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Article Critique
Introduction
	The article introduces the idea of asystole occurrence when the epileptic seizure is in the process which was well discussed over 100 years ago. Various reports since the occurrence of asystole were discussed have expounded on ictal cardiac arrhythmias acknowledging the fact that seizures can lead to cardiovascular control. One of the most common cardiac consequences resulting from epileptic seizures is the sinus tachycardia and takes place in more than 80% (van der Lende et al., 2016). Scholars have disputed the sinus tachycardia to be associated with clinical signs such as syncope but associate with palpitations. Since ictal asystole can result in subsequent falls, traffic accidents and fractures and syncope it has made it draw much attention. Again, sudden unexpected death in epilepsy has also been associated with rarer ictal arrhythmias and ictal asystole.
Purpose
	The purpose of the discussion is to expound on the full spectrum entailing ictal arrhythmias to elaborate on various clinical profiles closely related with each arrhythmia.
Participant Description
	In this article, there were no participants but the authors undertook a systematic review of PubMed, Web of Science, EMBASE and CONCHRANE libraries. 
Procedures/Methods
	There was a thorough review starting from the beginning of July 2013 on PubMed, Web of Science, EMBASE and CONCHRANE libraries. Some of the queries used were made up of combinations such as epilepsy and cardiac arrhythmias at the same time using synonyms for all the subjects (van der Lende et al., 2016). Articles having information about bradycardia, arrhythmias, assytole, postictal atrioventicular conduction block, atrioventicular conduction block, ventricular tachycardia/fibrillation, pre-excitation syndromes such as Wolff-Parkinson, atrial fibrillation (AF)/flutter and -White were selected for data collection. For every case, there was evaluation on whether the onset was postictal, ictal or preictal phase. 
	After reviewing the articles, there was more screening for additional cases from personal archives. The most common cases preferred were those with simultaneous video-EEG recordings. Some of the variables identified include type of epilepsy, age, gender, type and number of antiepileptic drugs taken, duration of epilepsy, handedness, seizure frequency and duration of arrhythmia (van der Lende et al., 2016).
Results
	After identifying 1167 articles, excluding 989  asystole cases came up to be 126 consisting of 13 postictal onset and 103 ictal onsets. Seven cases of ictal asystole case series were reported but four of them did not provide substantial definition of asystole. The only people who showed ictal asystole were those with focal epilepsy. Regarding postictal asystole, they had a mean duration of 30 s and were evident after evolvement of the focal seizure to a bilateral convulsive seizure (van der Lende et al., 2016). On the other hand, 25 cases of ictal bradycardia were identified which had similarities with ictal asystole. Among the ictal atrioventicular-conduction block cases identified, only2 had second-degree Av blocks and 9 blocks of complete AV. However, 2 cases involving postictal AV-conduction block had a focal seizure developing into convulsive seizure. No cases of tachycardia were discovered while atrial flutter cases were 14 where only 3 participants had ictal vEEG recording. Finally, 3 cases of ventricular fibrillation came in having one with no signs of vEEG.
Discussion
	The total number of unique (post)ictal arrhythmia patterns was found to be 7. On the other hand, the most common was the ictal asystole while the ictal AV block, ictal bradycardia and Ictal asystole took place during the focal dyscognitive (van der Lende et al., 2016). To clarify that ictal arrhythmias are self-limiting there was no death reported. Due to differences in timing, it was noted that seizures may result in cardiac arrhythmias in different ways in association with mortality risk and seizure types.
Personal Reflections
	The information provided on different profiles related to (post) ictal cardiac arrhythmias coming from several reviews helps the reader to understand the topic better and broadly. On the other hand, searching for information from different websites helps the article to be more informative and reliable to any scholar who has interest in cardiac arrhythmias either during or immediately after epileptic seizures.
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