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Introduction

Diagnosis was made by:

Following the analysis of an initial questionnaire
of the STARS information and family support
group, a new collaborative study was set up to
investigate the natural history of RAS, any
apparent associated symptoms, the perceived
impact on family life and the possible genetic
basis.
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Methods
The STARS membership was approached and
asked to complete and return a short self-report
questionnaire.
Parents of affected children were asked to
recruit a family friend: a child of the same age
and sex without a history of fits or faints to act
as a control. The parents or carers of this child
also completed a questionnaire.
The data was anonymised and analysed using
the SPSS 10 statistical package.
Fisher’s Exact (2-sided test) and Student’s t-test
(2-tailed) were used to assess differences
between the subject and control groups.

Results
Respondents:
292/650 (45%) returned
239/292 respondents <17 years of age
90/239 (37%) were male
Mean age 7.9 years (0.25-16.8 years)
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151 returned
130/151 < 17 years (54%)
52/130 (40%) male
NS
7.5 years (0.4-16.9)
NS

Associated symptoms
Subjects
leg pains
chest pains
night terrors
hyperactivity
behaviour
clumsiness
“allergies”
easy blushing

Perceived family impact
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Reported family history
Subjects (239) Controls
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Conclusions
RAS impact on family relationships, are associated
with other developmental & neurological symptoms.
RAS appear to co-segregate in families who report
fainting, particularly in 1st degree relatives.

Future work
We are planning a hospital out-patient clinic survey
and detailed QOL and psycho-social analyses
comparing children with RAS to well children, and to
children with epilepsy. More detailed genetic analyses
including segregation analysis and possibly molecular
genetic analysis is planned.

