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(57) ABSTRACT

The invention provides a method of monitoring a subject’s
neurological condition. In some embodiments, the method
includes the steps of analyzing a physiological signal (such
as an EEG) from a subject to determine if the subject is in
a contra-ictal condition; and if the subject is in a contra-ictal
condition, providing an indication (e.g., to the subject and/or
to a caregiver) that the subject is in the contra-ictal condi-
tion, such as by activating a green light or other visible
output. In some embodiments, if the subject is in a pro-ictal
condition, the method includes the step of providing an
indication (such as a red light) that the subject is in the
pro-ictal condition. The invention also provides neurological
system monitors.
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1
SYSTEMS AND METHODS FOR
IDENTIFYING A CONTRA-ICTAL
CONDITION IN A SUBJECT

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application claims benefit of U.S. Provisional
Patent Application No. 60/897,549, filed Jan. 25, 2007, to
Snyder et al., entitled “Systems and Methods for Identifying
a Contra-ictal Condition in a Subject,” the disclosure of
which is incorporated by reference herein in its entirety.

BACKGROUND OF THE INVENTION

The present invention relates generally to systems and
methods for monitoring a subject’s neurological condition.
More specifically, the present invention is related to methods
and systems for monitoring a subject who has epilepsy and
determining if the subject is in a contra-ictal condition in
which the subject is at low susceptibility for a seizure and is
unlikely to transition into a pre-seizure condition within a
computed or predetermined time period.

Epilepsy is a disorder of the brain characterized by
chronic, recurring seizures. Seizures are a result of uncon-
trolled discharges of electrical activity in the brain. A seizure
typically manifests as sudden, involuntary, disruptive, and
often destructive sensory, motor, and cognitive phenomena.
Seizures are frequently associated with physical harm to the
body (e.g., tongue biting, limb breakage, and burns), a
complete loss of consciousness, and incontinence. A typical
seizure, for example, might begin as spontaneous shaking of
an arm or leg and progress over seconds or minutes to
rhythmic movement of the entire body, loss of conscious-
ness, and voiding of urine or stool.

A single seizure most often does not cause significant
morbidity or mortality, but severe or recurring seizures
(epilepsy) results in major medical, social, and economic
consequences. Epilepsy is most often diagnosed in children
and young adults, making the long-term medical and soci-
etal burden severe for this population of subjects. People
with uncontrolled epilepsy are often significantly limited in
their ability to work in many industries and cannot legally
drive an automobile. An uncommon, but potentially lethal
form of seizure is called status epilepticus, in which a
seizure continues for more than 30 minutes. This continuous
seizure activity may lead to permanent brain damage, and
can be lethal if untreated.

While the exact cause of epilepsy is uncertain, epilepsy
can result from head trauma (such as from a car accident or
a fall), infection (such as meningitis), or from neoplastic,
vascular or developmental abnormalities of the brain. Most
epilepsy, especially most forms that are resistant to treatment
(i.e., refractory), is idiopathic or of unknown causes, and is
generally presumed to be an inherited genetic disorder.
Demographic studies have estimated the prevalence of epi-
lepsy at approximately 1% of the population, or roughly 2.5
million individuals in the United States alone. Approxi-
mately 60% of these subjects have focal epilepsy where a
defined point of onset can be identified in the brain and are
therefore candidates for some form of a focal treatment
approach.

If it is assumed that an “average” subject with focal
epilepsy has between 3 and 4 seizures per month, in which
each of the seizures last for several seconds or minutes, the
cumulative time the subject would be seizing is only about
one hour per year. The other 99.98% of the year, the epileptic
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subject is free from seizures. The debilitating aspect of
epilepsy is the constant uncertainty of when the next seizure
is going to strike. It is this constant state of uncertainty
which causes epileptic subjects to remove themselves from
society. It is the constant fear and uncertainty of when the
next seizure will strike that prevents the person from per-
forming activities that most non-epileptic subjects take for
granted.

To that end, there have been a number of proposals from
groups around the world for predicting seizures and warning
the subject of the impending seizure. Most of such proposals
attempt to analyze the subject’s electroencephalogram or
electrocorticograms (referred to collectively as “EEGs”), to
differentiate between a “pre-ictal condition” (i.e., pre-sei-
zure condition) and an “inter-ictal condition” (i.e., between
seizures). To date, however, none of the proposed systems
have proven to be effective in predicting seizures. Some
researchers have proposed that seizures develop minutes to
hours before the clinical onset of the seizure. These
researchers therefore classify the pre-ictal condition as the
beginning of the ictal or seizure event which begins with a
cascade of events. Under this definition, a seizure is immi-
nent and will occur if a pre-ictal condition is observed.
Others believe that a pre-ictal condition represents a state
which only has a high susceptibility for a seizure and does
not always lead to a seizure and that seizures occur either
due to chance (e.g., noise) or via a triggering event during
this high susceptibility time period. For clarity, the term
“pro-ictal” is introduced here to represent a state or condi-
tion that represents a high susceptibility for seizure; in other
words, a seizure can happen at any time. Ictal activity, within
the scope of epilepsy, refers to seizure activity. Ictal activity
may have other meanings in other contexts.

SUMMARY OF THE INVENTION

Prior art seizure detection and warning systems focused
only on the identification of ictal or pro-ictal physiological
data from the patient. See, e.g., Litt U.S. Pat. No. 6,658,287.
While being able to determine that the subject is in a
“pro-ictal” condition is highly desirable, identifying when
the subject has entered or is likely to enter a pro-ictal
condition is only part of the solution for these subjects. An
equally important aspect of any seizure advisory system is
the ability to be able to inform the subject when they are
unlikely to have a seizure for a predetermined period of time
(e.g., low susceptibility or “contra-ictal”). Simply knowing
that the subject is not pro-ictal does not provide the subject
with the assurance that they will not quickly transition into
a pro-ictal or ictal condition. Knowing that they are in a
contra-ictal state can allow the subject to engage in normal
daily activities, such as driving a car, or walking down a set
of stairs, without fearing that they will have a seizure.
Knowing when a seizure is unlikely to occur can be even
more important for the subject’s sense of freedom than being
alerted when a seizure it likely to occur.

Furthermore, for one reason or another, it may not be
possible to accurately predict the seizures in a portion of the
subject population. However, for that same portion of the
subject population, it may be possible to let the subject know
when they are unlikely to have a seizure for a period of time.

Therefore what are needed are methods and systems that
are able to inform the subject that they are highly unlikely
to transition into a pro-ictal or ictal condition in a period of
time. It would further be desirable if such systems and
methods could substantially continuously provide an output
to the subject to differentiate when the subject is at a low
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susceptibility to seizure, raised susceptibility to seizure,
and/or a high susceptibility to seizure.

One aspect of the invention provides a method for iden-
tifying a contra-ictal condition for a subject. In some
embodiments, the method includes the step of obtaining a
physiological signal dataset (such as EEG data) from the
subject; generating an N-dimensional feature vector for
different time points of the physiological signal dataset;
identifying a grouping of feature vectors or a region of an
N-dimensional feature space that is substantially free from
ictal activity (such as a seizure and/or pro-ictal activity) and
is separated in time from subsequent ictal activity by a
computed or predetermined time period; and using the
grouping of feature vectors or region of the N-dimensional
feature space to identify a contra-ictal condition of the
subject. In some embodiments, the method includes the step
of storing the identified grouping of feature vectors or a
mathematical representation of the identified grouping of
feature vectors in memory. The invention may also include
the step of customizing a contra-ictal algorithm for the
subject based on the N-dimensional feature vector and
disposing the contra-ictal algorithm in a physiological signal
monitoring device.

Another aspect of the invention provides a method of
developing a physiological signal monitoring algorithm. In
some embodiments, the method includes the steps of:
obtaining a physiological signal (such as an EEG) from a
subject; identifying ictal activity in the physiological signal,
extracting N features from the physiological signal; genet-
ating a feature vector of the extracted N features for time
points of the physiological signal; identifying a grouping of
points in a feature space that is free from ictal activity (such
as a seizure and/or pro-ictal activity) and is separated in time
from the ictal activity by a predetermined or computed time
period, wherein the identified grouping of points is a state
for the subject in which the subject is unlikely to have an
ictal event within the predetermined or computed time
period; training the algorithm on the identified grouping of
grouping of points; storing the algorithm in a patient moni-
toring device; and using the algorithm to identify a contra-
ictal condition of the subject. In some embodiments, the
method includes the step of storing the identified grouping
of feature vectors or a mathematical representation of the
identified grouping of feature vectors in memory.

Yet another aspect of the invention provides a method of
monitoring a subject’s neurological condition. In some
embodiments, the method includes the steps of analyzing a
physiological signal (such as an EEG) from a subject to
determine if the subject is in a contra-ictal condition; and if
the subject is in a contra-ictal condition, providing an
indication (e.g., to the subject and/or to a caregiver) that the
subject is in the contra-ictal condition, such as by activating
a green light or other visible output. There may be a plurality
of outputs, wherein the step of providing the indication
involves providing an output that is indicative of one of a
plurality of predetermined time periods. An indication can
also be the ceasing or absence of an output. Some embodi-
ments include the additional step of providing an input to a
closed loop therapeutic system adapted to minimize and/or
prevent the occurrence of a seizure.

In some embodiments, if the subject is in a pro-ictal
condition, the method includes the step of providing an
indication (such as a red light) that the subject is in the
pro-ictal condition. Likewise, in some embodiments, if the
subject is not in a contra-ictal condition and not in a pro-ictal
condition, the method includes the step of providing an
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indication (such as a yellow light) that the subject is not in
either contra-ictal condition or a pro-ictal condition.

In some embodiments, the step of analyzing the physi-
ological signal involves providing at least a portion of the
physiological signal as an input to a classifier. The step of
analyzing the physiological signal may also include extract-
ing a feature vector from the physiological signal and
providing the extracted feature vector as an input to a
classifier. In some embodiments, the step of analyzing the
physiological signal includes the steps of extracting N
features from the physiological signal; generating N dimen-
sional feature vector of the extracted N features for time
points of the physiological signal; and determining if the
N-dimensional feature vector is within a contra-ictal region
in the N-dimensional space.

Still another aspect of the invention provides a subject
advisory system having a processing assembly configured
and programmed to process a data signal (such as an
extracted feature from a physiological signal from the sub-
ject) obtained from a subject to determine if the subject is in
a contra-ictal condition (e.g., a condition in which the
subject is at a low susceptibility to having a seizure within
a predetermined time period); and an indication assembly
(such as a green light) adapted to provide an indication that
the subject is in the contra-ictal condition. Some or all of the
processing assembly may be adapted to be implanted within
a subject, with any remaining portion of the processing
assembly being adapted to be external to the subject. In
some embodiments, the indication assembly provides a
substantially continuous output that indicates the subject’s
condition.

Some embodiments of the invention include an implanted
communication unit that is in communication with an elec-
trode that samples a physiological signal from the subject,
wherein the data signal is indicative of the physiological
signal and is substantially continuously transmitted (wire-
lessly or otherwise) substantially in real-time from the
implanted communication unit to the processing assembly.

Yet another aspect of the invention provides a seizure
advisory system having an electrode configured to sample an
EEG signal from a subject; an implanted communication
unit coupled to the electrode, the implanted communication
unit configured to transmit a wireless signal from the sub-
ject’s body; and a subject advisory device that is external to
the subject’s body. The subject advisory device has a pro-
cessing assembly that processes the wireless signal to deter-
mine if the subject is in a contra-ictal condition; and a user
interface that provides an output to the subject that indicates
that the subject is in the contra-ictal condition. In some
embodiments, the subject advisory device also has a
memory for storing the wireless signal.

Still another aspect of the invention provides a method of
monitoring a subject’s neurological condition. Some
embodiments includes the steps of analyzing a physiological
signal from the subject; and providing an indication when
the subject is highly unlikely to enter an ictal state for a
predetermined period of time, providing an indication (such
as a green light) when the subject is highly unlikely to have
a seizure, providing an indication when the subject is highly
unlikely to enter a pro-ictal state, and/or providing an
indication when the subject is highly unlikely to have a
seizure or to enter a pro-ictal state. [n some embodiments the
predetermined period of time is greater than 10 minutes, and
in some embodiments the predetermined period of time is
greater than 90 minutes.

Some embodiments add the step of providing an indica-
tion (such as a red light) when the subject has a high
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susceptibility of entering an ictal state. Some other embodi-
ments also add the step of providing an indication (such as
a yellow light) when the subject is not highly unlikely to
enter into an ictal state and does not have a high suscepti-
bility of entering an ictal state.

Yet another aspect of the invention provides a method of
monitoring a subject’s neurological condition. In some
embodiments, the method includes the steps of: analyzing a
physiological signal from a subject to determine the sub-
ject’s neurological state; and based on the state determined
in the analyzing step, providing an input to a closed loop
therapeutic system adapted to alter the neurological state.

Still another aspect of the invention provides a user
interface for a seizure advisory system, the user interface
having a first indicator (such as a green light) that indicates
when the subject is in a contra-ictal condition; a second
indicator (such as a red light) that indicates when the subject
is in a pro-ictal condition; and a processor that is configured
to activate or deactivate the first and second indicator
depending on the subject’s estimated condition. The first and
second indicators may be discrete indicators on the user
interface. The user interface may also have a third indicator
(such as a yellow light) that indicates when the subject is not
in the contra-ictal condition or the pro-ictal condition.

Yet another aspect of the invention provides a user
interface for a seizure advisory system, the user interface
having: an indicator that indicates when the subject is in a
contra-ictal condition and a pro-ictal condition; and a pro-
cessor that is configured to activate or deactivate the indi-
cator based on the subject’s estimated condition.

Another aspect of the invention provides a user interface
for a seizure advisory system, with the user interface having
a first indicator that indicates when the subject is unlikely to
transition to a pro-ictal condition within a period of time; a
second indicator that indicates when the subject is in a
pro-ictal condition; and a processor that is configured to
activate or deactivate the first and second indicator depend-
ing on the subject’s estimated condition. In some embodi-
ments, the first indicator also indicates when the subject is
unlikely to transition to an ictal condition within a period of
time.

Still another aspect of the invention provides a user
interface for a seizure advisory system, the user interface
having a first indicator that indicates when the subject is
unlikely to transition to an ictal condition within a period of
time; a second indicator that indicates when the subject is in
a pro-ictal condition; and a processor that is configured to
activate or deactivate the first and second indicator depend-
ing on the subject’s estimated condition.

The term “state” is used herein to generally refer to
calculation results or indices that are reflective of the state of
the subject’s neural system, but does not necessarily con-
stitute a complete or comprehensive accounting of the
subject’s total neurological condition. The estimation and
characterization of “state” may be based on one or more
subject dependent parameters from the brain, such as elec-
trical signals from the brain, including but not limited to
electroencephalogram signals “EEG” and electrocortico-
gram signals “ECoG” (referred to herein collectively as
“EEG”), brain temperature, blood flow in the brain, concen-
tration of AEDs in the brain, or other physiological signals).
The term “pro-ictal” is used herein to refer to a neurological
state or condition characterized by a high susceptibility of
transition to an ictal state. A pro-ictal state may transition to
either an ictal or inter-ictal state.
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For a further understanding of the nature and advantages
of the present invention, reference should be made to the
following description taken in conjunction with the accom-
panying drawings.

INCORPORATION BY REFERENCE

All publications, patents, and patent applications men-
tioned in this specification are herein incorporated by ref-
erence to the same extent as if each individual publication,
patent, or patent application was specifically and individu-
ally indicated to be incorporated by reference.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A is a simplified method of identifying a contra-
ictal condition in a subject data set according to one embodi-
ment of the invention.

FIG. 1B is a simplified method of identifying a contra-
ictal condition in a subject data set according to another
embodiment of the invention.

FIG. 1C is a simplified method of identifying a contra-
ictal condition in a subject data set according to yet another
embodiment of the invention.

FIG. 2 schematically illustrates a plurality of algorithms
that may be embodied by the present invention.

FIG. 3 is a diagram illustrating three neurological states of
epilepsy (ictal, post-ictal and interictal).

FIG. 4 is a diagram illustrating the three neurological
states as well as a pre-ictal period.

FIG. 5 is a diagram illustrating the three neurological
states as well as contra-ictal and pro-ictal states.

FIG. 6 illustrates one example of a classification method
in 2D feature space.

FIGS. 7 and 8 illustrate various classification methods
encompassed by the present invention which include a
contra-ictal class in 2D feature space.

FIG. 9 illustrates a plotting of two-dimensional feature
vectors in a two-dimensional feature space with different
combination of variables (features).

FIG. 10 illustrates a plotting of two-dimensional feature
vectors in a two dimensional feature space with contours
indicating minimum time to seizure.

FIG. 11 is an overlay of an output from a contra-ictal
classifier over an output of a pro-ictal classifier.

FIG. 12 is a sample truth chart that may be used to
determine a communication output provided to the subject.

FIG. 13 is a simplified system that may encompass the
algorithms of FIG. 2.

FIG. 14 illustrates one embodiment of an implanted
communication device.

FIG. 15 illustrates one embodiment of an external data
device.

DETAILED DESCRIPTION OF THE
INVENTION

Certain specific details are set forth in the following
description and figures to provide an understanding of
various embodiments of the invention. Certain well-known
details, associated electronics and devices are not set forth in
the following disclosure to avoid unnecessarily obscuring
the various embodiments of the invention. Further, those of
ordinary skill in the relevant art will understand that they can
practice other embodiments of the invention without one or
more of the details described below. Finally, while various
processes are described with reference to steps and
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sequences in the following disclosure, the description is for
providing a clear implementation of particular embodiments
of the invention, and the steps and sequences of steps should
not be taken as required to practice this invention.

While the discussion below focuses on measuring elec-
trical signals generated by electrodes placed near, on, or
within the brain or nervous system (EEG signals) of subjects
and subject populations for the determination of when an
epileptic subject is in a contra-ictal condition, it should be
appreciated that the invention is not limited to measuring
EEG signals or to determining when the subject is in a
contra-ictal state. For example, the invention could also be
used in systems that measure one or more of a blood
pressure, blood oxygenation (e.g., via pulse oximetry), tem-
perature of the brain or of portions of the subject, blood flow
measurements, ECG/EKG, heart rate signals, respiratory
signals, chemical concentrations of neurotransmitters,
chemical concentrations of medications, pH in the blood, or
other physiological or biochemical parameters of a subject.

Furthermore, while the remaining discussion focuses on
identifying a contra-ictal condition for epileptic subjects, the
present invention may also be applicable to monitoring other
neurological or psychiatric disorders and identifying a con-
dition or state for such disorders in which the subject is
unlikely to experience some adverse effect. For example, the
present invention may also be applicable to monitoring and
management of sleep apnea, Parkinson’s disease, essential
tremor, Alzheimer’s disease, migraine headaches, depres-
sion, eating disorders, cardiac arrhythmias, bipolar spectrum
disorders, or the like. As can be appreciated, the features
extracted from the signals and used by the algorithms will be
specific to the underlying disorder that is being managed.
While certain features may be relevant to epilepsy, such
features may or may not be relevant to the state measure-
ment for other disorders.

One embodiment of the present invention identifies and
uses a contra-ictal classification for each subject in which
the subject is highly unlikely to transition to the ictal state
within a specified time period. The contra-ictal condition can
be considered to be a subset of the inter-ictal class or it can
be considered to be a completely new neurological classi-
fication. While it is beneficial to the subject to know if the
subject is in the inter-ictal condition, being in the inter-ictal
condition does not necessarily inform the subject that they
will not quickly transition from the inter-ictal condition to
the ictal condition. Being able to inform a subject that they
are in a contra-ictal state can allow the subject to engage in
normal daily activities, such as driving a car, or walking
down a set up stairs, without fearing that they will have a
seizure or without fearing that they may quickly transition
into a pro-ictal state. Knowing when a seizure is unlikely to
occur can be even more important to the subject’s freedom
than being alerted when a seizure it likely to occur.

The period of time associated with the contra-ictal state
will vary depending on the implementation of the algorithm.
The period of time could be a predetermined time period as
determined from the training data and programmed into the
algorithm, such as 10 minutes, 20 minutes, 30 minutes, 60
minutes, 90 minutes or more. In other implementations, the
algorithm could compute the period, which may be different
from episode to episode for a single subject. Thus, for some
subjects, the period of time could span many hours or even
days or weeks.

One aspect of the present invention provides systems and
methods for identifying a contra-ictal state or condition of
the subject. Most conventional seizure prediction systems
only attempt to differentiate between a pre-ictal state and an
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inter-ictal state for purposes of seizure prediction. Advan-
tageously, the present invention further identifies the contra-
ictal condition or state for the particular patient.

FIG. 1A illustrates a simplified method of identifving a
contra-ictal state for the subject. The method of FIG. 1A is
typically performed in a computer system in a physician’s
office, but it could also be performed in a central processing
computer workstation remote from the physician, or even in
a patient’s external data device or implanted communication
unit (FIG. 9).

At step 2, a training dataset of the subject is obtained and
annotated to identify the ictal activity. The training data
could span days or weeks, and is preferably a substantially
continuous monitoring of the patient’s EEG signals using an
array of intracranial electrodes. Preferably the training data
comprises a plurality of ictal events separated by inter-ictal
intervals. For epilepsy, the training set of physiological
signals typically includes a training set of intracranial EEG
recordings from subject’s long term visit to an epilepsy
monitoring unit (EMU). However, the EEG training sets
could be obtained from the ambulatory system described
below in relation to FIGS. 9 to 11.

While EEG signals are currently the desirable physiologi-
cal signals that are analyzed, any of the aforementioned
physiological signals could be used to train the algorithms.
As is known in the art, the training set may be overlaid with
comments from a physician and/or a marking algorithm may
automatically identify some or all of the ictal activity in the
training set—such as epileptiform spikes, earliest electro-
graphic change (EEC), unequivocal electrical onset of sei-
zure (UEQ), unequivocal clinical onset (UCO), end of
electrographic seizure (EES), etc. The following Steps 4-10
which are described in the subsequent paragraphs are
directed towards EEG signals, however, such analysis may
also be applied to the aforementioned other physiological
signals.

At step 4, N feature extractors may be applied to the
training set to quantify relevant aspects of the EEG training
dataset. Any number of features can be extracted from the
EEG signals in order to assess the subject’s condition. At
step 6, for each desired point in time in the EEG training
dataset, an N-dimensional feature vector will be formed for
each of the N features that are extracted. At step 8, if desired,
the extracted N-dimensional feature vectors may then be
allocated or plotted in an N-dimensional feature space.
While not shown in FIG. 1A, the invention may also be used
with lower dimension spaces created through application of
data transformations to the N-dimensional feature vector,
including but not limited to, principle components analysis,
factor analysis, or linear discriminant analysis. For ease of
reference, FIGS. 6 to 8 illustrate a plot of feature vectors
across a two dimensional space (N=2), but it should be
appreciated that any dimensional space could be used with
the present invention.

Since it is not likely for the physician or training system
to identify a contra-ictal period a priori, one aspect of the
present invention utilizes an unsupervised learning protocol
to identify a contra-ictal condition for the subject by utiliz-
ing an algorithm or other means to identify a region of the
feature space or clusters or groupings of feature vectors in
the N-dimensional feature space that are substantially
devoid of feature vectors that are in an ictal condition and for
which all feature vectors in the grouping or region are
separated from an ictal event (e.g., seizure) by a predeter-
mined time period (step 10). For example, the N-dimen-
sional feature space may be partitioned into a collection of
N-dimensional hypercubes. A hypercube that is substantially
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devoid of training vectors that occur within a predetermined
time period prior to the next seizure may be labeled contra-
ictal. In another implementation, a binary space partitioning
algorithm can be used to partition the N-dimensional feature
space into a collection of N-dimensional hyperprisms. A
hyperprism that is substantially devoid of training vectors
that occur within a predetermined time period prior to the
next seizure may be labeled contra-ictal. In another imple-
mentation, the structure of the training data may be approxi-
mated by an expansion of radial basis function, e.g. a
Gaussian mixture model. Each feature vector in the training
data may be assigned to one component of the radial basis
function expansion using, e.g., Bayesian posterior probabil-
ity or decision risk criteria. A component that is substantially
devoid of training vectors that occur within a predetermined
time period prior to the next seizure may be labeled contra-
ictal. The algorithm may also identify other classes of
interest from the EEG training dataset (e.g., inter-ictal that is
not part of the contra-ictal class, pro-ictal, ictal, post-ictal, or
the like), and the classes of interest (or groupings of feature
vectors) for the patient and/or mathematical representations
thereof are stored in memory for later use in the subject
system implanted or otherwise used by the subject.

It is further noted that each identified partition in the
N-dimensional feature space can be assigned an identifier
that may be used to represent states in a Markov chain, or
symbols emitted by hidden states in a hidden Markov model.
These identifiers, or sequences of identifiers may be used to
make inferences about future states, and thereby the likeli-
hood of seizure occurrence.

Similar approaches may be used to derive and train a
pro-ictal algorithm. For example, an algorithm or other
means may be used to identify a region of the feature space
or clusters or groupings of feature vectors in the N-dimen-
sional feature space that frequently precede an ictal state by
a predetermined period of time but occur infrequently in
inter-ictal intervals. Alternatively, a prior art seizure predic-
tion algorithm may be used.

FIG. 1B shows another embodiment of a method of
identifying a contra-ictal state for a subject. This method
tracks the method of FIG. 1A for steps 2, 4, 6 and 8. FIG.
1B adds a step 9, however, that involves identifying a
grouping of points or a region in the N-dimensional feature
space that occurs within a predetermined time of seizure
activity. This group or region is labeled “pro-ictal.” In step
10 of this method, the method then identifies a grouping of
points or a region in the N-dimensional feature space that is
substantially free from pro-ictal activity feature vectors and
is separated in time from the pro-ictal activity by a prede-
termined time period using, e.g., the techniques discussed
above with respect to step 10 of FIG. 1A.

FIG. 1C shows yet another embodiment of a method of
identifying a contra-ictal state for a subject. Once again, this
method tracks the method of FIG. 1A for steps 2, 4, 6 and
8. Like the method of FIG. 1B, FIG. 1C adds a step 9 that
involves identifying a grouping of points or a region in the
N-dimensional feature space that occurs within a predeter-
mined time of seizure activity. This group or region is
labeled “pro-ictal.” In step 10 of this method, the method
then identifies a grouping of points or a region in the
N-dimensional feature space that is substantially free from
both pro-ictal activity feature vectors and seizure feature
vectors, and is separated in time from the seizure and
pro-ictal activity by a predetermined time period using, e.g.,
the techniques discussed above with respect to step 10 of
FIG. 1A.

10

15

20

25

30

35

40

45

50

55

60

65

10

Once the algorithm has been trained to identify the
different classes for the subject, the algorithm may be
embodied or otherwise uploaded into a subject system for
performing substantially real-time monitoring and assess-
ment of the subject’s brain activity. FIG. 2 depicts an
example of the overall structure of a system for performing
substantially real-time assessment of the subject’s brain
activity and for determining the communication output that
is provided to the subject. The system may comprise one or
more algorithms or modules that process input data 12. The
algorithms may take a variety of different forms, but typi-
cally comprises one or more feature extractors 14a, 14, 15
and at least one classifier 16, 17. The embodiment illustrated
in FIG. 2 shows a contra-ictal algorithm 19 and a pro-ictal
algorithm 20 which share at least some of the same feature
extractors 14a, 14b. In alternative embodiments, however,
the algorithms used in the system may use exactly the same
feature extractors or completely different feature extractors
(not shown).

The input data 12 is typically EEG, but may comprise
representations of physiological signals obtained from
monitoring a subject and may comprise any one or combi-
nation of the aforementioned physiological signals from the
subject. The input data may be in the form of analog signal
data or digital signal data that has been converted by way of
an analog to digital converter (not shown). The signals may
also be amplified, preprocessed, and/or conditioned to filter
out spurious signals or noise. For purposes of simplicity the
input data of all of the preceding forms is referred to herein
as input data 12. In one preferred embodiment, the input data
comprises between about 1 channel and about 64 channels
of EEG from the subject.

The input data 12 from the selected physiological signals
is supplied to the one or more feature extractors 14a, 145,
15. Feature extractor 14a, 145, 15 may be, for example, a set
of computer executable instructions stored on a computer
readable medium, or a corresponding instantiated object or
process that executes on a computing device. Certain feature
extractors may also be implemented as programmable logic
or as circuitry. In general, feature extractors 14a, 14b, 15 can
process data 12 and identify some characteristic of interest
in the data 12. Feature extractors used in the subject system
are typically the same feature extractors used in the method
described in the method of FIG. 1. Such a characteristic of
the data is referred to herein as an extracted feature.

Each feature extractor 14a, 14b, 15 may be univariate
(operating on a single input data channel), bivariate (oper-
ating on two data channels), or multivariate (operating on
multiple data channels). Some examples of potentially use-
ful characteristics to extract from signals for use in deter-
mining the subject’s propensity for a neurological event,
include but are not limited to, bandwidth limited power
(alpha band [8-13 Hz], beta band [13-18 Hz], delta band
[0.1-4 Hz], theta band [4-8 Hz], low beta band [12-15 Hz],
mid-beta band [15-18 Hz], high beta band [18-30 Hz],
gamma band [30-48 Hz], high frequency power [>48 Hz|,
bands with octave or half-octave spacings, wavelets, etc.),
second, third and fourth (and higher) statistical moments of
the EEG amplitudes or other features, spectral edge fre-
quency, decorrelation time, Hjorth mobility (HM), Hjorth
complexity (HC), the largest Lyapunov exponent [,(max),
effective correlation dimension, local flow, entropy, loss of
recurrence LR as a measure of non-stationarity, mean phase
coherence, conditional probability, brain dynamics (syn-
chronization or desynchronization of neural activity, STL-
max, T-index, angular frequency, and entropy), line length
calculations, first, second and higher derivatives of ampli-
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tude or other features, integrals, and mathematical linear and
non-linear operations including but not limited to addition,
subtraction, division, multiplication and logarithmic opera-
tions. Of course, for other neurological conditions, addi-
tional or alternative characteristic extractors may be used
with the systems described herein.

The extracted characteristics can be supplied to the one or
more classifiers 16, 17. Like the feature extractors 14a, 145,
15, each classifier 16, 17 may be, for example, a set of
computer executable instructions stored on a computer read-
able medium or a corresponding instantiated object or
process that executes on a computing device. Certain clas-
sifiers may also be implemented as programmable logic or
as circuitry.

The classifiers 16, 17 analyze one or more of the extracted
characteristics, and either alone or in combination with each
other (and possibly other subject dependent parameters),
provide a result 18 that may characterize, for example, a
subject’s condition. The output from the classifiers may then
be used to determine the output communication that is
provided to the subject regarding their condition. As
described above, the classifiers 16, 17 are trained by expos-
ing them to training measurement vectors, typically using
supervised methods for known classes, e.g. ictal, and unsu-
pervised methods as described above for classes that can’t
be identified a priori, e.g. contra-ictal. Some examples of
classifiers include k-nearest neighbor (“KNN™), binary and
higher order space partitions, linear or non-linear regression,
Bayesian, mixture models based on Gaussians or other basis
functions, neural networks, and support vector machines
(“SVM”). Each classifier 16, 17 may provide a variety of
output results, such as a logical result or a weighted result.
The classifiers 16, 17 may be customized for the individual
subject and may be adapted to use only a subset of the
characteristics that are most useful for the specific subject.
Additionally, over time, the classifiers 16, 17 may be further
adapted to the subject, based, for example, in part on the
result of previous analyses and may reselect extracted char-
acteristics that are used for the specific subject.

For the embodiment of FIG. 2, the pro-ictal classifier 17
may classify the outputs from feature extractors 14a, 145 to
detect characteristics that indicate that the subject is at an
elevated susceptibility for a neurological event, while the
contra-ictal classifier 16 may classify the outputs from
feature extractors 14a, 145, 15 to detect characteristics that
occur when the subject is unlikely to transition into an ictal
condition for a specified period of time. The combined
output of the classifiers 16, 17 may be used to determine the
output communication provided to the subject. In embodi-
ments which comprise only the contra-ictal algorithm, the
output from the contra-ictal classifier 16 alone may be used
to determine the output communication to the subject.

FIG. 3 illustrates a Venn diagram illustrating a simplified
approximation of the relationship of the neurological states
or conditions of patients diagnosed with epilepsy. The ictal
state 26 is the actual period in which the subject is experi-
encing a seizure. As previously mentioned, the “average”
subject is in the ictal state approximately 0.02% of the
overall time. Therefore, the associated sizes of the Venn
diagram set areas are not meant to be representative of the
overall time the subject is in the various states, otherwise,
the ictal period would be approximately 5,000 times smaller
than the interictal period. The interictal state 22 is sometimes
termed the “normal” neurological state and represents the
neurological state between seizures. The post-ictal state 28
is the neurological state immediately following a seizure or
ictal 26 state. Also depicted in this three state model are the
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transitions. During the onset of a seizure the neurological
state transitions 202 from the interictal state to the ictal state.
Upon termination of the seizure the neurological state tran-
sitions 200 to the post-ictal state and then transitions 204 to
the interictal state. During seizure clustering it is also
possible for the patient to transition 200 from the post-ictal
state to the ictal state.

FIG. 4 illustrates an additional state, pre-ictal 27, which
occurs between the interictal state and the seizure or ictal
state. Some researchers have proposed that seizures develop
minutes to hours before the clinical onset of the seizure.
These researchers therefore classify the “pre-ictal” condition
as the beginning of the ictal or seizure event which begins
with a cascade of events. Under this definition, a seizure is
imminent and will occur (e.g. transition 203 from pre-ictal
to ictal) if a pre-ictal condition is observed. There have been
a number of proposals from groups around the world for
predicting seizures and warning the subject of the impending
seizure. Most of such proposals attempt to analyze the
subject’s electroencephalogram or electrocorticograms (re-
ferred to collectively as “EEGs”), to differentiate between a
“pre-ictal condition” (i.e., pre-seizure condition) and an
“interictal condition” (i.e., between seizures). To date, how-
ever, none of the proposed systems have proven to be
effective in predicting seizures. With this additional state in
the state diagram of FIG. 4, we see that it is possible to
transition from the post-ictal state either to pre-ictal, interic-
tal or ictal.

FIG. 5 illustrates two additional neurological states. These
states, contra-ictal and pro-ictal, are shown as subsets within
the Interictal state. The contra-ictal state 29 is referred to as
a “low susceptibility to seizure” condition for a time period.
The pro-ictal state 24 represents a neurological state having
a high susceptibility for a seizure. As shown it is possible for
the neurological contra-ictal state to transition back into the
general interictal state (transition 218) or into a pro-ictal
state (transition 216). As shown by transitions 216, 222 and
205, it is possible for the neurological pro-ictal state to
transition to the contra-ictal state, the interictal state or the
ictal state. The subject may also go from an interictal state
to an ictal state.

FIGS. 6 to 12 illustrate different aspects of the systems
encompassed by the present invention. The classifiers may
have multiple classes (e.g., two or more), may provide a
weighted answer, or they may provide an output that is
expressed as a continuum between the contra-ictal and
pro-ictal conditions, with a scalar or vector of parameters
describing the actual condition and its variations. For
example, as shown in FIG. 6, a multiple class classifier may
have labels such as ‘inter-ictal’ 22, ‘pro-ictal’ 24, “ictal’ 26,
or ‘post-ictal’ 28. In other embodiments shown in FIG. 11,
the classifiers 16, 17 are one-class classifiers that calculate
probability of class membership (probability of pro-ictal,
probability of contra-ictal).

Referring now to FIGS. 7 and 8, as it relates to the seizure
advisory system of the present invention, one implementa-
tion of a classification of conditions defined by the classifiers
16, 17 include (1) an inter-ictal class 22 (sometimes referred
to as a “normal” condition), (2) a pro-ictal class 24 (some-
times referred to as an “abnormal” or “high-susceptibility to
seizure” condition), (3) an ictal class 26 (sometimes referred
to as a “seizure” condition), (4) a post-ictal class 28 (some-
times referred to as a “post-seizure” condition), and (5) a
contra-ictal condition 29 (sometimes referred to as a “low
susceptibility to seizure for a time period” condition). FIG.
7 illustrates the contra-ictal class 29 as a sub-set of the
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inter-ictal class 28 while FIG. 8 illustrates the contra-ictal
class 29 as a separate class from the inter-ictal class 28.

FIG. 9 illustrates an example of 2-dimensional projections
of an N-dimensional feature space extracted from patient
physiological data, such as EEG data. The dark data points
are feature vectors that occur within 20 minutes of a sub-
sequent seizure. These data points are therefore labeled
pro-ictal. The lighter points are inter-ictal feature vectors
that occur more than 3 hours prior to a seizure. As shown in
the projection onto variables 15 and 21 and variables 36 and
44 in the left column of FIG. 9, there does not appear to be
any differentiable clusters or groupings between the two
groups. However, for the projection onto variable 2 and 18
and variable 1 and 34 in the right column of FIG. 9, there is
a more defined separation between the two classes. While
the pro-ictal class is included in the interictal class, there are
areas outlined by the dotted lines 30 in both two-dimen-
sional projections that are substantially free of pro-ictal
feature vectors.

The feature classification approach of FIG. 9 can be
adapted to develop contra-ictal state detection algorithms for
predetermined time periods of other lengths during which a
seizure is unlikely. FIG. 10 illustrates one of the 2-dimen-
sional projections of an N-dimensional features space of
FIG. 9 for variable 2 versus 18. Added to this 2D projection
are contour lines regarding the time elapsed prior to a
seizure. For the area marked by “A” all the feature vectors
occur more than 5 minutes prior to a seizure. For the area
marked by “B” all the feature vectors occur more than 15
minutes prior to the seizure. For areas marked by “C”, “D”,
“BE” all of the feature vectors occur more than 30, 60 and 90
minutes prior to the seizure, respectively. Using this 2-di-
mensional projection one may also adjust/customize the
green light for indicating the “contra-ictal” state by selecting
the time to seizure contour line (e.g. 15, 30, 60, 90, etc.).

After deriving the feature vectors that may be used to
classify patient physiological signals as being contra-ictal,
pro-ictal, etc., these feature vectors may be used to train or
form an algorithm for use in a patient monitoring device.
FIGS. 11 and 12 illustrate how the outputs from two
one-state classifiers within a trained analysis algorithm in a
patient monitoring device may be used to determine the
output communication provided to the subject. FIG. 11
illustrates an example of the output from the contra-ictal
classifier 40 overlaid on an output from the pro-ictal clas-
sifier 42. Unlike prior art seizure monitoring devices that
looked only for features corresponding to ictal or pre-ictal
activity, these classifiers classify extracted features against
earlier-derived features to determine whether the extracted
features correspond to pro-ictal activity and whether the
extracted features correspond to contra-ictal activity. The
right-most dotted line indicates where the seizure started.
FIG. 12 is a truth table 50 that processes the outputs from the
classifiers to determine the output communication provided
to the subject.

The truth table 50 of FIG. 12 shows the different possible
combinations of outputs from the each of the classifiers and
the associated output communication provided to the sub-
ject. In one simplified embodiment, the potential output to
the subject includes a green light, a yellow light and a red
light. A green light may indicate to the subject that they are
at alow susceptibility to a seizure for a time period. A yellow
light (or some other indication) may indicate to the subject
to proceed with caution. Such an indication does not nec-
essarily mean that the subject is at a high susceptibility to
have a seizure, but it does mean that it is possible to have a
seizure within a predetermined time (such as 90 minutes,
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etc.). Finally, a red light (or some other indication) may
indicate to the subject that they are at an elevated suscep-
tibility for a seizure.

It should be appreciated however, that while FIGS. 11 and
12 describe providing an output to the subject in the form of
vellow lights, green lights and red lights, the present inven-
tion embodies any number of different type of outputs may
be provided to the subject to indicate their condition. The
subject’s condition could, alternatively, be indicated by the
absence of an output. For example, the system could com-
prise a yellow light and a red light, and the lack of either the
red light or yellow light being illuminated would indicate the
subject is in a contra-ictal state. The outputs may be different
displays on a screen to the patient, different tactile outputs
(e.g., vibrations), different sounds, different lights, or any
combination thereof. Additionally, such outputs are not
limited to the patient/subject, rather the output may be
provided to a caregiver. Caregivers may include a physician,
nurse or relative, or the like. Furthermore, such output may
also provide the inputs to either a closed loop or open loop
therapeutic response which attempts to minimize and/or
prevent a seizure occurrence. Such therapeutic approaches
may include, without limitation, vagus nerve stimulation,
deep brain stimulation, neurostimulation, automated/semi-
automated or manual dispensing of antiepileptic drugs, and
biofeedback techniques.

Referring again to FIG. 11, at Time 1, both classifier
outputs 40, 42 are considered to below an artificially speci-
fied threshold 44 and are both considered to be “low.” In this
embodiment, anything below the threshold 44 indicates that
there is a low likelihood that the subject is in a pro-ictal state
and/or a low likelihood that the subject is in a contra-ictal
state. Since such outputs 40, 42 from the classifiers are
inconclusive and appear to conflict with each other, the
output communication provided to the subject may indicate
that that the subject should proceed with caution. One
example of such an output communication is a yellow light.
This output corresponds to the first row 52 of the truth table
50 of FIG. 12.

At Time 2, the output 40 from the contra-ictal classifier is
high (H) and the output from the pro-ictal classifier 42 is low
(L). Such a classification indicates that there is a low
likelihood that the subject has an increased susceptibility for
a seizure and a high likelihood of being in a contra-ictal
state. These classifiers appear to be consistent with each
other; consequently, the output communication provided to
the subject may indicate that the subject is in a contra-ictal
state. One example of such an output communication is the
display of a green light. This scenario corresponds to the
second row 54 of FIG. 12.

As shown in FIG. 11, the green light would stay on until
Time 3 where the output 40 from the contra-ictal classifier
is trending lower but is still above threshold 44 (is high (H))
and the output 42 from the pro-ictal classifiers transitions to
high (H). As shown in the third row 56 of the truth table of
FIG. 12, when both classifier outputs are high (H)—which
indicates a high likelihood that the subject is at an increased
susceptibility to a seizure and a high likelihood that the
subject is in a contra-ictal condition (inconsistent outputs)—
an output communication is output to the patent to indicate
that they should proceed with caution (e.g., yellow light).

Finally, at Time 4 in FIG. 11, the output 40 from the
contra-ictal classifier has fully transitioned to low (L) (e.g.,
low likelihood that the subject is in a contra-ictal state) and
the output 42 from the pro-ictal classifier is above threshold
44 and is high (H) (e.g., high likelihood that the subject is
at an increased susceptibility to a seizure). This scenario
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corresponds with the fourth row 58 of FIG. 12 and the red
light would be output to the subject—which indicates that
the subject has a high susceptibility to a seizure and should
take an appropriate action.

In another embodiment shown in FIG. 11, different
thresholds are used for the contra-ictal and pro-ictal classi-
fiers. For example, the contra-ictal classifier output 40 could
be compared to a higher threshold 43, while the pro-ictal
classifier output 42 could be compared to the lower thresh-
old 44. In this example, the contra-ictal indication (e.g.,
green light) might be provided if the contra-ictal classifier
output 40 exceeds the threshold 43 and if the pro-ictal
classifier output 42 does not exceed the threshold 44; the
pro-ictal indication (e.g., red light) might be provided if the
contra-ictal classifier output 40 does not exceed threshold 43
and if the pro-ictal classifier output 42 exceeds threshold 44;
and an indication that the outputs are inconclusive (e.g., a
yellow light) if neither classifier output exceeds its thresh-
old.

While FIGS. 11 and 12 illustrate the use of two one-class
classifiers, any number and type of classifier may be used by
the systems of the present invention. For example, in other
embodiments it may be desirable to have a single classifier
classify the subject as being in one of three conditions—an
inter-ictal class, a pro-ictal class, and a contra-ictal class—
which could correspond, respectively, to a normal propen-
sity for a future seizure, an elevated or high propensity for
a future seizure, and a low propensity for a future seizure.

In other embodiments, the output of the classification
algorithm would indicate the existence of a contra-ictal
condition (e.g., a green light) so long as the extracted feature
vector corresponds only with training points that almost
never preceded a seizure by less than the predetermined time
period, such as 90 minutes. The output of the classification
algorithm would indicate the existence of a pro-ictal condi-
tion (e.g., a red light) if the extracted feature corresponds to
a region of the feature space indicative of pro-ictal state.
This indication is not a seizure prediction; a pro-ictal con-
dition might resolve without a seizure ever occurring. The
end of a contra-ictal indication does indicate, however, that
it is no longer unlikely that a seizure will occur within 90
minutes (or other predetermined time). In addition, in these
embodiments, while the contra-ictal indication has a prede-
termined time associate with it, the pro-ictal indication does
not. The subject may stay in a pro-ictal state for a prolonged
period of time, or the subject might leave the pro-ictal state
immediately after entering it.

In still other embodiments, the classification algorithm for
a contra-ictal indication can be derived by determining the
kinds of feature vectors that never preceded a pro-ictal
condition by less than a predetermined time. When trained
using this kind of patient data, this contra-ictal classification
algorithm would indicate a contra-ictal condition (such as be
lighting a green light) when a feature vector extracted from
a patient’s physiological signal (such as an EEG) corre-
sponds to one of such feature vectors, thereby indicating that
the patient is unlikely to transition to a pro-ictal state within
that predetermined time period.

In yet other embodiments, the contra-ictal indication
classification algorithm can be derived by determining the
kinds of features that never preceded a pro-ictal condition by
less than a predetermined time and never preceded a seizure
by less than the predetermined time. When trained using this
kind of patient data, this contra-ictal classification algorithm
would indicate a contra-ictal condition (such as be lighting
a green light) when a feature extracted from a patient’s
physiological signal (such as an EEG) corresponds to one of
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such features, thereby indicating that the patient is unlikely
to transition to either a pro-ictal state or to a seizure within
that predetermined time period.

FIG. 13 illustrates one example of a system in which the
algorithms 19, 20 (FIG. 2) of the present invention may be
embodied. The system 60 is used to monitor a neurological
condition of subject 62 for purposes of estimating a subject’s
susceptibility for a neurological event. The system 60 of the
illustrated embodiment provides for substantially continu-
ous sampling and analysis of brain wave electrical signals.

The system 60 comprises one or more sensors 64 config-
ured to measure signals from the subject 62. The sensors 64
may be located anywhere in or on the subject. In the
exemplary embodiment, the sensors 64 are configured in one
or more arrays and are positioned to sample electrical
activity from the subject’s brain. The sensors 64 may be
attached to the surface of the subject’s body (e.g., scalp
electrodes), attached to the skull (e.g., subcutaneous elec-
trodes, bone screw electrodes, sphenoidal electrodes, and the
like), or, may be implanted intracranially in the subject 62.
In some embodiments, one or more of the sensors 64 will be
implanted either 1) adjacent a previously identified epileptic
focus, a portion of the brain where such a focus is believed
to be located, 2) adjacent a portion of a seizure network, 3)
substantially opposite the previously identified epileptic
focus, or 4) any combination thereof.

Any number of sensors 64 may be employed, but the
sensors 64 will preferably include between 1 sensor and 64
sensors. The sensors may take a variety of forms. In one
embodiment, the sensors comprise grid electrodes, strip
electrodes and/or depth electrodes which may be perma-
nently implanted through burr holes in the head. In addition
to measuring brain activity, other sensors (not shown) may
be employed to measure other physiological signals from the
subject 62.

In an embodiment, the sensors 64 will be configured to
substantially continuously sample the brain activity in the
immediate vicinity of the sensors 64. The sensors could be
one or more microelectrodes that are configured to sense the
activity of a single neuron, or the sensors could be macro-
electrodes that are configured to sense activity of a group of
neurons in the subject’s brain. The sensors 64 are electrically
joined via cables 66 to a communication unit 68, but could
be wirelessly coupled to the communication unit or other
external device. In one embodiment, the cables 66 and
communication unit 68 will be implanted in the subject 62.
For example, the communication unit 68 may be implanted
in a sub-clavicular cavity of the subject 22. In alternative
embodiments, the cables 66 and communication unit 68 may
be implanted in other portions of the subject’s body (e.g., in
the head) or attached to the subject 62 externally.

The communication unit 68 is configured to facilitate the
sampling of signals from the sensors 64. Sampling of brain
activity is typically carried out at a rate above about 200 Hz,
and preferably between about 200 Hz and about 1000 Hz,
and most preferably at or above about 400 Hz. The sampling
rates could be higher or lower, depending on the specific
features being monitored, the subject 62, and other factors.
Each sample of the subject’s brain activity is typically
encoded using between about 8 bits per sample and about 32
bits per sample, and preferably about 16 bits per sample. In
alternative embodiments, the communication unit 68 may be
configured to measure the signals on a non-continuous basis.
In such embodiments, signals may be measured periodically
or aperiodically.

An external data device 70 is preferably carried external
to the body of the subject 22. The external data device 70
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receives and stores signals, including measured EEG signals
and possibly other physiological signals, from the commu-
nication unit 68. External data device 70 could also receive
and store extracted features, classifier outputs, subject
inputs, and the like. Communication between the external
data device 70 and the communication unit 68 may be
carried out through wireless communication, such as a
radiofrequency link, infrared link, optical link, ultrasonic
link, or other conventional or proprietary wireless link. The
wireless communication link between the external data
device 70 and the communication unit 68 may provide a
one-way or two-way communication link for transmitting
data. In alternative embodiments, it may be desirable to have
a direct communications link from the external data device
70 to the communication unit 68, such as, for example, via
an interface device positioned below the subject’s skin. The
interface (not shown) may take the form of a magnetically
attached transducer that would enable power to be continu-
ously delivered to the communication unit 68 and would
provide for relatively higher rates of data transmission. Error
detection and correction methods may be used to help insure
the integrity of transmitted data. If desired, the wireless data
signals can be encrypted prior to transmission to the external
data device 70.

FIG. 14 depicts a block diagram of one embodiment of a
communication unit 68 that may be used with the systems
and methods described herein. Signals 72 from the sensors
64 are received by the communication unit 68. The signals
may be initially conditioned by an amplifier 74, a filter 76,
and an analog-to-digital converter 78. A memory module 80
may be provided for storage of some of the sampled signals
prior to transmission via a transmit/receive subsystem 86
and antenna 88 to the external data device 70. For example,
the memory module 80 may be used as a buffer to tempo-
rarily store the conditioned signals from the sensors 64 if
there are problems with transmitting data to the external data
device 70, such as may occur if the external data device 70
experiences power problems or is out of range of the
implanted communication unit 68. The external data device
70 can be configured to communicate a warning signal to the
subject in the case of data transmission problems to inform
the subject and allow him or her to correct the problem.

Energy for the system may be supplied by a non-recharge-
able or rechargeable power supply 84. The power supply
may be a battery, or the like. The rechargeable power supply
84 may also be in communication with a transmit/receive
subsystem 86 so as to receive power from outside the body
by inductive coupling, radiofrequency (RF) coupling, and
the like. Power supply 84 will generally be used to provide
power to the other components of the implantable device.

The communication unit 68 may optionally comprise
circuitry of a digital or analog or combined digital/analog
nature and/or a microprocessor (such as a multiple core
microprocessor manufactured by Intel Corporation or
Advanced Micro Devices Inc. (AMD)), referred to herein
collectively as “microprocessor” 82, for processing the
signals prior to transmission to the external data device 70.
The microprocessor 82 may execute at least portions of the
analysis as described herein. For example, in some configu-
rations, the microprocessor 82 may run one or more feature
extractors 14a, 14b, 15 (FIG. 2) that extract characteristics
of the measured signal that are relevant to the purpose of
monitoring. Thus, if the system is being used for diagnosing
or monitoring epileptic subjects, the extracted characteristics
(either alone or in combination with other characteristics)
may be indicative of the subject’s susceptibility to or pro-
tection from a neurological event (e.g., pro-ictal or contra-
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ictal). Once the characteristic(s) are extracted, the micro-
processor 82 may facilitate the transmission of the extracted
characteristic(s) to the external data device 70 and/or store
the extracted characteristic(s) in memory 80. Because the
transmission of the extracted characteristics is likely to
include less data than the measured signal itself, such a
configuration will likely reduce the bandwidth requirements
for the communication link between the communication unit
68 and the external data device 70.

In some configurations, the microprocessor 82 in the
communication unit 68 may run one or more classifiers 16,
17 (FIG. 2) as described above with respect to FIG. 2. The
result 18 (FIG. 2) of the classification may be communicated
to the external data device 70. In such embodiments, the
external data device 70 will primarily act as a data storage
device and user interface to the subject.

While the external data device 70 may include any
combination of conventional components, FIG. 15 provides
a schematic diagram of some of the components that may be
included. Signals from the communication unit 68 are
received at an antenna 90 and conveyed to a transmit/receive
subsystem 92. The signals received may include, for
example, a raw measured EEG signal, a processed measured
signal, extracted characteristics from the measured EEG
signal, a result from analysis software that ran on the
implanted microprocessor 82, or any combination thereof.

The received data may thereafter be stored in memory 94,
such as a hard drive, RAM, EEPROM, removable flash
memory, or the like and/or processed by a microprocessor
(such as a multiple core microprocessor manufactured by
Intel Corporation or Advanced Micro Devices Inc. (AMD)),
application specific integrated circuit (ASIC) or other dedi-
cated circuitry of a digital or analog or combined digital/
analog nature, referred to herein collectively as a “micro-
processor” 96. Microprocessor 96 may be configured to
request that the communication unit 68 perform various
checks (e.g., sensor impedance checks) or calibrations prior
to signal recording and/or at specified times to ensure the
proper functioning of the system.

Data may be transmitted from memory 94 to micropro-
cessor 96 where the data may optionally undergo additional
processing. For example, if the transmitted data is
encrypted, it may be decrypted. The microprocessor 96 may
also comprise one or more filters that filter out low-fre-
quency or high-frequency artifacts (e.g., muscle movement
artifacts, eye-blink artifacts, chewing, and the like) so as to
prevent contamination of the measured signals.

External data device 70 will typically include a user
interface 100 for displaying outputs to the subject and for
receiving inputs from the subject. The user interface will
typically comprise outputs such as auditory devices (e.g.,
speakers) visual devices (e.g., LCD display, LEDs), tactile
devices (e.g., vibratory mechanisms), or the like, and inputs,
such as a plurality of buttons, a touch screen, and/or a scroll
wheel.

The user interface may be adapted to allow the subject to
indicate and record certain events. For example, the subject
may indicate that medication has been taken, the dosage, the
type of medication, meal intake, sleep, drowsiness, occur-
rence of an aura, occurrence of a neurological event, or the
like. Such inputs may be used in conjunction with the
measured data to improve the analysis.

The LCD display may be used to output a variety of
different communications to the subject including, status of
the device (e.g., memory capacity remaining), battery state
of one or more components of system, whether or not the
external data device 70 is within communication range of
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the communication unit 68, subject’s condition (e.g., a
neurological event warning or safety indication), a predic-
tion (e.g., a neurological event prediction), a recommenda-
tion (e.g., “take medicine”), or the like. It may be desirable
to provide an audio output or vibratory output to the subject
in addition to or as an alternative to the visual display on the
LCD.

As noted above and illustrated in FIG. 15, the external
data device 70 may comprise a plurality of LEDs to provide
a substantially continuous, real-time indication to the subject
of their condition. In the illustrated embodiment, the LEDs
may include three LEDs—a green LED, a yellow LED, and
a red LED. While not shown, it may also be desirable to
provide additional LEDs of different colors or additional
LEDs in each color to indicate a graded condition. As stated
above, the period of time associated with a contra-ictal state
can be a predetermined time period. There can also be
multiple predetermined periods of varying duration. The
external device could therefore comprise a plurality of
outputs which indicate one of the multiple predetermined
contra-ictal periods of time. For example, it may be desir-
able to illuminate two or more green lights when the subject
is in a condition that is determined to be even more unlikely
to experience a seizure. More specifically, one green light
illuminated could indicate a contra-ictal period duration of
10 minutes, whereas two green lights illuminated could
indicate a contra-ictal period of 20 minutes. Or a slowly
blinking green light could indicate a longer contra-ictal
period than a rapidly blinking green light. On the other
extreme, but similarly, it may be desirable to provide, and
illuminate, two or more red lights when a seizure is detected
or is imminent.

External data device 70 may also include a power source
102 or other conventional power supply that is in commu-
nication with at least one other component of external data
device 70. The power source 102 may be rechargeable. If the
power source 102 is rechargeable, the power source may
optionally have an interface for communication with a
charger 104. While not shown in FIG. 15, external data
device 70 will typically comprise a clock circuit (e.g.,
oscillator and frequency synthesizer) to provide the time
base for synchronizing the external data device 70 and the
communication unit 68.

Referring again to FIG. 14, in a preferred embodiment,
most or all of the processing of the signals received by the
communication unit 68 is done in an external data device 70
that is external to the subject’s body. In such embodiments,
the communication unit 68 would receive the signals from
subject and may or may not pre-process the signals and
transcutaneously transmit a signal that is indicative of at
least some aspect of some or all of the measured signals to
external data device 70, where the measurement of the
susceptibility to the neurological event and possible therapy
determination is made Advantageously, such embodiments
reduce the amount of computational processing power that
needs to be implanted in the subject, thus potentially reduc-
ing energy consumption and increasing battery life. Further-
more, by having the processing external to the subject, the
Judgment or decision making components of the system may
be more easily reprogrammed or custom tailored to the
subject without having to reprogram the implanted commu-
nication unit 68.

The EEG analysis systems of the present invention,
however, may be embodied in a device that is implanted in
the subject’s body, external to the subject’s body, or a
combination thereof. For example, in one embodiment the
algorithm system may be fully stored in and processed by
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the communication unit 68 that is implanted in the subject’s
body. In such embodiments, the subject’s propensity for
neurological event characterization (or whatever output is
generated by the classifiers) is calculated in the implanted
communication unit 68 and a data signal is transmitted to the
external subject communication assembly. The external pro-
cessor performs any remaining processing to generate and
provide the communication output to the subject. Such
embodiments have the benefit of maintaining processing
within the subject, while reducing the communications
demands on the comnunication unit 68.

In other embodiments, the signals 72 may be partially
processed in the communication unit 68 before transmitting
data to the external data device 70 so as to reduce the total
amount of data to be transmitted, thereby reducing the power
demands of the transmit/receive subsystem 86. Examples
include: digitally compressing the signals before transmit-
ting them; selecting only a subset of the measured signals for
transmission; selecting a limited segment of time and trans-
mitting signals only from that time segment; extracting
salient characteristics of the signals, transmitting data rep-
resentative of those characteristics rather than the signals
themselves, and transmitting only the result of classification.
Further processing and analysis of the transmitted data may
take place in the external data device 70.

In yet other embodiments, it may be possible to perform
some of the signal processing in the communication unit 68
and some of the signal processing in the external data device
70. For example, one or more characteristics from the one or
more signals may be extracted with feature extractors in the
communication unit 68. Some or all of the extracted char-
acteristics may be transmitted to the external data device 70
where the characteristics may be classified to assess the
subject’s susceptibility for a neurological event. If desired,
external data device 70 may be tailored to the individual
subject. Consequently, the classifier may be adapted to allow
for transmission or receipt of only the characteristics from
the communication unit 68 that are useful for that individual
subject. Advantageously, by performing feature extraction in
the communication unit 68 and classification in an external
device at least two benefits may be realized. First, the
amount of wireless data transmitted from the communica-
tion unit 68 to the external data device 70 is reduced (versus
transmitting pre-processed data). Second, classification,
which embodies the decision or judgment component, may
be easily reprogrammed or custom tailored to the subject
without having to reprogram the communication unit 68.

In yet another embodiment, feature extraction may be
performed external to the body. Pre-processed signals (e.g.,
filtered, amplified, converted to digital) may be transcuta-
neously transmitted from communication unit 68 to the
external data device 70 where one or more characteristics
are extracted from the one or more signals with feature
extractors. Some or all of the extracted characteristics may
be transcutaneously transmitted back into the communica-
tion unit 68, where a second stage of processing may be
performed on the characteristics, such as classifying of the
characteristics (and other signals) to characterize the sub-
ject’s propensity for the onset of a future neurological event.
If desired, to improve bandwidth, the classifier may be
adapted to allow for transmission or receipt of only the
characteristics from the subject communication assembly
that are predictive for that individual subject. Advanta-
geously, because feature extractors may be computationally
expensive and energy hungry, it may be desirable to have the
feature extractors external to the body, where it is easier to
provide more processing and larger power sources.
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Other details of devices useful for practicing the invention
may be found in co-owned U.S. patent application Ser. No.
12/020,507, concurrently filed on Jan. 25, 2008, titled
“METHODS AND SYSTEMS FOR MEASURING A
PATIENT’S SUSCEPTIBILITY TO A SEIZURE,” to Leyde
et al., the disclosure of which is incorporated herein by
reference.

One particular advantage of the present invention is the
ability to provide a substantially continuous, substantially
real-time indication to the subject of their neurological
condition. The ability to inform the subject that they are
unlikely to transition to an ictal condition within a period of
time will reduce the uncertainty that effects every aspect of
their day to day life and opens up the possibility for the
subject to perform tasks that most people take for granted.

Such a system would further enable use of novel therapies
to prevent the occurrence of the neurological event. Thera-
pies include automatic or manual delivery of anti-epileptic
drugs, vagus nerve stimulation, brain stimulation, etc. Some
potential therapies are described in commonly owned U.S.
Pat. No. 7,231,254, application No. Ser. No. 10/889,844,
filed Jul. 12, 2004 to Dilorenzo, and pending U.S. patent
application Ser. No. 11/321,898, filed Dec. 28, 2005 to
Leyde et al., the complete disclosure of which is incorpo-
rated herein by reference.

While preferred embodiments of the present invention
have been shown and described herein, it will be obvious to
those skilled in the art that such embodiments are provided
by way of example only. Numerous variations, changes, and
substitutions will now occur to those skilled in the art
without departing from the invention. It should be under-
stood that various alternatives to the embodiments of the
invention described herein may be employed in practicing
the invention. It is intended that the following claims define
the scope of the invention and that methods and structures
within the scope of these claims and their equivalents be
covered thereby.

What is claimed is:

1. A method of identifying a contra-ictal status of a
subject, the method comprising:

obtaining, by one or more physiological sensors, an

electroencephalogram (EEG) signal dataset from the
subject;

using a processor to complete steps of:

generating an N-dimensional feature vector for each of
different time points of the EEG signal dataset;

identifying a grouping of contra-ictal feature vectors
that is substantially free of pro-ictal feature vectors,
wherein the contra-ictal feature vectors are associ-
ated with a low susceptibility of having a seizure and
the pro-ictal feature vectors are associated with high
susceptibility of having a seizure;,

identifying a grouping of pro-ictal feature vectors that
is substantially free of contra-ictal feature vectors;

using the grouping of contra-ictal feature vectors to
provide an output associated with a contra-ictal
status and using the grouping of pro-ictal feature
vectors to provide an output associated with a pro-
ictal status;

comparing the contra-ictal output to at least one thresh-
old to determine a contra-ictal state;

comparing the pro-ictal output to at least one threshold
to determine a pro-ictal state;

selecting an indicator from among at least three indi-
cators based on the contra-ictal state and the pro-ictal
state, each of the at least three indicators correspond-
ing to a different susceptibility of having a seizure,
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wherein the selected indicator indicates whether the
subject has the contra-ictal status; and

displaying, by a seizure advisory system, the selected

indicator.
2. The method of claim 1 further comprising storing the
identified grouping of contra-ictal feature vectors or a math-
ematical representation of the identified grouping of contra-
ictal feature vectors in memory.
3. The method of claim 1 further comprising customizing
a contra-ictal algorithm for the subject based on the N-di-
mensional feature vector and the processor using the cus-
tomized contra-ictal algorithm.
4. The method of claim 1, wherein the displaying of the
indicator includes a report that a seizure is unlikely to occur
for a time period.
5. The method of claim 4, wherein the time period is at
least one of 5 minutes, 10 minutes, 15 minutes, 20 minutes,
30 minutes, 60 minutes, 90 minutes, greater than 5 minutes,
greater than 15 minutes, greater than 30 minutes, greater
than 60 minutes, and greater than 90 minutes.
6. The method of claim 1, wherein the indicator is the
identification of the contra-ictal status of the subject and
corresponds to a time period that the subject is estimated to
remain in the contra-ictal status.
7. The method of claim 6, wherein the time period is at
least one of 5 minutes, 10 minutes, 15 minutes, 20 minutes,
30 minutes, 60 minutes, 90 minutes, greater than 5 minutes,
greater than 15 minutes, greater than 30 minutes, greater
than 60 minutes, and greater than 90 minutes.
8. The method of claim 1, wherein selecting the indicator
comprises:
selecting a first indicator of the at least three indicators in
response to the contra-ictal output being above at least
one threshold and the pro-ictal output being below at
least one threshold, the first indicator corresponding to
a low susceptibility of having a seizure;

selecting a second indicator of the at least three indicators
in response to the contra-ictal output being below at
least one threshold and the pro-ictal output being above
at least one threshold, the second indicator correspond-
ing to a high susceptibility of having a seizure;

selecting a third indicator of the at least three indicators in
response to the contra-ictal output being below at least
one threshold and the pro-ictal output being below at
least one threshold, the third indicator corresponding to
neither the contra-ictal state nor the pro-ictal state; and

selecting the third indicator of the at least three indicators
in response to the contra-ictal output being above at
least one threshold and the pro-ictal output being above
at least one threshold.

9. The method of claim 8, wherein the first indicator is a
green light, the second indicator is a red light, and the third
indicator is a yellow light.

10. A method of identifying a contra-ictal status of a
subject, the method comprising:

obtaining, by one or more physiclogical sensors, an

electroencephalogram (EEG) signal dataset from the
subject, the EEG signal dataset including contra-ictal
data corresponding to a contra-ictal status of the subject
in which the subject has a low susceptibility of having
a seizure for a time period, the EEG signal dataset
further including pro-ictal data corresponding to a
pro-ictal status of the subject in which the subject has
a high susceptibility of having a seizure;
using a processor to complete steps of:
distinguishing the contra-ictal data from the pro-ictal
data within the EEG signal dataset;
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providing an output associated with the contra-ictal
status and providing an output associated with the
pro-ictal status based on the distinguished data;

comparing the contra-ictal output to at least one thresh-
old to determine a contra-ictal state;

comparing the pro-ictal output to at least one threshold
to determine a pro-ictal state;

selecting an indicator from among at least three indi-
cators based on the contra-ictal state and the pro-ictal
state, each of the at least three indicators correspond-
ing to a different susceptibility of having a seizure,
wherein the selected indicator indicates whether the
subject has the contra-ictal status;

displaying, by a seizure advisory system, the selected

indicator; and

reporting, by the processor, the contra-ictal status of the

subject.

11. The method of claim 10, wherein the time period is at
least one of 5 minutes, 10 minutes, 15 minutes, 20 minutes,
30 minutes, 60 minutes, 90 minutes, greater than 5 minutes,
greater than 15 minutes, greater than 30 minutes, greater
than 60 minutes, and greater than 90 minutes.

12. The method of claim 10, wherein the reporting is to
the subject or a care provider of the subject.

13. The method of claim 10, wherein the reporting
includes reporting the time period.

14. The method of claim 13, wherein the time period is at
least one of 5 minutes, 10 minutes, 15 minutes, 20 minutes,
30 minutes, 60 minutes, 90 minutes, greater than 5 minutes,
greater than 15 minutes, greater than 30 minutes, greater
than 60 minutes, and greater than 90 minutes.

15. The method of claim 10, further comprising;

providing a therapeutic response to the subject.

16. A method of identifying a contra-ictal status of a
subject, the method comprising:

obtaining, by one or more physiological sensors, an

electroencephalogram (EEG) signal dataset from the
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subject, the EEG signal dataset corresponding to a
normal non-seizure status of the subject;

using a processor to complete steps of:

distinguishing contra-ictal data from pro-ictal data
within the EEG signal dataset, wherein the contra-
ictal data is associated with a low susceptibility of
having a seizure and the pro-ictal data is associated
with a high susceptibility of having a seizure;

in response to distinguishing the contra-ictal data from
the pro-ictal data, providing an output associated
with a contra-ictal status for a time period and
providing an output associated with a pro-ictal status
for the time period, the time period being a future
period of time;

comparing the contra-ictal output to at least one thresh-
old to determine a contra-ictal state for the time
period;

comparing the pro-ictal output to at least one threshold
to determine a pro-ictal state for the time period;

selecting an indicator from among at least three indi-
cators based on the contra-ictal state and the pro-ictal
state, each of the at least three indicators correspond-
ing to a different susceptibility of having a seizure for
the time period, wherein the selected indicator indi-
cates whether the subject has the contra-ictal status;
and

displaying, by a seizure advisory system, the selected

indicator.

17. The method of claim 16, wherein the time period is at
least one of 5 minutes, 10 minutes, 15 minutes, 20 minutes,
30 minutes, 60 minutes, 90 minutes, greater than 5 minutes,
greater than 15 minutes, greater than 30 minutes, greater
than 60 minutes, and greater than 90 minutes.

18. The method of claim 16, further comprising:

providing a therapeutic response to the subject.
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