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Innovations in Care Delivery strives to highlight articles that feature advances in
care delivery in our Editors’ Blog, Editors’ Top 5 Recommended Reading, and
Latest Articles sections. Periodically, we also include interviews with leaders in the
field of health services research.

Editors’ Blog

The Innovations in Care Delivery blog, over the last several months, has discussed
articles about whether to use antiepileptic drugs after an unprovoked first seizure,1

the role of monoclonal antibodies against CGRP receptions,2 and the potential
downsides of paraneoplastic testing.3 Soon we will have a blog on the associations of
continuous EEG on outcomes such as mortality, length of stay, and cost. Our goal is
to highlight health services research articles published in Neurology® orNeurology®:
Clinical Practice as well as to give informed opinions by experts in the field.

Editors’ Top 5 Recommended Reading and Latest Articles

Check out our collection of Neurology articles related to innovations in care delivery.
Recent articles include the examination byMichelson et al.4 of the evidence supporting
nusinersen for spinal muscular atrophy. They found Class I evidence to support that
treatment with nusinersen results in bettermilestone development, event-free survival,
and motor function in patients treated early for spinal muscular atrophy. While this
represents a fundamental breakthrough in the treatment of this rare condition, the cost
is exorbitant and coverage is highly variable in the United States.

Another new addition is the article by Coelho et al.5 that studied the effects of
tafamidis and liver transplantation on mortality in patients with transthyretin-
associated familial amyloid polyneuropathy (TTR-FAP). In their prospective
cohort study, they found that both interventions improved mortality, but that life
expectancy is still not normal even with treatment. As the new antisense oligo-
nucleotides and siRNA medications become available for TTR-FAP, the role of
these medications compared to previous interventions must be further studied.
This condition now has several potential exciting treatments, but the precise role
of each one is unclear and the costs are high.
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Blog
Read the Innovations in
Care Delivery blog for
timely posts by the editors
and invited guests on
Neurology articles.
NPub.org/icdblog
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