospinal
tract and in cerebellum progress in different paces and that
are influenced by distinct mechanisms.

Disclosure: Nothing to disclose
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The cutaneous silent period in essential
tremor

I.H. Ipekdal!, O. Karadas?

!Neurology, Kolan British Hospital, Nicosia, Cyprus,
’Neurology, Gulhane Military Medical Academy, Ankara,
Turkey

Introduction: The pathogenesis of essential tremor (ET)
still remains unclear. The cutaneous silent period (CuSP) is
a spinal inhibitory reflex primarily mediated by A-delta
nerve fibers. To date, CuSP has not been studied in patients
with ET. The aim of this study was to evaluate the changes
in CuSP in patients with ET.

Methods: 17 patients with ET were compared with 15 age-
and sex-matched controls. The individuals were evaluated
based on the nerve conduction study (NCS) recorded from
both upper and lower extremities and CuSP (latency and
duration) recorded from the right thenar muscle evoked by
electrical stimulation of the digital cutaneous nerve of the
right index finger.

Results: There were not any significant differences in NCS
and CuSP latency between patient and control groups. The
CuSP duration prolonged in ET patients compared to
healthy controls.

Conclusions: Elongation in the duration of the CuSP in
patients with ET may suggest insufficient inhibition in the
intermediate spinal inhibitory neurons which generate
CuSP, cortical hypersensitivity or abnormality of the
cortical inhibitory mechanisms. Further studies with larger
series are needed to understand the potential patho-
physiological mechanisms underlying ET.

Disclosure: Nothing to disclose

PP2026

Does peripheral small fibre neuropathy
accompany psoriasis? Utility of the
cutaneous silent period

L.H. ipekdal!, P. Bodamyalizade?, O. Karadas?
INeurology, *Dermatology, Kolan British Hospital, Nicosia,
Cyprus, 3Neurology, Gulhane Military Medical Academy,
Ankara, Turkey

Introduction: The neurogenic inflammation in the
pathogenesis of psoriasis has been previously discussed.
Moreover, the concomitant occurrence of peripheral large
nerve neuropathy has been reported in several psoriatic
patients. The aim of this study was to investigate the
possible peripheral small nerve fibre neuropathy existance
in psoriasis.

Methods: Fifteen patients with psoriasis vulgaris were
compared with 15 age- and sex-matched controls. The
patient and control groups were compared in terms of nerve
conduction studies (NCS), CuSP latency and duration in
both upper and lower extremities.

Results: There were not any significant differences in NCS
between patient and control groups. CuSP latencies in both
upper and lower extremities were determined to be
prolonged in patients compared to controls.

Conclusions: This is the first study that suggests the
possible peripheral small nerve involvement in patients
with psoriasis.

Disclosure: Nothing to disclose
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How anticipation modulates programmed
responses to kinematic stimuli

J.M. Castellote!2, M. Kofler3, A. Mayr3, L. Saltuari?
!Physical Medicine and Rehabilitation Department,
Complutense University of Madrid, >National School on
Occupational Medicine, Instituto de Salud Carlos 111,
Madrid, Spain, 3Neurology, Hochzirl Hospital, Zirl, Austria

Introduction: Kinematic stimuli may trigger voluntary or
reflex responses. In some situations subjects are exposed to
unexpected body or limb displacements to which they have
to react, e.g. construction workers on slippery surfaces at
risk of falling. Here we explore how kinematic stimuli
modulate voluntary and reflex responses according to the
state of a subject’s anticipation.

Methods: Nine healthy subjects were suspended in a
Lokomat system and were exposed to unexpected passive
left knee flexion at three angular velocities randomly
presented (6, 60, 240°/s). In some intermingled trials
subjects were informed to expect a 240°/s left knee
movement. Subjects were asked to perform a right wrist
extension as soon as they felt their leg move (conditions:
6-React, 60-React, 240-React-unexpect, 240-React-expect,
respectively). We recorded EMG activity from orbicularis
oculi and sternocleidomastoid muscles to assess possible
startle responses, from left quadriceps muscle to obtain
stretch reflexes, and from wrist extensors to assess reaction
time.

Results: Reaction time was shorter for 240-React-unexpect
and 240-React-expect than for 6-React and 60-React
conditions. Furthermore, most 240-React-unexpect trials
showed startle responses as evidenced by orbicularis oculi
and/or sternocleidomastoid EMG activity. Reaction time
was shortest when startle activity was present or when the
stimulus was expected. In contrast, stretch reflex latency in
quadriceps was longer when the stimulus was expected than
unexpected, irrespective of accompanying startle activity.
Conclusions: Anticipation may differentially modulate
subjects’ voluntary and reflex responses to kinematic
stimuli.

Disclosure: Nothing to disclose
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PP2028

An atypical Guillan-Barré syndrome
associated with hepatitis B infection

D. Necioglu Orken, N. Kuloglu Pazarci, Z. Tanriverdi,
E. Kivrak

st Department of Neurology, Sisli Eftal Egitim ve Arastirma
Hastanesi, Istanbul, Turkey

Introduction: Clinical or subclinical acute demyelinating
neuropathy that does not full-fill the criteria of a Guillain-
Barré syndrome (GBS) may complicate hepatitis. We report
a case of atypical GBS with hepatitis B infection. CaseA 40
year-old healthy man was admitted to the hospital with
acute onset bilateral facial palsy and bilateral lower and
upper limb weakness, numbness and pain. His complaints
were progressed during 3-4 weeks. His physical examination
was normal. On neurological examination he had bilateral
peripheral facial palsy. Muscle weakness was present in left
shoulder abduction (4/5), right hip flexion (4/5) and left toes
(4/5). All deep tendon reflexes were hyperactive. Results of
routine laboratory tests were normal except for slightly
elevated liver enzyme. On serological evaluation HBsAg,
Anti HBc total, Anti HBe were positive, Anti HBs, Anti
HBc IgM, HBeAg, Anti HCV and HIV Ag/Ab were
negative. Cytochemical analysis of cerebrospinal fluid was
normal. Blood and urine immune-fixation electrophoresis
were normal. On electrodiagnostic examination all sensory
nerve responses were absent; there were significant slowing
of distal latencies and F wave latencies in all motor nerve
responses. The compound muscle action potential (CMAP)
amplitudes were low and we detected abnormal temporal
dispersion in left median and bilateral tibial nerves. Sural
nerve biopsy was normal. He recovered spontaneously.
Conclusions: Atypical clinical presentation of GBS may
occur and HBV infection could be responsible of it. Because
early diagnosis and timely administration of intravenous
immunoglobulin or plasma exchange improve the degree of
neurologic recovery, gastroenterologists should be aware of
this association.

Disclosure: Nothing to disclose
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PP2029

Using photosensor for precise recording
of the stimulus onset during N400 event
related potentials registration

V. Milosevic, M. Jolic, M. Lazarevic, V. Djuric, S. Jolic,
N. Vukasinovic, G. Djordjevic, M. Zivkovic
Clinical Center Nis, Clinic of Neurology, Nis, Serbia

Background: Extracting event-related potentials (ERP)
from multichannel EEG recordings requires precise
synchronization between stimulus presentation and EEG
recording system.

Objective: The aim of this study was to develop a
photosensor for a precise recording of stimulus onset during
N400 ERP registration.

Material and methods: The sample consists of 15 healthy
subjects who were visually presented with 104 semantically
congruent or incongruent word pairs. ERPs were obtained
by averaging EEG data registered with the 21 channel
digital EEG system (impedance<5kOhm, bandwidth
0.1Hz-30Hz). Synchronization between stimulus
presentation and EEG recording system was obtained using
specially developed photosensor which was placed on the
stimulus presentation screen and connected to the EEG
bipolar channel. EEG signal was processed by ERPLAB
software. Photosensor’s sensitivity and response time were
measured.

Results: Photosensor was made using silicon NPN
phototransistor in hermetically sealed package with base
terminal and glass lens. It was sensitive to changes in light
intensity on the screen. Measured sensitivity was 0.2 uV/lux
with constant response time (<1ms). ERPs were extracted
by averaging EEG data based on precise timing information
which was recorded as a spike at one of the EEG channels.
A statistically significant difference in the N400 ERP
component amplitude was registered between the
semantically congruent and incongruent trials in the interval
ranging from 300 to 400 ms after the stimulation (p<0.05).
Conclusion: This research demonstrates a successful
utilization of photosensor for a precise recording of the
stimulus onset during N400 ERP registration.

Disclosure: Nothing to disclose

PP2030

Electrophysiological study of SCA and
FRDA patients

B. Myftiu!, E. Kocasoy Orhan?, B. Baslo?
!Neurology, American Hospital Prishtina, Prishtina, Albania,
2Istanbul University, Medical School, Istanbul, Turkey

Introduction: The aim of our study is to examine the
bioelectrical activity of nerves and muscles in
spinocerebellar (SCA) and Friedreichs’ ataxia (FRDA)
patients according to a standardized protocol, in order to
obtain information about the severity and distribution of
peripheral nerve involvement.

Methods: We examined 18 genetically diagnosed, older
than 18 years of age SCA and FRDA patients. Control
group was formed by 31 age-matched healthy individuals.
We performed sensory and motor conduction studies, F
responses, needle EMG of proximal/distal muscles, and
motor unit number estimations (MUNE) of distal muscles
to upper and lower extremities of both groups. Descriptive
statistics and group comparisons were done for each
recorded parameter.

Results: All sensory responses were low in amplitude
(p<0.01) in patients as well as sensory conduction velocity
was slow (p<0.05) for ulnar nerve. Median and peroneal
motor amplitudes were also low (p<0.01). Median, peroneal
(p<0.01), ulnar, and tibial (p<0.05) motor conduction
velocities were significantly slow. MUNE in m. abductor
pollicis brevis and m. tibialis anterior muscles were
significantly lower in patient group than healthy individuals
(p<0.01). Needle EMG evaluation revealed neurogenic
involvement in 1/3 of patients.

Conclusions: Polyneuropathy is frequent in SCA and
FRDA patients. Sensory nerves in lower extremities were
predominantly involved however, signs of motor
dysfunction were also notable. MUNE can provide
quantitative information about motor nerve fiber and/or
motor neuron involvement. Clinical and electrophysiological
findings of peripheric polyneuropathy syndrome were more
striking in atactic patients with proven genetic defect.
Disclosure: Nothing to disclose
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High frequency paired associative
stimulation modulates the corticospinal
excitability in human subjects: an EEG
study

A. Naro'!, M. Russo!, M. Abdelkhader?, M. Marino?,
F. Morgante?, V. Rizzo?, G. Paolo?, Q. Angelo?
'IRCCS Centro Neurolesi, Bonino Pulejo, 2University of
Messina, Messina, Italy

Introduction: Objective of our study is to evaluate the
effects of a rapid paired associative stimulation (rPAS) on
the corticospinal excitability on M1, observing the
modulation of the MEP amplitude and of the absolute EEG-
power, and their correlations, as expression of cortical
synaptic strengthening/weakening.

Methods: We tested on 12 healthy subjects the effect of
three PAS conditioning protocols (25ms, 15ms and sham
IS1) on the MEP amplitude and the absolute EEG-power,
and their specific correlations, 30’ after the end of the
protocols.

Results: We found after PAS25ms a MEP amplitude
increase correlated to a global reduction in o/B-EEGpower
and increase in 0/5. After PAS15ms a MEP amplitude
decrease correlated to a global increase in o/B-EEGpower
and reduction in 6/5. No changes were found after
rPASsham.

Conclusions: Looking at these modulations and
correlations, it’s conceivable that the effects of PAS25ms
could be expression of cortical synaptic potentiation. On the
contrary the effects of PAS15ms could mean cortical reset.
The modulation could be dependent from cortical
GABAergic, glutamatergic and cholinergic circuitries.
Beyond the purely neurophysiological aspects, our protocol
could be interesting in neuro-rehabilitation, taking account
of the effective, quick and persistent modulation of cortical
oscillatory activity at bi-hemispheric level.

Disclosure: Nothing to disclose
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PP2032

F-wave duration as a diagnostic tool in
primitive restless legs syndrome

E. Orlandini!, P. Congiu!, G. Milioli?, G. Gioi!,

P. Tacconi3, M. Fraschini4, M.L. Fantinis, F. Marrosu?,

L. Parrino?, M. Puligheddu!

!Sleep Disorder Center University of Cagliari, Cagliari,
2Sleep Disorder Center, University of Parma, Parma,
3Neurology UOC, University of Cagliari, *DIEE, University
of Cagliari, Cagliari, *Dip di Neuroscienze, Universita di
Torino, Torino, Italy

Introduction: Restless legs syndrome (RLS) is a frequent
condition, but its pathophysiology is not completely
understood. The dopaminergic system has a primary role
and some studies have highlighted a condition of spinal
hyper-excitability. The aim of our study is to explore this
hypothesis through the electrophysiological evaluation of
patients affected by primitives RLS.

Methods: 15 women affected by primitive RLS and 17 age-
matched females (controls) were selected. All subjects
underwent ENG evaluation to exclude any secondary
causes of lower limb paresthesias and to evaluate spinal
excitability. We considered three parameters:the amplitude
and the duration of F waves (FWD) of the tibial and ulnar
nerves plus the ratio between FWD and the duration of the
corresponding compound muscle action potential (FWD/
CMAPD).

Results: None of the subjects (both RLS and controls)
showed alterations in nerve conduction velocities.
Compared to the control group, significantly higher values
were found in RLS patients for the mean FWD for both
ulnar (p<0.05) and tibial (p<0.01) nerves and for the mean
FWD/CMAPD ratio average (p<0.001), while not
significant differences were found for the mean amplitude.
Conclusions: The results of our study indicate a widespread
spinal motoneuronal hyper-excitability. Such condition
could be mainly due to an altered modulation within the
interneuronal system. Presently, RLS diagnosis is based
exclusively on clinical criteria. The FWD/CMAPD ratio
can help to shed light on the pathogenesis of RLS, is easily
obtainable and can represent an instrumental diagnostic tool
especially in cases of evening lower leg discomfort of
unclear interpretation.

Disclosure: Nothing to disclose
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PP2033

Spontaneuos periodic hypothermia:
differential diagnosis and treatment of a
very rare condition

M.T. Pereiral, I. Santana!2, A. Gouveia!, A. Maduro!
!Centro Hospitalar e Universitario de Coimbra, *Faculdade
de Medicina da Universidade de Coimbra, Coimbra,
Portugal

Introduction: Spontaneous periodic hypothermia,
described as recurrent episodes of temperature lower than
35°C, has been linked to the agenesia of corpus callosum
(Shapiro syndrome), as a result of central nervous system
pathology that affects thermorregulator structures. They
have been seldom described without associated systemic or
brain lesions. The spontaneuos periodic hypothermia with
hyperhidrosis is one of these cryptogenic situations, with
not yet understood physiopathology and which diagnostic
difficulty is patent in this case report.

Case description: JPG, 66 years-old male, was admitted
because of daily recurrent episodes of hypothermia, lasting
from minutes to hours, sometimes reaching the 32°C. This
had begun a month and a half before. The episodes were
usually morning, beginnig with profuse sweating, followed
by hypothermia and mild bradicardia. After this, the patient
became drowsy and prostated. The patient had similar
episodes years before, with auto-resolution. He didn’t
present other significant antecedents. We excluded
hormonal, cardiac, toxic, tumoral and infectious
comorbilities. After different speciality evaluations and
several ineffective medications after, the diagnosis of
spontaneous periodic hypothermia syndrome was made and
the patient was treated with clonidine, which after dose
titulation was effective.

Conclusion: The spontaneous periodic hypothermia
syndrome in adults is a very rare condition, with about 50
escribed cases in literature, both in children and adults.
Despite its unknown physiopathology, it might be related
with hypermelatoninemia. It is strange and probably
underdiagnosed but treatable disease.

Disclosure: Nothing to disclose

PP2034

Part of brainstem dysfunction on
migraine’s course assessment

K. Sadokcha, V. Kistsen, V. Evstigneev
Belarusian Medical Academy of Postgraduate Education,
Minsk, Belarus

Introduction: Diagnostic and estimation of migraine’s
severity may be determined by detecting of brainstem
condition, which turn from including into process of Blink
Reflex (BR) segments. The goal of our study was to access
of brainstem dysfunction part on migraine’s course
assessment.

Methods: There were fifty patients with migraine observed:
21 with migraine with aura (MA) and 29 - with migraine
without aura (MWA). All patients have a frequent migraine’s
attacks and have not any medicament treatment on moment
of examination. BR was obtained bilaterally during
interictal period by electrical stimulation of r. supraorbitalis
n. trigemini. Latency, durations and amplitudes of R1 and
R2 components of BR were analyzed.

Results: Hyperexcitable BR was determined at 86% of
patients (n=43). That type of BR has an early R1 component
registration (latency of R1 less than 9.0 ms), short R2
latency (less than 26 ms), prolonged R1 and R2 duration
(more than 8.8 and 39.9 ms accordingly), R3 complex
registration and normal amplitudes. Only seven subjects
had normal parameters and at five of them were registrated
R3 components. Hyperexcitable BR appearance correlates
with aura presence in clinic picture (r=0.65, p=0.032). Signs
of hyperexcitable BR asymmetry with R1 and R2
abnormalities in contralateral of hemicrany side prevalent
at patients with MA (r=0.34, p=0.033).

Conclusions: Migraine’s patients with severe attacks have
brainstem dysfunction. For subjects with MA characterized
hyperexcitable BR with R1 and R2 abnormalities
asymmetry in contralateral of hemicrany side. Parameters
of BR are a prognostic criterion to determine of migraine
course.
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Clinical-neurophysiological particularities
of brainstem condition on hemispheric
stroke into estimation of Cortexin
effectivity

V. Siamashka, V. Evstigneev, V. Kistsen
Belarusian Medical Academy of Postgraduate Education,
Minsk, Belarus

Introduction: Significant condition to prognose vascular
catastrophes is integrity of brainstem. The aim of our study
was to detect of neurophysiological criterion of brainstem
dysfunction on acute hemispheric stroke patients and to
estimate of neuroprotection strategies effectivity.
Methods: There were investigated ninety seven patients
with acute hemispheric stroke and twenty seven patients
with  chronic cerebral ischemia. Clinical and
neurophysiological methods were used: auditory brainstem,
somatosensory (SSEPs), optical (OEPs), endogenous
(P300) evoked potentials and Blink Reflex (BR), NIH scale.
Results: In acute stage of hemispheric stroke received signs
of brainstem conducting abnormalities in rostral and caudal
parts by evoked potentials data: SEPs, OEPs and BR
components latencies increasing continued until 21 day
after stroke start. Patients had 6 (4+7) points of NIH.
Including the Cortexin into treatment program led to
acceleration of clinical and neurophysiological restoration
tempos to seventh day compared to basis therapy (p<0.005).
That fact evidenced about prevention the progression of
conduction block on mesencephalic level. In that conditions
SEPs parameters recovery testified to reversibility of
thalamo-cortical dysfunction. BR components latencies and
durations normalized to seventh day. Similar effect was
detected about latency and amplitude of P300 (p<0.05).
Towards seventh day patients had 3 (2+4) points Of NIH, to
21 day - less than 1 point (p=0.003).

Conclusions: Evoked potentials characteristics are
indicators of brainstem dysfunction on hemispheric stroke.
Comparative estimation of Cortexin effectivity contrast to
basis therapy whereas including that medication accelerated
reduction of brainstem dysfunction and normalized clinical
condition under NIH data.

Disclosure: Nothing to disclose
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The situation of the EEG in a developing

country (Egypt)

K. Tawfik
Ain Shams University, Cairo, Egypt

Introduction: EEG is the most important investigation in
all types of epilepsies; providing that it was properly
performed and carefully interpreted in the context of a well-
described clinical setting. This work aims at high lightening
the situation of the EEG service in a developing country.
Methods: All consecutive EEG reports from 1,232 patient
done over a year at 3 locations were retrospectively
reviewed. The following data were evaluated; EEG findings,
clinical indications, requesting physician specialty, age of
the patient, duration of the record, state of the patient
whether awake or asleep, and the cost of the procedure.
Results: EEG in a developing country besides being
ordered mainly by neurologists and neurosurgeons; it was
noticed being ordered by other specialties in a significant
percentage. Striking enough overt continuous seizures/
movements and witnessed seizure without return to baseline
was not the main indication for ordering an EEG from all
physicians including neurologists and neurosurgeons. The
majority of the EEGs undergone for children at the school
age or below were done during induced sleep using chloral
hydrate. Routine short term EEG remains the most common
type of EEG ordered in Egypt compared to long term video/
sleep EEG. The concept of the continuous EEG monitoring
for an ictal recording is having many limitations in a
developing country some of them are financial and others
are related to the professional awareness about its
usefulness.

Conclusions: More awareness is required as regard the
indications and value of all types of EEG in a developing
country.
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A new recording muscle for repetetive
nerve stimulation technique:
occipitofrontalis

T. Adatepe!, T. Eyiglirbiz!, A. Cakir!, A. Yildirim!,

N. Uzun?

INeurology Outpatient EMG Laboratory, Istanbul Education
and Research Hospital, ’Neurology, Istanbul University
Cerrahpasa Faculty of Medicine, Istanbul, Turkey

PP2038

Patients with multiple A-waves

C. Atalar!, T. Adatepe?, N. Uzun?, O. Yagiz!,

T. Eyigurbuz?

!Neurology, °Neurology Outpatient EMG Laboratory,
Istanbul Education and Research Hospital, ’Neurology,
Istanbul University Cerrahpasa Faculty of Medicine,
Istanbul, Turkey

PP2039

Current approaches to diagnosis of
sensorineural hearing loss in children and
meaning auditory evoked potentials

A.Y. Balayan!, O. Yulbarsov2

INeurology, *Tashkent Pediatric Medical Institute, Tashkent,
Uzbekistan

PP2040

Variation of median nerve latencies values
after phalen maneuver

H.M. D’Onofrio’2, J.M. Duarte3, M. Otero*, P. Lopez?,
A. Caride’, A.C. Bertotti*

!Neurology-Neurophysiology, Deutsches Hospital, Ciudad
Madero, *Hospital Pifiero, 3Neurology-Neurophysiology,
Deutsches Hospital, Ciudad Auténoma de Buenos Aires,
‘Neurophysiology, Deutsches Hospital, Ciudad Autonoma de
Buenos Aires, *Neurology, Deutsches Hospital, Ciudad
Autonoma de Buenos Aires, Argentina

PP2041

Dextromethorphan/Quinidine (DMQ)
treatment significantly increased
percentage of days free of pseudobulbar
affect (PBA) episodes in a phase 3,
randomised, placebo-controlled trial

A. Formella, J. Siffert
Avanir Pharmaceuticals, Inc., Aliso Viejo, CA, United States

PP2042

Dextromethorphan/Quinidine for
treatment of pseudobulbar affect: analysis
of treatment-related adverse events

G.L. Pattee!, J.P. Wymer?, C. Lomen-Hoerth3,

A. Formella4, L. Pope?, J. Siffert

!Neurology Associates, PC, Lincoln, NE, °The Neurosciences
Institute, Albany Medical Center, Albany, NY, *Department of
Neurology, University of California, San Francisco, ‘Avanir
Pharmaceuticals, Inc., Aliso Viejo, CA, United States

PP2043

Multimodal evoked potentials in
monitoring the course of multiple
sclerosis

V. Ignatova!, L. Todorova?, L. Haralanov!
!Clinic of Neurology, MHAT-NHH, *Institute of Biophysics
and Biomedical Engineering, BAS, Sofia, Bulgaria

PP2044

EEG response to different odours in
healthy individuals: a promising tool for
objective assessment of olfactory
disorders

M. Krbot Skoric!, I. Adamec!, S. Hajnsek!2, M. Habek!2
!University Hospital Center Zagreb, *University of Zagreb,
School of Medicine, Zagreb, Croatia
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Prevalence of accessory deep peroneal
nerve in patients referred to an
electromyography lab

O. Sinanovié¢!?, S. Zuki¢!, N. Piri¢!

!Department of Neurology, University Clinical Center Tuzla,

2School of Medicine of University Tuzla, Tuzla, Bosnia and
Herzegovina

PP2046

Intracranial metallic body artifact in
routine scalp EEG

K. Tawfik
Ain Shams University, Cairo, Egypt

PP2047

Effects of acupuncture at DU 20 point on
electroencephalogram

M.K. Toprak!, M.T. Caba?, D. Yilmaz?, B. Sahin*,

G. Kunt, R.M. Giilmez¢, A.O. Ozerhans, O.S. Hasiripi®
INeurology, Baskent University, Faculty of Medicine, Ankara
Teaching and Medical Research Center, *Phsiology, Baskent
University, Arastirma ve Uygulama Hastanesi, 3Electrical
and Electronics Engineering, Baskent University, Faculty of
Engineering, *Baskent University, Faculty of Medicine,
Arastirma ve Uygulama Hastanesi, *Baskent University,
Faculty of Medicine, *Baskent University Faculty of
Medicine, Ankara Teaching and Medical Research Center,
Ankara, Turkey
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PP2048

Using occipitofrontalis muscle for
repetitive nerve stimulation in myastenia
gravis patients

A. Yildinim!, T. Adatepe?, N. Uzun3, M.A. Akalin?
INeurology, ?Neurology Outpatient EMG Laboratory,
Istanbul Education and Research Hospital, ’Neurology,
Istanbul University Cerrahpasa Faculty of Medicine,
Istanbul, Turkey

PP2049

Visual and somatosensory evoked
potentials in vitamin B12 deficiency
H.N. Giines, B. Gokce Cokal, S. Keskin Giler,

T.K. Yoldas
Neurology, Ankara Education and Research Hospital,

Ankara, Turkey
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