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ABSTRACT 

Infantile spasms (IS; West syndrome) is a severe form of epilepsy, a 
characteristic EEG appearance called hypsarrhythmia, and a high risk of severe 
developmental delay are other features of the syndrome. Seizures usually begin 
in the first year of life, often between 3 and 8 months of age. Seizures are 
difficult to treat, and the long-term outcome for seizure control and child 
development remains poor. Due to low response rates worldwide, a wide range 
of drugs are being used to treat IS. However, the two commonly used forms of 
therapy are adrenocorticotropic hormone (ACTH) and prednisone (or 
prednisone) for the treatment of infantile spasms (IS) in West syndrome. 
Potentially key early contacts for families are pediatric neurologists, 
pediatricians, and other pediatric healthcare professionals who have I have a 
child with West Syndrome. In many countries, ACTH is expensive and difficult 
to obtain, while the drug prednisone or prednisone is cheap, taken orally and 
readily available.  

 

 

Objectives of the study: is to compare the effectiveness and cost of ACTH and Prednisolone in 

a retrospective analysis of data for the treatment of West Syndrome from the point of view of our 

country. 

Research objectives and methods: The study included patients with the syndrome who were 

admitted to the TashPmi Children's Clinic in the period from January 2018 to December 2022. 

The diagnosis was made taking into account age, a history of disease picture Hypsarrhythmias on 

the EEG. Parents were asked to use either IM ACTH or oral prednisone. ACTH was expensive 

and difficult to obtain, while prednisone was cheap and readily available. 

Results: The study included 105 children. Of these, boys consisted of 63 people aged from 3 

months to 3 years, on average 6-9 months. 33 patients received ACTH injections; 27 showed 

improvement and 11 remained free of spasms after stopping the injections. Seventy-two patients 

received oral prednisolone, 51 responded, and 17 remained spasm-free after stopping oral 

glucocorticosteroids. The end result was the same in both groups. The cost of the first drug in the 

form of an injection of ACTH was more than 100 times higher than the cost of the second oral 

prednisolone. 

Conclusions: The final results showed that there was no significant difference between the two 

treatment groups. Since the drug prednisolone is inexpensive and readily available and taken, it 

was ultimately concluded that it is the preferred therapy for the treatment of IS in West 

syndrome. 

 

 

Keywords: West syndrome; 

infantile spasms; 

adrenocorticotropic hormone; 

Prednisolone; Price; 

Treatment. 

 

 

 

 

SCHOLASTIC: 

Journal of Natural and Medical Education

 



Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the 

terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

5
9

 

References: 

1. Wong M., Trevatan E. Infantile spasms. Pediatrician Neurol. 2001; 24:89–98. doi: 

10.1016/S0887-8994(00)00238-1. [PubMed] [CrossRef] [Academy] 

2. Lombroso CT. A prospective study of infantile spasms: clinical and therapeutic correlations. 

Epilepsy. 1983; 24:135–158. doi: 10.1111/j.1528-1157.1983.tb04874.x. [PubMed] 

[CrossRef] [Academy]. 

3. Kiviti S, Lerman P, Ariel R, Danziger Y, Mimouni M, Shinnar S. Long-term cognitive 

outcomes of a cohort of children with cryptogenic infantile spasms treated with high doses of 

adrenocorticotropic hormone. Epilepsy. 2004; 45:255–262. doi: 10.1111/j.0013-

9580.2004.30503.x. [PubMed] [CrossRef] [Academy] 

4. Dark K., Edwards S.V., Hancock E., Johnson A.L., Kennedy K.R., Lux A.L. other. 

Developmental and epilepsy outcomes at age 4 in the UKISS trial comparing hormonal 

treatment with vigabatrin for infantile spasms: a multicenter, randomized trial. Arch Dis 

Child. 2010;95:382–386. doi: 10.1136/adc.2009.160606. [PubMed] [CrossRef] [Academy] 

5. Primec ZR, Stare J, Neubauer D. The risk of reduced mental outcome in infantile spasms 

increases after three weeks of hypsarrhythmia duration. Epilepsy. 2006;47:2202–2205. doi: 

10.1111/j.1528-1167.2006.00888.x. [PubMed] [CrossRef] [Academy] 

6. Eizermann M.M., DeLaReiler A., Dellatolas G., Tozzi E., Nabbut R., Dulac O. and others. 

Infantile spasms in Down syndrome are consequences of delayed anticonvulsant treatment. 

Epilepsy res. 2003; 55:21–27. doi: 10.1016/S0920-1211(03)00088-3. [PubMed] [CrossRef] 

[Academy]. 

7. Sharma NL, Vishwanthan V. Outcome of West syndrome. Indian pediatrician. 2008; 45:559–

563. [PubMed] [Academy] 

8. Goh S., Kwiatkowski D.J., Dorer D.J., Thiele E.A. Infantile spasms and intellectual 

outcomes in children with tuberous sclerosis complex. Neurology. 2005; 65:235–238. doi: 

10.1212/01.wnl.0000168908.78118.99. [PubMed] [CrossRef] [Academy] 

Jellinger K. Neuropathological aspects of infantile spasms. Brain Dev. 1987; 9:349–357. 

doi:10.1016/S0387-7604(87)80106-7. 

9. Grachevyi R.A., Frost D.D. In: Pediatric epilepsy: diagnosis and therapy. Pellock J. M., 

Bourgeois B. F., Dodson W. E., Nordley D. R. Jr., Sancar R., editor. Demos Medical 

Publishing, New York, NY; 2008. Severe encephalopathic epilepsy in infants: infantile 

spasms (West syndrome), pp. 249–268. [scientist] 

10. Riikonen R. Long-term follow-up of 214 children with infantile spasm syndrome. 

neuropediatry. 1982; 13:14–23. doi: 10.1055/s-2008-1059590. [PubMed] [CrossRef] 

[Academy] 

11. Riikonen R. Epidemiological data on West syndrome in Finland. Brain Dev. 2001; 23:539–

541. doi: 10.1016/S0387-7604(01)00263-7. [PubMed] [CrossRef] [Academy] 



Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the 

terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

6
0

 

12. Trevathan E, Murphy CC, Yeargin-Allsopp M. Descriptive epidemiology of infantile spasms 

in Atlanta children. Epilepsy. 1999;40:748–751. doi: 10.1111/j.1528-1157.1999.tb00773.x. 

[PubMed] [CrossRef] [Academy] 

13. Ludwigsson P., Olafsson E., Sigurthardottir S., Hauser V.A. Epidemiological features of 

infantile spasms in Iceland. Epilepsy. 1994; 35:802–805. doi: 10.1111/j.1528-

1157.1994.tb02514.x. [PubMed] [CrossRef] [Academy] 

14. West W.J. On a peculiar form of infantile convulsions. Lancet. 1841; 1:724–725. 

15. Pellock J.M., Grakhovy R.A., Shinnar S., Baram T.Z., Bettis D., Dlugos D.J. other. Infantile 

Spasms: A US Consensus Report. Epilepsy. 2010;51:2175–2189. doi: 10.1111/j.1528-

1167.2010.02657.x. [PubMed] [CrossRef] Academy. 

16. Commission on Pediatric Epilepsy of the International Anti-Epileptic League. Seminar on 

infantile spasms. Epilepsy. 1992; 33:195. [scientist] 


