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Abstract 

Subacute sclerosing panencephalitis (SSPE) is a devastating ‘slow virus’ disease of childhood and adolescence caused 
due to persistence of defective measles virus (MV) within the neurons and glial cells. Three drugs, i.e., inosiplex, 
ribavirin and interferon-alpha (IFN-alpha) were reported to be effective though none of them have been proven to be 
curative. 
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Introduction 

Subacute sclerosing panencephalitis (SSPE) is a 
devastating ‘slow virus’ disease of childhood and 
adolescence caused due to persistence of defective 
measles virus (MV) within the neurons and glial cells. 
Hyperfusogenic viruses with mutations, unlike the wild-
type MV, can induce cell-cell fusion even in SLAM and 
nectin 4-negative cells and spread efficiently in human 
primary neurons and the brains of animal models 
resulting in persistence of defective measles virus 
manifesting as SSPE later on. The age at presentation is 
usually 8 to 10 years with latent period of 2-10 years 
after measles infection. However, SSPE has been 
previously reported by us in a 2-and-half-year-old boy 
who presented with progressively increasing myoclonic 
jerks and subtle cognitive decline and changing 
epidemiological trends were highlighted [1]. 

 
Sahaet al had reported an annual incidence of 21 per 
million population in India [2] Despite vast coverage 
with measles vaccination campaign by Government of 
India, measles has still not been eliminated till date.  
 
SSPE treatment is still of relevance to developing 
country like India, especially with SSPE incidence of 
6.5 to 11 cases per 100000 acute measles infections 
translating into a SSPE risk of 1 in 9100 to 15400 cases 
of measles been from the USA, asa much higher 
incidence is expected in India [3]. 

Out of several compounds which had been tried for the 
treatment of SSPE, three drugs, i.e., inosiplex, ribavirin 
and interferon-alpha (IFN-alpha) were reported to be 
effective though none of them have been proven to be 
curative. Further, studies on combination therapy like 
intraventricular IFN-alpha and ribavirin also reported 
poor outcomes due to the late onset and rapidly 
progressing symptoms of the disease [4] Similar 
observations were put forth by Hara S et al as well [5]. 

 
Ribavirin is a broad-spectrum antiviral drug with 
inhibitory activity against many RNA viruses, including 
measles virus. Hosoya M et al observed and reported 
clinical effectiveness (significant neurologic 
improvement and/or a significant decrease in titers of 
hemagglutination inhibition antibodies against measles 
virus in CSF) in four of five patients in whom CSF 
ribavirin concentrations were maintained at a level at 
which SSPE virus replication was almost completely 
inhibited in vitro and in vivo by intraventricular 
administration [6]. 
 

Comparative study of the outcome of pediatric subacute 
sclerosing pan-encephalitis patients treated with oral 
ribavirin versus intraventricular interferon alpha 2b via 
Ommaya reservoir has been reported in current issue by 
Ghosh KC et al in which intraventricular interferon 
alpha therapy has been shown to be far superior to oral 
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ribavirin [7]. Recently Miyazaki K et al reported that 
the target ribavarin concentration in the cerebrospinal 
fluid could be maintained continuously by 
intraventricular administration using a subcutaneous 
continuous infusion pump without any severe side 
effect. Furthermore, two out of three patients in 
whomtreatment was continuing, the patients remain in 
stage III, while the patient who discontinued the therapy 
progressed to stage IV [8]. 

 
The recent studies, thus, do report promising results in 
treatment of SSPE, though further multi-centric larger 
trials are needed to replicate such findings in near 
future. 
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