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Introduction There is limited research on the visual deficits
found in dementia. The Queens Square Screening Test for Vis-
ual Deficits (QS test) is designed to screen for changes in vis-
ual processing. Our study aimed to validate this test and
examine the types of visual processing deficits found in
dementia.
Methods We assessed the QS test in participants with demen-
tia, mild cognitive impairment (MCI), and healthy controls.
Participants were recruited from the Neurology and Geriatrics
departments of a tertiary hospital over 3-months. Cognitive
impairment was measured using the Rowland Universal
Dementia Assessment Scale (RUDAS).
Results Twenty-six patients were examined. There were no
statistically significant differences in age, gender, English flu-
ency, and education between the three groups. Participants
with dementia (n=8, mean RUDAS 17.5/30) scored 51.4/71
on the QS test, compared to 60.7/71 in MCI (n=7, mean
RUDAS 25.0/30) and 64.6/71 in controls (n=11, mean
RUDAS 27.4/30). The mean scores for each subset of the QS
test for dementia, MCI and normal cognition, respectively,
were: early visual processing – 19.6/25, 22.4/25, 23.7/25;
object perception – 5.6/11, 7.9/11, 8.7/11; space perception –

11.4/14, 11.1/14, 12.4/14; face perception – 4.4/8, 6.4/8, 7.0/
8; reading – 10.4/13, 12.9/13, 12.8/13.
Conclusion In this pilot study, the QS test was markedly
abnormal in dementia but did not differentiate between MCI
and normal cognition. Our findings suggest that deficits in
early visual processing, reading, and the perception of objects
and faces are common in dementia. Understanding the types
of visual difficulties may improve the care of patients with
dementia.
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Introduction Continuous EEG (cEEG) monitoring is essential
for the optimal diagnosis and management of non-convulsive
seizures. We audited the use of cEEG across two major metro-
politan hospitals in Melbourne, Australia as part of a new
combined epilepsy program. There are no reported case series
of cEEG in Australia.
Methods Data was collected retrospectively from consecutive
patients who underwent cEEG monitoring as part of their
acute inpatient care between Jan 2018 to Dec 2018 at the
Alfred and Royal Melbourne Hospitals. All inpatient EEG
studies over 1 hr were included. Elective cases from the epi-
lepsy monitoring unit were excluded. Demographic and

clinical information regarding their admission was collected.
Descriptive statistics, and comparative analysis was
performed.
Results There were 94 patients identified that underwent
cEEG. 50% were male and 50% female, with an average age
of 51.3 yrs. 45% were performed in the ICU, and 55% on
the acute medical ward. The average duration of recording
per patient was 86.2 hrs or 3.6 days. Of 89 of 94 available
cEEG reports, seizures were seen in 55%, the majority being
non-convulsive. Interictal discharges were seen in 60%. 19%
(13/67 of available records) were dead at the time of the
audit.
Conclusion Non-convulsive seizures and non-convulsive status
epilepticus is common and widely underrecognized without
cEEG. We present 94 cases as part of our newly expanding
cEEG program across two major Australian hospitals over a
one year period, 55% with seizures which were predominantly
non-convulsive. A prospective database will be designed for
further quality improvement and future research.
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Introduction Cladribine Tablets (Mavenclad®) is nucleoside
analogue of deoxyadenosine, and an oral treatment for relaps-
ing remitting MS (RRMS). In RRMS clinical trials, Cladribine
has been shown to reduce brain atrophy, relapse rates, and
new lesions on brain MRI. P2X7R is a purinergic receptor
expressed in innate immune cells, and is thought to play a
critical role in neuroinflammation. The mechanism of action
of Cladribine on peripheral innate immune cells (monocytes),
and its effect on P2X7R, is unclear, and forms the basis of
this study.
Methods This will be a Phase IV, multi-centre, 3 year, transla-
tional trial. Patients who are starting Cladribine as part of
their routine clinical care will consent to take part in the
study. Monocyte numbers and activation states will be meas-
ured at various times prior and after commencement of ther-
apy. In addition, and in an in vitro setting the effect of
Cladribine on P2X7R expression and function will be assessed,
as well as measuring various cytokines/chemokines in serum.
The laboratory data will also be correlated with clinical data
from another long-term Cladribine study, CLOBAS.
Results This study has been approved by Alfred Health
Human Research Ethics Committee. The study is to com-
mence in April 2019.
Conclusion This study will shed light on whether Cladribine is
exerting its beneficial effects via action on peripheral mono-
cytes and alterations of their P2X7Rs. The laboratory and
clinical data will be analysed to understand the relationship
between innate immune parameters and patient outcome.
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