
Measure Description 

Percentage of patients receiving appropriate first line treatment for infantile spasms (IS) 

Measure Components 

Numerator 

Statement 
Patients who received any guideline recommended first line therapy* as initial 

treatment for IS as soon as diagnosed, but no later than 1 week after initial, 

confirmed diagnosis** 

 

*Guideline Recommended Treatments:  

• Adrenocorticotropic hormone (ACTH) 

• High dose prednisolone 

• vigabatrin (VGB) 

 

**Diagnosis is usually defined as seizure marked by momentary flexion or 

extension of the neck, trunk, extremities, or any combination, with onset occurring 

in first year of life with or without the presence of hypsarrhythmia. 

 

Recommended treatments subject to change if approved treatments added after 

measure approval. 

Denominator 

Statement 
All patients aged 2 weeks to 24 months diagnosed with IS 

Denominator 

Exceptions 
• Medical provider identified all 3 treatments are contraindicated 

• Caregiver refuses all 3 treatments 

• Patient participating in a research trial that precludes use of these 

medications as first line therapy. 

• Presence of an inborn error of metabolism disorder (may include, but not 

limited to: (1) disorders of amino acid metabolism (phenylketonuria, 

dihydropteridine reductase deficiency, pyridoxine deficiency, pyrodoxal-5-

phosphatase deficiency, folinic acid deficiency), (2) organic acidurias (D-

glyceric aciduria, methylmalonic aciduria, propionic acidemia, maple syrup 

urine disease), (3) disorders of fatty acid oxidation (short-chain acyl-

coenzyme A dehydrogenase enzyme deficiency), where alternative therapy 

is recommended and/or more appropriate.1 

• Resective epilepsy surgery is recommended as first line treatment. 

Exception 

Justification 

Patients that are surgical candidates may not need medication treatment for their 

infantile spasms. Parent/caregivers may refuse first line treatments. Provider may 

have good evidence that all three treatments are contraindicated. There may be 

times when the medical provider deems the risks of these three treatments to 

outweigh the benefits as first line therapy. Should the opportunity arise in the future 

for a trial, patients may need to be excluded from these treatments. Patients with 

inborn errors of metabolism can have a treatment to correct the error of metabolism 

and reverse symptomology including the infantile spasms. Therefore, first line 

infantile spasms treatments may not be necessary. 



Supporting 

Guideline & 

Other 

References  

The following statements are quoted verbatim from the referenced supporting 

articles: 
• “The evidence is insufficient to recommend the use of prednisolone, 

dexamethasone, and methylprednisolone as being as effective as ACTH for 

short-term treatment of infantile spasms”2 

•  “ACTH or VGB may be offered for short-term treatment of infantile 

spasms. Evidence suggests that ACTH may be offered over VGB”2 

• “Hormonal therapy (ACTH or prednisolone) may be considered for use in 

preference to VGB in infants with cryptogenic infantile spasms, to possibly 

improve developmental outcomes”2 

• “A shorter lag time to treatment of infantile spasms with either hormonal 

therapy or VGB may be considered to improve long-term cognitive 

outcomes”2 

• “VGB is most effective in the first line treatment of infantile spasms when 

used in children with normal development at the time of diagnosis”3 

• “Children with infantile spasm who respond to VGB first are more likely to 

undergo seizure resolution over time than those who failed VGB”3 

• “The results show that high dose ACTH appears to be more effective than 

prednisolone”4 

• “…vigabatrin is most likely to be effective in the first line treatment of 

infantile spasms, not related to tuberous sclerosis complex in children with 

normal development at the time of diagnosis”5 

•  “Lead time to treatment was 7 days or less in 11, 8-14 days in 16, 15 days 

to 1 month in 8, 1-2 months in 15, >2 months in 21 and not known in 6. 

Each month of reduction in age at onset of spasms was associated with a 

3.1 [95% confidence interval (CI) 0.64-5.5, p = 0.03] decrease, and 

each increase in category of lead time duration associated with a 3.9 (95% 

CI 7.3-0.4, p = 0.014) decrease in VABS, respectively “6 

• “ACTH is preferable in the short-term control of spasms”7 

• “Oral steroids are probably effective in the short-term control of spasms”7 

• “Data are insufficient to comment on the optimal preparation, dosage, and 

duration of treatment of steroids”7 

•  “Vigabatrin is possible effective in the short-term control of spasms, 

especially in the case of tuberous sclerosis complex”7 

• “Treatment with ACTH/oral steroids may result in better long-term 

neurodevelopmental outcome than treatment with vigabatrin in children 

with epileptic spasms due to unknown etiologies”7 

• “A shorter interval from the onset of spasms to treatment initiation may 

improve the long-term neurodevelopmental outcome, especially in cases 

where there is no identified etiology”7 

• “The shorter the “lag time” (time from spasms onset to commencement of 

therapy) the better the developmental outcome”7 

• “Hormone treatment controls spasms better than does vigabatrin initially, 

but not at 12-14 months of age. Better initial control of spasms by hormone 

treatment in those with no identified underlying aetiology may lead to 

improved developmental outcome”8 

• “In particular, the poor response to nonstandard medications and fewer 

relapses with ACTH over oral steroids were noted”10 



Measure Importance 

Relationship to 

Desired Outcome 
Patients that receive first line therapy for IS have a greater chance for improved 

clinical outcomes such as decreased risk for developmental delay and potentially 

less chance of developing epilepsy such as Lennox-Gastaut Syndrome (LGS).   

Opportunity for 

Improvement 
Use of non-standard or evidence based treatment or treatment that has been shown 

to be ineffective for IS still occurs significantly.9 

National Quality 

Strategy 

Domains 

☐  Patient and Family Engagement 

☐  Patient Safety  

☐ Care Coordination 

☐ Population/Public Health 

☐  Efficient Use of Healthcare Resources 

☒ Clinical Process/Effectiveness  

Harmonization 

with Existing 

Measures 

N/A 

Measure Designation 

Measure 

Purpose (Check 

all that apply) 

☒ Quality improvement 

☒ Accountability 

Type of Measure 

(Check all that 

apply) 

☒ Process 

☐ Outcome  

☐ Structure  

Level of 

Measurement 

(Check all that 

apply) 

☒ Individual Provider 

☒ Practice 

☒ System  

Care Setting 

(Check all that 

apply) 

☒ Outpatient  

☒ Inpatient 

☐ Emergency Departments and Urgent Care 

☐ Residential (i.e., nursing facility, domiciliary, home care) 

Data Source 

(Check all that 

apply) 

☒ Electronic health record (EHR) data 

☐  Administrative Data/Claims 

☒ Patient Medical Record 

☒ Registry 
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Denominator 

(Eligible 

Population) 

ICD-10 Code 

G40.82  Infantile spasms 

 

AND 

CPT E/M Service Code 

99221, 99222, 99223 Initial hospital care 30, 50, or 70 minutes, per day, for the 

evaluation and managem ent of a patient; 

99231, 99232, 99233  Subsequent hospital care 15, 25, or 35 minutes, per day, for 

the evaluation and management of a patient 

 

99201, 99202, 99203, 99204, 99205  Office or other outpatient visit 10, 20, 30, 45, 

or 60 minutes for the evaluation and management of a new patient; 

99211, 99212, 99213, 99214, 99215  Office or other outpatient visit 5, 10, 15, 25, 

or 40 minutes for the evaluation and management of an established patient 

 


