ALLEGATO 2

EPICURE Phenotype Documentation: FAMILY MEMBER

CENTER_ID: DATE:
FAMILY 1ID: : IND _ID: e
SOURCE of INFORMATION: Interview, Relatives, Notes

Please tick appropriate answer (X)

SE1ZURES O Yes 0 No
FOCAL SEIZURES AGE AT ONSET (YEARS)
0 Simple

0 Complex

0 Secondarily generalized
GENERALIZED SEIZURES
O Absence, unclassified
0 Absence, typical
O Absence, atypical
Frequency of absences: __ Pyknoleptic, ___ Non-pyknoleptic, ___ Unknown
0 Myoclonic
O Atonic
0 Clonic
O Tonic
O Tonic-clonic
Number of Generalised Tonic-Clonic Seizures:
O one, 0 2-6, 0 >6, 0 unknown

Diurnal pattern of GM: O awakening, O sleep, 0 random, 0O unknown

UNCLASSIFIED SEIZURES
O Incomplete data ... ..o e e e e e e e e e

0 Other type Of SelzZUre .. .. e e e e e e e e d e eea e e e aaa s

RELIABILITY OF DIAGNOSIS: 0 High, O Low
FEBRILE SEIZURES (FS): O Yes, O No if present, use dataform for FS
NEONATAL CONVULSIONS: O Yes, O No

EPILEPSY SYNDROME(S): (According to ICEES 1989)



ALLEGATO 2

PROVEN ETIOLOGY

O None, O Perinatal, O Inflammation, O Traumatic, 0 Vvascular,

0 Malformation, O Tumour, 0 Metabolic, 0 Alcohol, drugs, O Unknown

0 Situation-related (Specify) I .o
NEUROLOGICAL EXAMINATION

O Not done, O Normal, O Diffuse pathological (except mental retardation)
0 Local pathological z .. e e

MENTAL RETARDATION

0 Yes, 0 No, 0 Unknown
CCT/MRI
O Not done, O Normal, O Diffuse pathological, 0 Local pathological

EEG (synoptic information of all available EEG examinations)

Information based on: 0 Own recording, 0 External reports
Standard EEG: 0 Yes, 0 No, 0 Unknown
0 Normal

0 Bilateral synchronous epileptiform
(don"t rate if occurring exclusively with photostimulation)

0 Spike waves:
0 2.5/sec or slower, 0 3/sec or faster, 0 Irregular
0 Poly spike waves 0 Spikes 0 Poly Spikes
0 Paroxysmal slow activity O Diffuse slow
O Localized epileptiform
O Frontal, O Parietal, O Temporal, O Occipital
O Localized slow

O Frontal, O Parietal, O Temporal, O Occipital

O Photosensitivity: PPR-Type (I-1V): (use dataform for PPR-traits)

0 not examined
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