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Adrenocorticotropic hormone (ACTH) has been the standard
of care in structural West Syndrome over the last three de-
cades and has stood the test of time. It has multiple mecha-
nisms of action, one being immunomodulation by which it
reduces brain inflammation and neuronal excitability [1].
However, the need to develop alternate regimes has always
been sought in view of the practical difficulty of daily injec-
tions, accessibility, cost of therapy and need to store at low
temperature, particularly in context of low-income countries.
Therefore, preferred initial therapy differs in different geo-
graphic locations. In a resource-limited setting, the ability of
high-dose oral prednisolone (doses > 4 mg/kg) to induce
electroclinical resolution offers a cost-effective treatment
strategy [2]. There is growing evidence that high-dose pred-
nisolone has equivalent efficacy compared to ACTH in terms
of short- and long-term seizure control with overall poor out-
come [3].

The need to intensify the treatment strategy with addition
of methylprednisolone prior to high-dose prednisolone has
been a subject for investigation. In this issue of the Journal,
Rajpurohit et al. reported their open-label, pilot study compar-
ing safety, feasibility, and short-term effectiveness of methyl-
prednisolone followed by oral prednisolone with ACTH [4].
This study is one of the first studies to compare the two treat-
ment strategies. The primary outcome measure was rightly
chosen as complete electroclinical cessation of spasms. The
response in both groups was quite low as compared to those
observed elsewhere, which was attributed to treatment lag.
Another factor which could affect short-term outcome is mean
severity score on pretreatment EEG. Kramer et al., while val-
idating their scale, had detected significant correlation be-
tween higher hypsarrhythmia score and poorer outcome;

however, clinical significance of such an observation is un-
known [5].

Previous prospective observational studies by Mytinger
et al. (2010) and Yeh et al. (2017) with a relatively small
sample size had suggested rapid response, but response rates
were not superior when compared to other studies with high-
dose prednisolone [6, 7]. Another group with high dose oral
prednisolone should have been considered in the study con-
sidering ease of administration, need for hospitalization, and
cost effectiveness.

Variable underlying etiology and severity also need to be
considered in response assessment. Subgroup analysis in these
different groups will not only identify predictors of poor re-
sponse but also need for intensified treatment.

In terms of safety and tolerability methylprednisolone
followed by oral prednisolone is likely to have an upper hand
compared with daily ACTH injection and this was shown in
the given study as well. However, in view of near-equal effi-
cacy of high-dose oral prednisolone alone, a comparative
study of the three treatment strategies is required [3].
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