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Introduction Methods

Identify candidate outcomes from literature review

« 339 abstracts were screened and 37 papers were
eligible for the review. Verbatim outcomes were recorded

» 48 outcomes were selected for Round 1 of the Delphi

Rolandic epilepsy, also known as benign epilepsy with
centro-temporal spikes (BECTS), is the most common
type of childhood epilepsy.

Seek consensus on important domains (Delphi)

* 61 ?rofes_sionals, 16 parents and 3 young people took
part fully in a 2 round Delphi as 3 stakeholder groups. 52
outcomes were rated in Round 2 after 4 outcomes were
suggested by participants in Round 1.

Seizure freedom is frequently reported as the most common
outcome to measure. Yet, it is important to consider side-
effects of antiepileptic drugs and the impact these have on a

child’s life.

Ratify COS

* 15 people (2 young eoBIe, 4 parents and 9 _
professionals) from the Delphi survey participated part in
a face-to-face consensus meeting

The aim of this work was to develop a Core Outcome Set

(COS) to be used in evaluative research of interventions for
children with rolandic epilepsy. Our protocol is
published.? We used COMET (Core Outcome Measures in

Sleep Effectiveness Trials) initiative'® guidance
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Fig 2. Round 2 Delphi result for ‘seizure freedom’ outcome
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We have produced the first COS for evaluative research in
rolandic epilepsy. The findings may be generaliseable to
other common childhood epilepsies. We will review ways
to measure the outcomes in the COS with guidance 1
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