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profound visual loss.[5] These folds are indicative of increasing 
stress on the optic nerves and might serve as an indicator for 
intervention or change in the ongoing management.[1]

Sibony et al.[3] reported that these folds could be detected 
in only 43% of the cases using CFP possibly due to slight 
offset in the photographic plane of focus or obscuration of 
folds by superficial nerve fiber layer edema. Spectral‑domain 
OCT (SD‑OCT) appears to be more sensitive in detecting folds 
than CFP but SD‑OCT is prone to artifacts (irregular shadow 
of blood vessels, small z‑axis movement of eye) which may 
simulate folds.[3]

MCI is a non‑invasive retinal imaging technique available 
in the Spectralis OCT platform (Heidelberg Engineering, 
Heidelberg Germany). It simultaneously acquires three 
reflectance images using three different lasers and a composite 
multicolor image is produced for analysis.

MCI characteristics of PPWs have never been described 
in the literature. In composite MCI images they appear as 
greenish hyper‑reflective fine radial folds arising from the 
disc radially (radial PPW) [Figures 1b and 2b] and relatively 
broader greenish hyper‑reflective folds concentric to the optic 
disc mostly located temporally (concentric PPW) [Figure 2b]. 
These PPWs are best seen in BR images as it best focuses on 
inner retina and vitreo‑retinal interface [Figures 1c and 2c]. 
The present report highlights the potential of MCI in detecting 
and delineating PPWs better than CFP and OCT. MCI can 
be considered as a future imaging tool for retinal imaging in 
cases of IIH.
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Screening Children with Epilepsy for Behavioral Problems: 
Utility of the Strength and the Difficulties Questionnaire

Sir,
Childhood epilepsy is a common neurological disorder that 
negatively impacts children’s emotional, behavioral, academic, 
and social functioning. The harmful impact of epilepsy on 
the child’s functioning is partly attributed to the neurological 
dysfunction, side effects of the antiepileptic drugs, social 
stigma, and the psychosocial response of the family to the 
illness.[1‑3] The burden of epilepsy and the long‑term societal 
costs of childhood‑onset epilepsy are considerable and have 
significant ramifications for the quality of life of individuals 
with epilepsy.[4] Early identification of children with emotional 
and behavioral problems is critical for timely remediation 
and prevention of psychosocial morbidity. We examine the 
utility of the strengths and difficulties questionnaire (SDQ) 
as a screening tool for identifying children with epilepsy with 
significant emotional and behavioral difficulties.

Seventy children with well‑controlled epilepsy and an 
age‑matched healthy control group in the age range of 
6–15 years were recruited from the outpatient services of 
an advanced pediatric center. Children with moderate and 
severe intellectual disabilities were excluded. The ethical 
board cleared the study. The Hindi parent‑reported measure of 
SDQ was administered to the parents and used as the primary 
outcome measure to assess the emotional and behavioral 
problems in children with epilepsy.[5] The SDQ has five 
subscales, including emotional symptoms, conduct problems, 
hyperactivity/inattention, peer relationship problems, and 
pro‑social behavior. Each subscale consists of five statements 
which the parent has to report whether it is ‘certainly true,’ 
‘somewhat true,’ or ‘not true.’ A total difficulties score is 
obtained by adding all the subscale scores, except the pro‑social 
score. Higher scores indicate more problems. Both youth‑ and 
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parent‑reported scales are available across the age range of 
2–17 years. The scale is also available in Hindi. The cut‑off 
scores determined the classification of the children in the three 
groups, namely normal, borderline functioning, or abnormal.

T h e  m e a n  a g e  f o r  t h e  e p i l e p s y  s a m p l e  w a s 
10.14 years (SD = 2.75) (age range = 6–15 years), and 50% 
of the cases were less than 10 years, and half were 10 years 
or older. A little more than three‑fourths of the patients 
were boys (77.1%). The two groups were well‑matched 
on age, sex, and socioeconomic status (all comparisons 
P > .05). Comparing epilepsy and the control group on the 
SDQ three‑folds classification for the sub‑domains and the 
total score on the SDQ is presented in Table 1. The results 
indicated that the epilepsy group, relative to the controls, 
had a significantly higher proportion of children in the 
clinically significant range on all the sub‑domains and the 
total SDQ score: emotional symptoms (χ² = 8.12, P = .017), 
hyperactivity/inattention (χ² = 10.48, P = .005), conduct 
problems (χ² = 21.40, P = .0001), peer problems (χ² = 9.01, 
P = .011), and total SDQ score (χ² = 7.54, P = .023). 
Interestingly, none of the seizure‑related variables were related 
to the SDQ score, including seizure severity score, type of 
seizure, and frequency of attacks (all comparisons P > .05). 
Stepwise multiple regression analysis revealed that the child’s 
age explained 5.4% of the variance in the total SDQ scores 
of the epilepsy group (F = 4.97, P = .029). Older children 
with epilepsy had more emotional and behavioral difficulties, 
possibly suggesting that a longer duration of epilepsy was a 
risk factor for the behavioral and emotional problems.

dIscussIon

The present findings add to the growing body of research 
that pediatric epilepsy patients have significantly higher 
rates of externalizing and internalizing behavior problems 
and psychiatric disorders than children with other chronic 
illnesses not involving the central nervous system.[3,6,7] 
For example, a population‑based study of children with 
newly diagnosed early‑onset epilepsy reported that nearly 
two‑thirds of the children with epilepsy had neurobehavioral 
difficulties compared to 27% of the control subjects.[8] Riley 
et al.[7] reported that among the children with epilepsy, 18% 
met the criteria for autism, and 40% were diagnosed with 
attention deficit hyperactivity disorder. Indeed, evidence 
indicates that children with epilepsy, even in the absence of 
intellectual disability, have multiple difficulties, including 
hyperactivity, inattention, academic underachievement, 
school completion, and peer problems.[9] The relationship is 
bidirectional, and teasing apart the unique contributions of the 
multitude of factors that impact neurological and psychosocial 
comorbidities is not straightforward.[10]

Early identification and comprehensive multidisciplinary 
management of comorbid behavioral difficulties are essential 
in circumventing the development of cognitive, academic, and 
mental health difficulties as children grow. To summarize, the 
behavioral problems in children with epilepsy are pervasive 
and multidimensional, and pediatric neurologists need brief 
instruments that can reliably detect the at‑risk children 
during an office visit. The SDQ appears to be a reliable and 
straightforward tool easily incorporated in busy office practice.
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Table 1: Scores on the subscales and total scores on the 
SDQ by group

Characteristics Control 
(70) 

Percent (n)

Epilepsy 
(70)

Percent (n) 

χ2 P

Emotional Symptoms
Normal 
Borderline
Abnormal 

90.0 (63)
5.7 (4)
4.3 (3)

75.7 (53)
4.3 (3)

20.0 (14)

8.12 0.017

Hyperactive/Inattention
Normal
Borderline
Abnormal

91.4 (64)
2.9 (2)
5.7 (4)

70.0 (49)
7.1 (5)

22.9 (16)

10.48 0.005

Conduct problems
Normal
Borderline
Abnormal

94.3 (66)
4.3 (3)
1.4 (1)

62.9 (44)
14.3 (10)
22.9 (16)

21.40 0.0001

Peer problems
Normal (220)
Borderline (68)
Abnormal (18)

95.7 (67)
2.9 (2)
1.4 (1)

80.0 (56)
5.7 (4)

14.3 (10)

9.01 0.011

SDQ total
Normal (244)
Borderline (38)
Abnormal (24)

95.7 (67)
2.9 (2)
1.4 (1)

81.4 (57)
7.1 (5)
11.4 (8)

7.54 0.023
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Effect of COVID‑19 Related Lockdown on Nonmotor Symptoms 
of Parkinson’s Disease

Sir,
The coronavirus disease 2019 (COVID‑19) pandemic, which 
is caused by severe acute respiratory syndrome coronavirus 
2 (SARS‑CoV‑2), has led to a worldwide crisis. To limit the 
spread of the disease, social distancing has been advocated 
strongly, and several countries including India have imposed 
lockdown with suspension of daily outdoor activities. This 
lockdown situation would appear to be especially difficult 
for Parkinson’s disease (PD) patients to cope with. It is 
challenging for the PD patients to adjust to these changes 
owing to their cognitive and motor inflexibility.[1] There is an 
increase in anxiety and stress, as well as worsening of motor 
symptoms.[2] Another important concern was the reduced 
access to health services and procurement of medications 
during the lockdown,[2] which could aggravate both motor 
and nonmotor symptoms (NMS) in PD. We undertook this 
study to evaluate the changes of NMS of PD patients during 
the COVID‑19 lockdown situation.

This study recruited PD patients under regular follow‑up 
at the Movement Disorders clinic of Bangur Institute of 
Neurosciences, Kolkata, India, who were enrolled in an 
ongoing study approved by the institutional ethics committee. 
According to institute protocol, we contacted the patients/
caregivers over telephone for routine follow‑up. We included 
patients who had visited our institute at least once during the 
3 months preceding the beginning of lockdown, and were on 
a stable dosing of anti‑Parkinsonian medications not requiring 
any change on their last visit. We compared this baseline 
data with that obtained from our telephonic interview (done 
in May–June 2020). We collected demographic details, 
enquired regarding COVID‑19 and difficulties faced during 
the lockdown, and asked about any change in the motor and 
nonmotor symptoms of PD. For NMS, we used the 30‑item 
NMS Questionnaire (NMSQuest),[3] and additionally enquired 
for fatigue. Duration of disease was noted and the pre‑lockdown 
modified Hoehn and Yahr (HY) staging was utilized.

Out of total 55 patients, 78.2% were male. Every responder 
had some knowledge about COVID‑19. 52.7% had an 

overall perception of deterioration during lockdown, and 
9.1% said that their condition improved. None of the patients 
had COVID‑19 or a known history of close contact with a 
patient of COVID‑19. All the patients were continuing their 
medications, although, 10.9% had some difficulty procuring 
medicines in the initial stages of lockdown. Patients reported 
deterioration of motor symptoms such as an increase in 
slowness (41.8%), stiffness (25.5%), or tremor (30.9%). 
There was significant increase in prevalence of total NMS 
per patient (P = <0.001), as well as several individual NMS 
such as, anxiety, impaired concentration, loss of interest, 
weight loss, and pain [Table 1]. Other NMS also showed 
increased prevalence during lockdown except, vomiting, 
bowel incontinence, hyposmia, sexual problems, double 
vision, and delusion. NMS which were already present 
pre‑lockdown, showed an increase in severity except double 
vision and bowel incontinence. Taking together the appearance 
of new symptoms and increase in severity of pre‑existing 
symptoms, the NMS could be grouped as follows‑ ≥40% 
increase‑ impaired concentration, weight loss, anxiety, loss 
of interest, fatigue, and pain; 20–39% increase‑ depression, 
daytime somnolence, restless legs, forgetfulness, constipation, 
insomnia, dizziness, and urinary urgency; <20% increase‑ rest 
of the NMS. Younger patients experienced greater overall 
worsening of NMS (rs = ‑0.293, P = 0.03), and of loss of 
interest in particular (P = 0.003). Worsening of impaired 
concentration was associated with longer duration of 
disease (P = 0.025). There was no significant difference in 
increase of NMS regarding gender and HY staging of the 
patients. There was also no association between worsening 
of the motor symptoms and increase in NMS.

52.7% of patients deteriorated during lockdown. An Indian 
study has documented worsening in 28% of PD patients,[2] 
whereas a Spanish study reported deterioration in 65.7% 
patients.[4] The limitations imposed by lockdown including 
social isolation, restriction of physical activity, and sudden 
change in lifestyle, along with the anxiety and uncertainty 
regarding COVID‑19, contribute to the aggravation of 
symptoms in PD patients.[1] A study showed that worsening of 
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