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Notable in Neurology

This issue features an article that identifies ventrointermedius
nucleus MRI-guided focused ultrasound as a promising technique
to treat tremors other than essential tremor effectively and
another that describes measurable motor speech signatures in
behavioral variant frontotemporal dementia. A featured Views &
Reviews article assesses the design characteristics and reporting
quality of randomized clinical trials for treatments of
chemotherapy-induced peripheral neuropathy.

ARTICLES

Recurrence risk of ictal asystole in epilepsy
Ictal asystole (IA) is a rare but potentially devastating complication of
epileptic seizures. To determine its recurrence risk, published and the
authors’ caseswith documented IAwere reviewed. Recurrence risk of IA
amounted to 40%. This high recurrence risk favors aggressive
treatment, including pacemaker implantation if seizure freedom cannot
be achieved.

See p. 785

From editorialists Morita and Cendes: “This systemic review highlights
the importance of this treatable and underestimated problem, calling
attention to the fact that there are not enough data to guide our
therapeutic management.”

See p. 756

Oral fluoroquinolones and risk of secondary pseudotumor
cerebri syndrome: Nested case-control study
In this large, nested case-control study, oral fluoroquinolone users had
approximately 5 times higher risk of developing pseudotumor cerebri
syndrome (PTCS). While the absolute risk of PTCS with fluoroquinolone
is low, neurologistsmust screen formedications such as fluoroquinolone
antibiotics when evaluating patients with possible PTCS.

See p. 792

Brain hemorrhage recurrence, small vessel disease type,
and cerebral microbleeds: A meta-analysis
Following spontaneous intracerebral haemorrhage, recurrence risk
is variable and difficult to predict. The authors found that the pattern
of cerebral microbleeds on susceptibility-sensitive MRI might assist
with risk stratification in intracerebral hemorrhage. This can inform
prognosis and clinical decisions, such as the use of antithrombotic
drugs or other secondary prevention measures.

See p. 820

Biological age is better than chronological as predictor
of 3-month outcome in ischemic stroke

This study assessed biological
aging, an epigenetic biomarker
estimated through DNA
methylation, in ischemic stroke
patients. Biological age was
a better predictor of 3-month
outcome after an ischemic
stroke event than chronological
age, and might be considered as
a useful new biomarker to better
predict the poststroke evolution.

See p. 830

From editorialistsWang et al.: “The ability to measure such biological
age provides opportunities to predict not only stroke recovery but
also risk for other late-onset diseases including Alzheimer disease
and Parkinson disease.”

See p. 758

NB: “Thiamine-responsive disease due to mutation of TPK1:
Importance of avoiding misdiagnosis,” p. 870. To check out
other Clinical/Scientific Notes, point your browser to
Neurology.org. At the end of the issue, check out the Teaching
NeuroImages discussing cortical involvement in Creutzfeldt-
Jakob disease and carotid artery aneurysm in TSC2/PKD1
contiguous gene syndrome. This week also includes
a Reflections: Neurology and the Humanities poem titled
“Response to pain.”

Podcasts can be accessed at Neurology.org
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