


Autoimmune Epilepsy (AE)

• AE is an immunologically mediated disorder in which recurrent 
seizures are the primary clinical feature.

• AE should be suspected with frequent seizures from the 
outset, neuropsychiatric manifestations, seizure variability or 
multifocality, and family or personal history of autoimmunity or 
neoplasm. 

• 6% of patients present with late-onset seizures.

• Neurological antibodies have been found in 11-35% pts with 
epilepsy. 
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GAD65 AE

• Seizures and epilepsy may be the primary 
presentation in GAD65-associated AE with patients 
typically experiencing temporal lobe seizures.

• GAD65-antibody titres greater than 20 nmol/L are 
considered to be highly indicative of neurological 
autoimmunity.

• GAD65 AE has limited response to immunotherapy.
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Ictal Asystole (IA)
• IA is a rare yet well-known complication of focal 

epilepsy; particularly temporal lobe epilepsy.

• The epileptic lateralization of IA has been observed in 
both the right and left hemispheres.

• Although not associated with SUDEP, IA can cause 
traumatic falls due to syncope with sudden loss of 
muscle tone.

• In cases in which seizures cannot be fully controlled, 
implantation of a cardiac pacemaker may be advisable 
to prevent syncope-related injuries.
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