Blunted Brain Responses to Emotional Conflict Predict Anxiety in Adolescents with Epilepsy using Magnetoencephalography
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Adolescents with epilepsy will exhibit deficits in emotional conflict processing: in Generalized Epilepsy
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Figure 1. MEG Recording and Analysis Methods. Mapping Mapping Tests ‘ R | B 718 Hz, responses to emotional conflict which are similar
15 ~ 10 [ 20| IREES ~600-1000 ms to those seen in depression and anxiety patients.
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o 306-channel MEG recording (MEGIN, Finland) | g 2 [ 8 |-+ | which could be a target for epilepsy treatment.
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o Behavior: Response times & accuracy compared between groups using t-tests. Adjusted whole model Adjusted whole model Adjusted whole model Time (ms)

o MEG: Source maps compared between groups using cluster-based permutation Figure 4. Cluster-based Permutation Test results. (From left to right) Relative to controls, adolescents with epilepsy exhibited blunted o Future treatments that target
tests across ten 100 ms time windows post-stimulus. Regions of interest (ROIS) brain activity in: (500-600) Left Postcentral gyrus & Middle cingulate cortex (p=.048), which predicted anxiety symptoms in those with Focal these shared dys_funCt'Or_‘S could
extracted from significant clusters based max T-values in AAL atlas regions for Epilepsy; (60(?]-700) Lheft Fusiform, Hippocampus & Precuneus (p=.018), which predicted anxiety (p=.033) and depression (p=.010) reduce trea’:)ment time andl |mpr0V§
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o Clinical Measures: Anxiety (GAD7) & depression (PHQ9) regressed with ROls. the pgACC ROI showing event-related desynchronization in the lower Beta Band around 600-1000 ms (p=.039, t=-4.30).
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