initially (89%; n=143) and suboptimal efficacy response (MRI
changes, relapses, disability progression) was the most common
trigger for switching treatment. Furthermore, the expanded dis-
ability status scale was used in 94% (n=151) of cases during
clinical assessment. In some instances, neurologists did not
adhere to TOR. Only 10% (n=16) of patients were tested for
cognitive function and over half (58%; n=93) did not receive
gadolinium contrast at re-baseline MRI. Major criteria for switch-
ing therapies based on relapse rate, severity/recovery, or MRI
were not followed in (n=4; n=27; n=7) patients respectively.
Conclusions: Canadian neurologists are generally aligned with
recent TOR for MS. However, they are not switching nearly as
often or as early as per TOR criteria.

P.028

Eye movement biomarkers for early detection of multiple
sclerosis disease progression

N Bastien (Lachine) M Chernock (Dorval)* E De Villers-Sidani
(Montreal) P Voss (Montreal) F' Blanchette (Montreal) F
Arseneau (Montreal) S Hussein (Dorval) R Ramos (Montreal),
PS Giacomini (Montreal)

doi: 10.1017/cjn.2022.130

Background: There is growing body of evidence linking abnor-
mal eye movements in people with multiple sclerosis (MS) to
disease severity and cognition which could better detect disease
progression. The objective of this study is to determine if a novel
eye-tracking tool can accurately predict disease severity and cogni-
tive status based on eye movement metrics and characterize how
they evolve with progression. Methods: Persons with MS (n=132)
will be followed over 4 years with clinical assessments every 6
months. Eye movements are also assessed while performing oculo-
motor tasks using Innodem Neurosciences’ patented eye-tracking
technology. The eye movement metrics will be inputted into
machine learning classifying algorithms to identify which metrics
can serve as reliable Eye Movement Biomarkers (EMB) for MS
progression and cognitive status. Results: There were 16 participants
recruited as of January 2022 with mean age 47. 3 (SD 10.4; range
26-67), gender (12F/4M), EDSS 2.59 (SD 1.49; range 1.5-6.5),
SDMT 51.4 (SD 14.1, range 24-78). With current enrollment, there
is a negative correlation between EDSS and SDMT (r = -0.47) as
observed in the literature. Conclusions: This trial will demonstrate
the utility of EMBs for monitoring MS progression by improving
physicians’ access to a reliable, non-invasive, sensitive and accessi-
ble marker of disease progression.

P.029

Assessing disability in MS during the COVID-19 pandemic:
correlation between PDDS and EDSS scores obtained before
and after virtual assessments

S Ballendine (Saskatoon)*, I Poliakov (Saskatoon)
doi: 10.1017/cjn.2022.131

Background: Public health measures during the COVID-19
pandemic resulted in many multiple sclerosis (MS) patients being
assessed virtually. Expanded Disability Status Scale (EDSS) scores,
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which are routinely obtained during MS consults, cannot be reliably
calculated during virtual assessments. The Patient Determined
Disease Steps (PDDS) is a validated patient-reported outcome
measure of disability in MS. This study aimed to find real world
evidence for the validity of PDDS as a surrogate of EDSS. Methods:
Chart review of all MS patients from the MS Clinic in Saskatoon,
Saskatchewan who completed PDDS forms emailed to them prior to
their virtual visit (N = 277) was performed. 97 (35%) had docu-
mented EDSS scores prior to and following their self-reported
PDDS. Correlational analysis between PDDS scores and pre and
post EDSS scores was performed. Results: PDDS scores were
highly correlated with EDSS scores before (#(95) = .79, p <
.001) and after (1(95) = .84, p < .001) clinic closure occurred.
Conclusions: This study provides real-world evidence that PDDS
can accurately assess disability in MS when in-person assessments
are not possible. Further investigation into patient demographics that
increase the likelihood of completing PDDS assessments prior to
appointments at our centre is ongoing.

P.030

Association between multiple sclerosis and seizures: a
systematic review and meta-analysis

S Kuntz (Toronto)* A Wu (Toronto) E Matheson (Kingston)
I Vyas (London), M Vyas (Toronto)

doi: 10.1017/cjn.2022.132

Background: Although seizures are a well-recognized phenom-
ena in patients with multiple sclerosis (MS) with many observational
studies reporting its prevalence and incidence, the relative risk of
seizures or epilepsy in adults with MS compared to those without is
not well-described. Methods: We systematically searched MED-
LINE and Embase, from their inception to January 1, 2022, using
keywords and database-specific terms. We included observational
studies that reported risk of seizures or epilepsy in adults with MS
and that in a comparison group, consisting of people without MS or
the general population. We used a random-effects meta-analysis to
report a pooled adjusted risk ratio (RR) of seizures in adults with MS
compared to the comparison group. Results: We screened 8,750
articles and included 17 studies, totaling over 192,850 adults with
MS of which 6064 (3.1%) had seizures. Compared to a comparison
group, the pooled adjusted RR of seizures in adults with MS was
2.86 (95% CI, 2.35-3.47, I> = 95.8%). Conclusions: MS should be
considered an independent risk factor for seizures or epilepsy.
Further research should help identify patients with MS who are at
risk of seizures, to improve screening and treatment and in turn
reduce the burden of epilepsy in this population.

P.031

Access to immunoglobulin treatment for CIDP patients
during the COVID-19 pandemic

V Brissette (Montreal)* L Poirier (Ottawa) R Massie (Montreal)
C Chalk (Montreal), F' Moore (Montreal)

doi: 10.1017/cjn.2022.133

Background: Immunoglobulin supplies are limited; we aimed
to determine if the COVID-19 pandemic was associated with
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difficulty accessing immunoglobulin treatment for patients diag-
nosed with Chronic Inflammatory Demyelinating Polyneuropa-
thy (CIDP). Methods: A retrospective cross-sectional study was
conducted with CIDP patients (n=16, 68.75% female, mean age
60.38 + 11.32) recruited from three Montreal tertiary care
institutions. Patients completed a questionnaire inquiring about
changes in their immunoglobulin treatment during the pandemic
and about their quality of life. We used weighted chi-squared
statistical tests and Cramer’s V correlation ratios to measure
associations with treatment change. Results: Eighteen months
after the pandemic started, 25% of our population were receiving
immunoglobulin treatment at a different frequency, 6.3% were
receiving a different dose, 12.5% were receiving a different dose
and frequency, and 6.3% were receiving a different treatment.
Reasons associated with treatment change were worsening
of neurological condition (18.8%; Cramer’s V=0.480;
p-value=0.055), improvement of neurological condition (25%;
Cramer’s V=0.577; p-value=0.021) and reduced availability of
treatment (6.3%; Cramer’s V=0.258; p-value=0.302). There
were no significant correlations between lower quality of life
(p-value=0.323) or lower Rasch-built Overall Disability Scale
score (p-value=0.574) and treatment change. Conclusions: Diffi-
culty accessing immunoglobulin treatment was not significantly
associated with treatment change for CIDP patients during the
COVID-19 pandemic.

P.032

NMDA receptor encephalitis with severe orofacial
dyskinesias treated tramadol and clonazepam

F Fernandes (St John’s)* F Clift (St John’s), L Chu (St John’s)
doi: 10.1017/¢jn.2022.134

Background: Anti-N-methyl-D-aspartate receptor (NMDAR)
encephalitis is a neuroinflammatory disease mediated by anti-
bodies targeting the GluN1 subunit of the NMDAR. It presents
with well-defined neuropsychiatric symptoms, including psycho-
sis, agitation, seizures, and memory disturbances. Movement
disorders including orofacial dyskinesias are common, but often
difficult to manage, with no specific published guidelines. Meth-
ods: A 23-year-old female was diagnosed with NMDAR enceph-
alitis. She was treated with ovarian teratoma removal, corticos-
teroids, intravenous immunoglobulin therapy, rituximab, and
tocilizumab. She continued to experience severe, self-mutilating
orofacial dyskinesias. Tetrabenazine, haloperidol, and diazepam
did not yield any sustained improvement. Tramadol was started
based on a prior case report suggesting its efficacy. Results:
Tramadol 50 mg po q6h led to immediate improvement in
symptoms. Over the next 5 days, tramadol was increased to
150mg NG q6h and further reduced movements. When tramadol
was held for one day, the movements significantly worsened and
improved when it was restarted. Clonazepam 1mg NG QID also
led to further improvement. Conclusions: Tramadol and clonaz-
epam effectively treated severe orofacial dyskinesias in a patient
with NMDAR encephalitis and refractory symptoms despite
aggressive management. We propose early use of tramadol and
clonazepam be considered for severe orofacial dyskinesias sec-
ondary to NMDAR encephalitis.
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P.033

Detection of Myelin Oligodendrocyte Glycoprotein
Immunoglobulin G (MOG-IgG) by live and fixed cell-based
assays

P Kumar (Vancouver) A Cruz (Vancouver) H Sodhi (Vancouver)
P Waters (Vancouver) V Victor Mgbachi (Oxford) M Woodhall
(Oxford) A Mousavi (Vancouver)* J Oger (Vancouver) T Aziz
(Vancouver), H Frykman (Vancouver)

doi: 10.1017/cjn.2022.135

Background: MOG-IgG is associated with non-MS demye-
linating disease of the optic nerves, spinal cord and brain.
Specificity has been issue so we validated the live and fixed
MOG-IgG CBAs against the Oxford Autoimmune Neurology
Diagnostic Laboratory (OANG) live CBA as a comparator with
high specificity. Methods: At BC Neuroimmunology lab (BCNI),
54 MOG-IgG serum samples previously positive by live-CBA at
OANG and BCNI were blindly tested by commercial fixed CBA.
All 54 MOG IgG positives came from MOG-IgG positive
patients. In addition, 256 samples from healthy people and other
neurolgic disease were tested. Results: The live MOG-IgG CBA
performed at BCNI was 100% concordant (54/54) with OANG
live CBA. In contrast, only 49/54 samples were found seroposi-
tive by the commercial fixed CBA. The BCNI live-CBA identi-
fied 3/256 control samples as positive while 6/256 controls were
positive on the fixed commercial CBA. On this cohort the live
CBA is 100% sensitive, 98.8% specific and has PPV of 95%. The
commercial fixed MOG test is 91% sensitive, 97.6% specific and
has PPV of 87.5%. Conclusions: BCNI live MOG-IgG CBAs are
in 100% agreement with MOG-IgG. Three positive results in
non-MOGAD associated clinical phenotype require further in-
vestigation. These data confirm the superiority of the live MOG
CBA.

P.034

Temporal lobe epilepsy associated with autoimmune
conditions: a review

A Alshahrani (London)*, Seyed Mirsattari Western University
doi: 10.1017/¢jn.2022.136

Background: Epilepsy mediated by immune cells must be
identified early since immunotherapy has been associated with
better clinical outcomes. This provides an overview of autoim-
mune TLE, emphasizing recent developments in its pathophysi-
ology, imaging, and therapeutic interventions. Methods: Web-
based research using advanced features of databases. Results:
Epilepsy caused by immune dysfunction leads to inflammation of
the brain. Inflammation play a role in the development of
seizures. Proinflammatory molecules found to be overexpressed
in neurons and glia of individuals with DRE, provoke a proin-
flammatory cytokines in the plasma and CSF. Autoimmune
epilepsy is characterized by focal seizures refractory to ASMs
accompanied by other neurological manifestations, as described
by clinical scoring systems.Scoring systems are available to
identify patients who are likely to be positive. The MRI findings
include signal hyperintensities in the affected brain regions. EEG
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