Classification of Etiology
Etiology Classification Table
	Etiology Classification (choose only one)
	Present

	|_| Genetic or presumed genetic OR epilepsy of unknown cause
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A

	|_| Structural or metabolic
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A


[bookmark: _GoBack]Specific Etiologies Table
	Specific Etiologies*
(answer all)
	Present?
	Primary Cause
(only 1)
	Secondary Cause
(only 1)
	If more than one specific etiology is selected, specify:

	Viral, bacterial and parasitic infections
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Traumatic brain injury
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Stroke
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Intraventricular hemorrhage
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Hypoxic-ischemic encephalopathy
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Other metabolic or toxic insults
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Neurocutaneous syndromes
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Inborn errors of metabolism
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Genetic and chromosomal development encephalopathies
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Developmental encephalopathy of unknown cause as evidenced by the presence of mental retardation, cerebral palsy, or autism with no evidence of a specific insult of disorder to which cause can be attributed preceding the onset of epilepsy
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Malformations of cortical or other brain development with or without known  genetic determinants
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Neoplasia
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Mesial temporal sclerosis
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Dementia
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Other degenerative neurologic diseases
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Genetic or presumed genetic, if known specify:
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Epilepsy of unknown cause, without relevant abnormalities on examination, cognition, history, or imaging
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site

	Other, specify:
	|_| No
|_| Possible
|_| Probable
|_| Definite
|_| Unknown
|_| N/A
	|_| Primary Cause
	|_| Secondary Cause
	Data to be entered by site
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GENERAL INSTRUCTIONS
The Classification of Etiology is generally administered at screening or baseline to determine study eligibility. It may also be administered at a later timepoint in the study to track changes in etiology that result from obtaining new information that would reclassify the participant/subject. If the study captures etiology at more than one timepoint during the study, data should clearly identify etiology at baseline from etiology at another timepoint(s).
Based on the current International League Against Epilepsy (ILAE) guidelines, this CRF Module is recommended to classify etiology for epilepsy studies. The classification of etiology included on the CRF are based on the current International League Against Epilepsy (ILAE) guidelines, which outline the concepts, terminology, and approaches for classifying the etiology of epilepsy[footnoteRef:1]. [1:  Berg AT, Berkovic SF, Brodie MJ, Buchhalter J, Cross JH, van Emde Boas W, Engel J, French J, Glauser TA, Mathern GW, Moshé SL, Nordli D, Plouin P, Scheffer IE. Revised terminology and concepts for organization of seizures and epilepsies: report of the ILAE Commission on Classification and Terminology, 2005-2009. Epilepsia. 2010 Apr;51(4):676-85. Epub 2010 Feb 26.] 

The following definitions should be used when completing this form:
· No = Not present
· Possible = The summary of evidence suggests less than 50% confidence level
· Probable = The summary of evidence suggests greater than 50% confidence level
· Definite = The summary of evidence suggests 100% confidence level
· Unknown = The summary of evidence is not sufficient to support a finding
· N/A = Not Applicable; to be used at the discretion of the Principal Investigator based on study design
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