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To the Editor: Nonepileptic paroxysmal events (NEPE) are 
sudden, involuntary changes in behavior, sensation, motor 
activity, cognition or autonomic function linked to a dys-
function in the processing of psychological or social distress. 
Frequently mistaken for epilepsy at onset in 10%–20% of 
the patients, NEPE are costly to patients and society and 
their diagnosis is usually delayed [1]. Hence, this study 
was planned with an objective to evaluate the spectrum of 
NEPE and usefulness of home videos in identification of 
NEPE. Children aged less than 18 y from January 2018 to 
June 2019 were included. NEPE were diagnosed based on 
detailed clinical history, examination, home video, interictal 
EEG, and video EEG recordings.

Of total 2130 children with paroxysmal events, 193/2130 
(9%) were NEPE. Mean age of presentation was 5.7 y, with 
female to male ratio of 1.2:1. The diagnosis was based on 
clinical - 85/193, home videos - 65/193 (33.6%), interic-
tal EEG - 28/193 (14.5%), and video EEG - 15/193 (13%). 
Based on morphology, NEPE were classified into syncope 
and other generalized paroxysms - 92/193 (47.7%), move-
ment disorders and other abnormal movements - 84/193 
(43.5%), oculomotor abnormalities 8/193 (4.1%), and sleep 
disorders 9/193 (4.7%). Based on system involvement, 
NEPE were classified into cardiac 3 (1.6%), vascular 10 
(5.2%), neurological 17 (8.8%), respiratory 39 (20.2%), 
psychology 40 (20.7%), sleep related 9 (4.7%), channelo-
pathies 12 (6.2%), and unclassified 63 (32.6%). The most 
common diagnoses were breath holding spells 33/193 (17%), 
psychogenic seizures 32/193 (16.6%), and migraine 31/193 
(16.1%). Epilepsy and NEPE coexisted in 17/193 (8.8%) 
cases. We discontinued antiepileptic drugs in 25/193 (13%) 

cases. NEPE accounted for 9% of paroxysmal events, which 
is comparable with previous studies [2–4].

To conclude, NEPE account for important cause for par-
oxysmal events, and both epilepsy and NEPE can be present 
in the same child. The home video is useful in doubtful cases 
and EEG/video EEG are required in undetermined cases of 
NEPE. Correct diagnosis helped in discontinuation of antie-
pileptic drugs. Most common NEPE were breath-holding 
spells, psychogenic seizures, and migraine.
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