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BACKGROUND RESULTS

 Acute inpatient mental health settings are under-represented in clinical epilepsy 72.8% of people with epilepsy were in the

research (1). Epilepsy lifetime prevalence = 3%, lowest 5 IMD (Index of Multiple

(95% ClI: 2.65-3.36) Deprivation (IMD) deciles.

d Neurological and psychiatric comorbidity presents clinical challenges, particularly in
individuals with severe mental illness (2,3,4). More research in these settings is
required to guide clinical practice.

64.1% of individuals with epilepsy were Epilepsy was associated with a 43%
prescribed two or more antiseizure increased risk of mortality (HR 1.43,

AIMS AND METHODS medications. 95% Cl: 1.08-1.90, p = 0.01).

5-year survival probability was lower in
the epilepsy cohort (81.3 %) than in the
comparator cohort (86.4 %, (log-rank test p
= 0.02)

Aim 1: to report the lifetime prevalence of epilepsy in individuals admitted to 32.6% received specialist neurology input
acute psychiatric inpatient wards. in the year before and after their most
recent admission.
d Method: Retrospective review of the clinical records of adults admitted to acute
psychiatric inpatient wards (n = 9,237).
* Epilepsy cases identified using ICD-10 codes, pharmacy-linked prescription data
and free-text searches. CONCLUS|ONS
* |dentified cases manually verified against standardised criteria, with expert
consultation.

Aim 2: to assess demographic and treatment patterns in individuals with epilepsy O Patients with epilepsy in acute psychiatric inpatient settings face significantly higher mortality risk.

national acute hospital trust records.

1 Enhanced interdisciplinary collaboration and systemic changes in care pathways are urgently needed.
Aim 3: to investigate the association between epilepsy and all-cause mortality

d Method: We evaluated mortality risk in individuals with epilepsy and a comparator = ke L) References
cohort using an adjusted Cox-proportional hazards model. e 1) Nakken, E. |. et al. (2021). BMC psychiatry.21 (1), 626-626.2).
- We used a Kaplan Meier survival analysis to estimate the five-year survival ' : 2) Chen, B. et al. (2018). Seizure. 6238-42. |
. . ‘e b g 3) Zertuche-Ortufio, L. et al. (2021) .Epilepsy & behavior. 122108202—-108202.
probability from the most recent admission date. -.-.E.r.,::‘ 4) Arora, A. et al. (2024). Epilepsia. 65 (12), 3425-3440.

can for full study.
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