
of health service use of the pediatric patient population in
Alberta using provincial linked administrative databases.Meth-
ods: We used linked administrative data to identify patients
under the age of 18 years from 2010-2017 and ICD-10 headache
type at diagnosis and health service utilization including cost,
medication use, outpatient/ED visits and hospitalizations. Pa-
tient geographic location was mapped. We explored health
system use in the 3 years before and after diagnosis by identi-
fying visits to community physicians, outpatient clinics emer-
gency departments an inpatient admissions. Results: Over the 7
year study period 45,454 patients were identified under 18
years, 60% of patients first diagnosed with migraine, 11.7%
(5308) with tension headache and 28.2 (12,833) with unspeci-
fied headache. Higher health system utilization seen immedi-
ately before and after headache diagnosis, returning to pre-
diagnosis values within the 3 years following. Conclusions:
This is the first population based reporting of pediatric headache
prevalence and health resource utilization in Alberta. This
contemporary prevalence and health resource data use should
help inform future policy and headache care in the province of
Alberta.
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Background: Predictors of hospitalization and reasons
for admissions can inform healthcare planning and preven-
tion. We sought to characterize the hospitalization pattern
and risk factors for admission of children with cerebral palsy
(CP). Methods: Data from the Registre de paralysie céré-
brale du Québec and provincial administrative databases
were linked. The CP cohort contained children born between
1999 and 2002. Data related to admissions were captured in
2012. Relative risks (RR) were calculated to identify factors
increasing hospitalization risk. Peers without CP were
matched from administrative databases in a 20:1 ratio.
Chi-square tests and Student’s T-tests were used to compare
cohorts. Results: 301 children with CP and 6040 peer
controls were selected. Hospitalizations were increased in
children with CP (raw mean difference (RMD) 5.0 95% CI
4.7 to 5.2), with significantly longer lengths of stay (RMD
2.8 95% CI 1.8 to 3.8) and number of diagnoses per
hospitalization (RMD 1.6 95% CI 1.4 to 1.8). Increased risk
of any hospitalization was observed in children with a more
complex profile. Conclusions: Children with a more severe
profile of CP and greater health care complexity face more
frequent and longer hospital stays. Coordinated interdiscip-
linary care is needed in school-aged children with CP and
medical complexity.
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Background: Epileptic encephalopathy with electrical status
epilepticus in sleep (ESES) is a pediatric epilepsy syndrome with
sleep induced epileptic discharges and acquired impairment in cog-
nition, language and/or behavior. Despite the widespread use of high
dose diazepam, there is limited research on its efficacy. Methods:
Single-center, retrospective case-series of children presenting with
cognitive/ language regression and ESES from 2014-2019. All
children underwent baseline overnight EEG followed by diazepam
(1mg/kg) administered per rectum, and continuation of 0.5 mg/kg of
oral diazepam for 3 months. Follow up EEGs were performed
following the first dose and after 6-9 weeks of treatment. Results:
23 children were included [male 14 (60%); mean age 7 years (4 -12)].
10 children (45%) had symptomatic epilepsy (defined by abnormal
MRI and/or genetic evaluation). Decrease in more than 25% of the
spike activity was seen in 18 (78%). This effect was sustained in 11
children (47%) after 6 weeks. Only 6 (60%) children from the
symptomatic group had EEG response, while 11 (91%) responded
from the idiopathic group. 5 children (21%) had clinically significant
cognitive/ language improvement. Conclusions: Treatment with
diazepam reduces epileptiform activity in ESES in majority of
children. Despite this reduction only minority of patients experience
clinically significant cognitive improvement.
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Nutrition in the first two weeks of life, neonatal brain growth
and cognitive outcomes in children born very preterm

A Hadjinicolaou (Toronto)* N Gomaa (Toronto) E Kwan
(Vancouver) V Chau (Toronto) J Schneider (Lausanne) A Synnes
(Vancouver) R Grunau (Vancouver), S Miller (Toronto)
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Background: Nutrition in early life plays a critical role in the
growth and neurodevelopment of preterm neonates. However, wheth-
er early nutrition modified the association of white matter injury
(WMI) with brain maturation and neurodevelopmental outcomes
remains unclear. Methods: In this prospective cohort study, very
preterm neonates were recruited from the NICU at BC Women’s
Hospital. MRI and measures of NAA/choline were obtained. Energy
intake was recorded over the first twoweeks of life and the cohort was
dichotomized. Neurodevelopmental outcomes were assessed at 4.5
years of age using WPPSI-III. Results: Neonates in the high lipid
group had higher levels of NAA/choline in the basal ganglia. When
accounting for confounders, this relationship was only significant in
neonates without WMI (p=0.04).

Overall, neonates with larger WMI volumes had lower IQ
scores at 4.5 years (p<0.001). However, this relationship was
attenuated in the high lipid group (p=0.002) relative to the lower
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