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A comparative study of conventional dose and low dose adrenocorticotrophic hor-
mone therapy for West syndrome
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College , Zunyi, Guizhou 563003, China ( Email; shuxiaomeil993@ sina. com)

Abstract: Objective The efficacy and adverse effects of conventional dose and low dose adrenocorticotrophic
hormone (ACTH) therapy for West syndrome (WS) were compared in order to identify a low effective dose with few
adverse effects. Methods A prospective randomized controlled study was conducted. Thirty children with cryptogenic
(n=8) or symptomatic (n=22) WS were enrolled. They were randomly assigned to receive either conventional dose or
low dose ACTH therapy. For the conventional dose group, ACTH 50 IU per day was administered for 2 weeks and tapered
to zero over the subsequent 2 weeks. For the low dose group, 0.4 IU/kg per day was injected for 2 weeks. After seizures
were fully controlled, ACTH was tapered to zero over the subsequent 2 weeks. If there was an absence of an effective
response in the low dose group, the dosage was increased to 1 [U/kg per day for the next 2 weeks and then tapered to zero
over 2 weeks. Both effectiveness and adverse effects were compared between the two groups. Results There were no
significant differences in the good initial responses between the conventional and the low dose groups, which were 53% and
60% , respectively (P >0.05). EEG findings after ACTH therapy, the rate of relapse of spasms, and the interval to
relapse were not different between the two groups (P >0.05). The long-term outcomes were assessed in the initial 8
responders, and there were no significant differences between the two groups (follow-up duration > 12 months). The rates
of good efficacy and disappearance of the hypsarrhythmia were significantly higher in the cryptogenic WS group than in the
symptomatic WS group (P <0.05). The incidence of ACTH therapy related-adverse effects in the conventional dose group
(93% ) was significantly higher than in the low dose group (20% ) (P <0.01). The mild brain shrinkage was observed in
one patient from the conventional dose group. Conclusions The short-term and long-term therapeutic effects of ACTH
between 50 TU/d and 0.4 TU/ ( kg - d) doses are similar. ACTH therapy is more effective for cryptogenic WS than
symptomatic WS. To reduce adverse effects, ACTH therapy should start with a low dose (0.4 1U/ kg each day).
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