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Editorial
The 2018 Pediatric Neurology Trainee Publication Award
Please join the journal's selection committee and the editors in
congratulating Dr. Guilia Benedetti (Figure) from the C. S. Mott Chil-
dren's Hospital in Ann Arbor, the recipient of the 2018 Pediatric
Neurology Trainee Publication Award. The committee selected her
article on the effects of neuroactive medications in critically ill chil-
dren1 from the articles published in 2018 by child neurology and
neurosurgery residents and fellows who participated in the jour-
nal's trainee mentoring program. Dr. Benedetti also contributed
an excellent review of the use of targeted temperature manage-
ment in the care of critically ill neonates and children with acute
brain injury.2 There were several outstanding trainee submissions
last year, making the selection process even more difficult than
usual. We hope that this award, which recognizes an outstanding
scholarly publication by an individual in training, will encourage
andmotivate other residents and fellowswho aspire tomake schol-
arly contributions to clinical pediatric neuroscience.

Benedetti and colleagues summarized 300 consecutive patients
who underwent neurology consultation while in the pediatric
intensive care unit.1 The research group assessed neuroactive
medication use in these critically ill children. They assessed
the effects of medication use, utilizing continuous electroencepha-
lography (EEG) and seizure frequency assessment. Seventy-one
percent of the initial cohort underwent continuous EEG moni-
toring, and 32% of those who were monitored had electrographic
seizures. Ninety-two percent of these were recorded during the
first 24 hours of the recording, and 99% were recorded within the
first 48 hours. Young age was the only variable associated with a
higher risk of seizures.

The authors concluded that critically ill infants and children are
frequently treated with sedatives, anesthetics, analgesics, and par-
alytics, making the bedside neurological assessment difficult. This
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important work emphasizes the importance of utilizing continuous
EEG within the first 24 to 48 hours after admission to diagnose sei-
zures in critically ill children requiring neuroactive medications.
Their results underscore the need to study the effects of medica-
tions in these individuals and highlight the value of continuous
EEG monitoring to assist in clinical care as well as to predict
long-term outcome.
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