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Neuro-Cardio-Respiratory connection

Manolis TA, et al. Seizure, 2019

MORTEMUS
MORTality in Epilepsy Monitoring Unit Study
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Long-Term Follow-Up of Ictal Asystole in Temporal Lobe
Epilepsy: Is Permanent Pacemaker Therapy Needed?
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Limbic and paralimbic structures driving ictal
central apnea

AT D 72 OSEEG 21T > TefEri TA P A 1961 (18-6955%)

BENZEBNT, mbkik, HEBuang - Aak, S gk,
BRI AT AR 0D PR SURI T e A P SRR A3 S LT

Lacuey N, et al. Neurol, 2019

Postconvulsive central apnea as a biomarker for
sudden unexpected death in epilepsy (SUDEP)
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Neuro-Cardio-Respiratory connection
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’ Postictal central apnea
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