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[FZE] BR 45 GATORL &AWL 58 A8 SE PR s KA SCHEI G MmN R H I FARWUG . Ak [mlm
AT 2019 4F: 5 H —2024 4F 8 A2 TIG AR 1 R BEBEIR thoO I - T T ARVRIT 1Y 16 4] 22 IR R RIS
PEFFIR ) GATOR1 AW RN RAS 3, BEVIERN 0.5 ~ 4.0 4F, 400 T B E MFEDIUER S L IR R BEORE, 3677 I Tl
Jio BER 16 BIREFE o fl, o7 B, ERGER 0.6 ~9.4 %, BAEBURNEEH 1 REFCTR. 12 6 (75.0%)
BARJET RN, Ho 3 BIC A58 24525 . W R AR Rkt slias 2 b vk, B 06 R & A, 2 685 g3k
PRBAZ A . 16 il 145 8 il DEPDC5 JER 245 83 | 5 i) NPRL3 JER 245 83 | 3 il NPRL2 JERI AR B 3%
L5  GATORI1 & G WAL 58 A AR i META MU f8 8 2 R FARE RE, TR TEIEREE, X Fi2n
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Surgical analysis of patients with GATORI complex gene mutations presenting mainly

with epilepsy

HE Jing, ZHOU Wenjing, LIN Jiuluan, WANG Haixiang, ZHANG Bingqging, BAI Jianjun
Department of Epilepsy Center, Yuquan Hospital Tsinghua University, Beijing 100049, China

Corresponding author: ZHOU Wenjing, Email: closejeo@hotmail.com

[ Abstract] Background To summarize the genetic characteristics of GATORI complex gene mutations and the

surgical prognosis of patients with refractory epilepsy. Methods

A retrospective analysis was conducted on 16 patients

with GATORI complex gene mutations who presented with mainly refractory epilepsy and underwent surgical treatment

at the Epilepsy Center of Tsinghua University Yuquan Hospital from May 2019 to August 2024. The follow-up period

ranged from 0.5 to 4.0 years. The genetic characteristics, clinical data, treatment, and prognosis of the patients were

analyzed. Results

Among the 16 patients, 9 were male and 7 were female, with an onset age ranging from 0.6 to 9.4

years, and seizure frequency ranging from once a day to dozens of times a day. Twelve patients (75.0%) had no seizures

after surgery, and three of them had completely stopped taking medication. EEG were focal or multifocal, and all clinical

seizures were monitored. Two patients had negative MRI. Among the 16 patients, there were 8 with DEPDC5 gene

mutations, 5 with NPRL3 gene mutations, and 3 with NPRL2 gene mutations. Conclusions

Patients with refractory

epilepsy related to GATOR1 complex gene mutations are good surgical candidates, with a high rate of no seizures after

surgery. For confirmed patients, surgical treatment should be considered.

[ Key words] Refractory epilepy; GATOR1 complex; DEPDC5 gene; NPRL2 gene; NPRL3 gene
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IR & AR, Gk mTOR Gl #, Sk
Wi 8 o 3X = AN AT DL SO A S b M
AT 728 4t (familial focal epilepsy with variable foci,
FFEVF) | 5 #E AR AH ¢ 091 B iz s P 00N (sleep-
related hypermotor epilepsy, SHE) | 5% P i -
J (familial temporal lobe epilepsy, TLE) | & -4
(frontal lobe epilepsy, FLE) F12% JLEEZEE (infantile
spasms, 1S) , JAEJ AR Ry AP , JR kA iR o
TPt 18 B A A IR ) s M o
Jaykb M B i & BN R (Focal cortical dysplasia,
FCD) MG BW HE A o MEVR RN, 7 TRk
J7 o GATORI ZEWHMNRALBE A 24% &
FCD"., HHTHEWIMUA AL B B F A 5
Hik, NPRL3 K975 23 f4i] | NPRL2 FEPRI 972 9 4] |
DEPDCS5 JEH 278 44 )77 A SCHEIE 16 f
GATORI1 & &y H 548 119 F 35 0 I RGOk} S st
efE il , #—2 9 KT GATORL B A W3 H K
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GBI MU IR T E O R e R AR, W)
DL GF L 1 A T ARRCR, X iim R BA 18558 3.
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[l Ei P 3 Afr 2019 4F 5 H —2024 4F 8 Hti2 T
T 8 R R B B R 0 OF 3R AT TR IT Y
16 f91] 3=l RAR I A XMEVR PRI ) GATOR1 25
Py BE N RAS B, BEVIAERR : 0.5 ~ 4.0 4F. X FT A
BE N HF B HNE M AT TR BOF R &
AT F IR . 3T Hlumina FAF V&
X F, HRPE ACMG (American College of
Medical Genetics and Genomic) 432548 Fg LA X
4l R 26 R R AT B M8 S I T E . ANAE S BT o1
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136 T GATOR1 285 ) , BRI sl AR 48 A 56 B8
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N e B VY UV of (o L S il 2 A1
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B R e = W S 0 A Sz R &l s [ )= m K
(positron emission tomography, PET) . 7= XU i
XARARE, A0, 5 Ak B R XU, 5%
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PR (vagus nerve stimulation, VNS) Y7, VNS J5
BN 4, (B4 &4E. DEPDC5-1 8%
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Dynamics of neuromagnetic power in the default mode network throughout the whole-
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[ Abstract] Objective To investigate biological markers that differentiate states during various seizure periods of
childhood absence epilepsy (CAE) by examining the spatiotemporal dynamics of magnetoencephalographic (MEG)
signals from Default Mode Network (DMN) nodes, revealing the neurophysiological mechanisms underlying changes in
consciousness during CAE seizures. Methods Thirty-six drug-native children diagnosed with CAE were recruited. The
interictal data, ictal data of CAE children were collected using a CTF-225 channel MEG system. Conduct temporal
homogeneity partitioning for all seizure period data, co-registering 14 distinct seizure states. Identify 12 brain regions
associated with the default mode network (DMN) as regions of interest (ROI); employ minimum norm estimation in
conjunction with the Welch method to compute the power spectral density (PSD) of the ROI; conduct differential analysis
on the relative PSD values; and use a random forest model to identify significant PSD features that differentiate between
states of epilepsy. Results Power changes in DMN-related brain regions across various frequency bands show significant

synchrony. During a seizure, the power in the § band rapidly increases at the onset and quickly decreases at the end.
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Meanwhile, the power in the 6-y2 bands decreases at the beginning and gradually recovers after the seizure. During the

O+2 phase following seizure onset, the power in the p band peaks briefly before rapidly declining. The medial frontal

cortex has lower power in the § frequency band during seizures compared to other DMN brain regions, but higher power

in the o frequency band. The random forest model's feature importance analysis reveals that the precuneus, lateral

temporal lobe and medial temporal lobe play important roles in identifying seizure states. Power changes in the precuneus

in the a and § frequency bands improve the model's classification accuracy. Conclusions This study investigated the

dynamic spatiotemporal characteristics of the DMN during CAE seizures, revealing the typical manifestations of power

changes in specific brain regions and frequency bands at the onset, maintenance, and termination of seizures. It was

discovered that power of the precuneus can act as an important feature to distinguish between different stages of CAE

seizures. These findings shed new light on the pathophysiological mechanisms underlying changes in consciousness states

in CAE.
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Exploring the relationship between cognitive function and magnetic resonance
diffusion tensor imaging in children with self-limited epilepsy with centrotemporal
spikes
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[ Abstract] Objective To explore the correlation between cognitive function and diffusion tensor imaging (DTI)
in children with self-limited epilepsy with centrotemporal spikes (SelECTS). Methods A total of 28 children with
SelECTS who visited our hospital from June 2020 to December 2022 were selected as the SelECTS group. An additional 28
healthy children of similar age and gender were selected as the control group. Cognitive function was assessed using the
Wechsler Intelligence Scale for Children (WISC). The SelECTS group also underwent cranial DTT. The results of the
WISC were then combined with DTI values for correlation analysis. Results ~ Children in the SelIECTS group exhibited
varying degrees of cognitive deficits. Their full-scale IQ and verbal IQ were significantly lower than those of the control
group (P<0.05). Specific cognitive domains, including classification, verbal comprehension, block design, knowledge, and
comprehension, also showed significantly lower scores compared to the control group (P<0.05). DTI revealed significant
microstructural changes in multiple regions of interest in the SelECTS group (P<0.05), and these changes were correlated
with the results of several cognitive function tests. Conclusion Children with SelECTS have certain cognitive deficits.
There is evidence of occult damage in brain white matter, and cognitive function is correlated with damage in specific

brain regions.
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Risk factors analysis and prediction model construction of self-limited epilepsy with
centrotemporal spikes compilcated by electrical status epilepticus during sleep

LU Xiaoqging, GAN Ling, GUO Qiliang, ZHANG Xiaoli, LI Xiaoli, GUAN Jing, LIAN Zishuo, WANG Haiyan,
ZHANG Ya, LI Lin, JIA Tianming

Department of Pediatric Neurology, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Corresponding author: JIA Tianming, Email: jtm226@sina.com

[ Abstract] Objective To analyze the risk factors for electrical status epilepticus during sleep (ESES) in patients
with self-limited epilepsy with centrotemporal spikes (SeLECTSs) and to construct a nomogram model. Methods This
study selected 174 children with SeLECTs who visited the Third Affiliated Hospital of Zhengzhou University from March
2017 to March 2024 and had complete case data as the research subjects. According to the results of video
electroencephalogram monitoring during the course of the disease, the children were divided into non-ESES group (88
cases) and ESES group (86 cases). Multivariate logistic regression analysis was used to identify the risk factors for the
occurrence of ESES in SeLECTS patients. Results The multifactor Logistic regression analysis demonstrated that the EEG
discharges in bilateral cerebral areas,types of seizure, epileptic seizures after initial treatment were the independent risk
factors for the occurrence of ESES in SeLECTs. Conclusion Bilateral distribution of electroencephalogram discharges
before treatment, emergence of new seizure forms, and epileptic seizures after initial treatment are risk factors for the
ESES in SeLECTs patients. The nomogram model constructed based on the above risk factors has a high degree of

accuracy.

[Key words] Self-limited epilepsy with centrotemporal spikes; Electrical status epilepticus during sleep; Risk

factors; Nomogram; Predictive model
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Timing and statregy of surgery intervention for drug resistant epilepsy

WANG Weiwei, WU Xun
Department of Neurology, First Hospital of Peking University , Beijing 100034, China
Corresponding author: WU Xun, Email: bxtong@163.com

[ Abstract] Drug-resistant epilepsy (DRE) not only have disruption of the patients by seizure, but also influence
the quality of life, cognitive function and social association, as well as development delay even retrogression for children.
Epilepsy surgery is the only curative treatment currently available for focal lesional pharmacoresistant epilepsy, five years
complete seizure freedom rates was around 60% after surgery. The criterion of surgical intervention at present is
achievement for the diagnosis of DRE, thereafter consideration of early epilepsy surgery, but these maybe a long-term
duration. Recent advance in examine methods and surgical techniques have improved the surgical treatment of epilepsy,
to such patient with focal lesional structure abnormality, before the DRE emergence, under the discussion of the
multidisciplinary team. Children under 3 years old, the brain have greater neural plasticity, early surgical treatment is
expected at allow the healthy brain to recover and develop the language function and quality of life. Numerous cause may
pose abstracts to the delay of surgical intervention: (1) diagnosis delay; (2) patient himself and their familiar recognize that
there have same risk of surgical treatment; (3) the primary doctor firmly believe that epilepsy surgery is the ultimate
methods; (4) special problems of the patient, such including: age, comorbidity, and the location of symptom, EEG as well
as imaging non-conformation.

[ Key words] Drug-resistant epilepsy; Anti-seizure medications; Surgical intervention; Disabling seizure; Focal

seizure with focal structure abnormality

SO 2 A P R R ) R, W AT
9 0.5% ~ 1%, ABREA 7 T J7 0 B ",
ARG 240 7. TR EEOE BORR R 0.7%, AH
1 T 8, Hr s s Hmim £9°4 600 7,
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AE B T R 2 40 70 O 1/2 ~ 1/3 IR
FILTE KA P

20% ~ 40% Wi 8. 25 W07 IO RUS N 25 Wy HE
B MR (drug resistant epilepsy, DRE) ™77,
DRE X R[4 : medically refractory, intractable
ol pharmace resistant' "', HANGEH “fit 25”7
(Tolerance) —1a), Wi & X AR, HLEIAE, W5
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ARl TR THER™

SN, AU PR AN TIE P T A2 0 i g
5, 130 4E1T Gower 5 3| “KAEF=H K AE (seizure
begets seizure) " ", 1/3 FALIT T A — 0 % e
BB B & i, DAS R R, 1% BN I 7E
TR R X (epileptogenic zone, EZ) LAAMNE T {2 K¢ it
ARV, SRR RIS A BE AR AR Y 2 A5 K
ok 22 AR W S 52 i R A T

T B IR YT AU B BT R, 5 R 8
KA [ A REPE HT P AL, B H R4 5 TC R AR
TARRR " . 70% 3 N YU ZVEZ5 Y
(anti seizure medications, ASMs) A %K, {H ASMs ¥
MR R AT AR IE G AR s T2 2o A
HR FAMBHEAR B35, 2INNERARYT A UG
J7 DRE 1735 ", RIG 15% ~ 91% KA AL
XA FR JRi M9 28 DRE 00 S BE S ik — A 2L R
J7, KI5 60% nlik 5 FTCRAE, JLEERTIE 20 SETRAE",

AR (GG AR T8 LANERAYT ) B 4k
R, B AR, YEFEE 0.5% ~ 1% () DRE 5%
& PR AN . BB Z %) DRE JE41 FEALX 8
WF5¥ (randomized controlled trial, RCT) K™ 4& [ 71
MR I

1 e MR

1.1 EX

1L.1.1 Zhapxeis Mmim WU E ] 2 R (B 2hag
A ) A IE N Z 10 ASMs, AR BEMH & VEHF4L
A", ASMs IBIT S 15 A RN WA i R AR
I B = A st Tl sl &/ 12 S 3

1.1.2 Disabling Seizure ( 440 5% & 75 69 3% 451 &
) BRI DRE W5 % HOES . Bk A
SHVEAZ A5 ) (8T SR A PR R AR, B4R oMk A Sk
RMEwm LR NRERRZ N “ARfEk
FE” , PIARMEREA

1.2 AYMEEHBRRNALRLRE

1.2.1 FiJAARm A £ DRE #9081 Berg 45 i)
i 333 B IR T KRB DRE. Bk & {E %
DRE V35 9.1 4 (FP {5 4F) o EIGHIE, PR
o, M 2 RN S5 DRE VAR AR G Ak 37
2 o AR I8 R IE 5 AR 9% 4F 1% /N 1 R 91 T K
(P<0.001) , Hofth P ZR ARG /N

1.2.2 ARBFHREBRH AR LR
Jill 20% ~ 25% & J& 4 DRE” ., HIRAFIE<5 2 MR 1
B 15.2 48, PA{HE 15.0 4, 5~ 9 X 73504
9.94E M 7.5 4, 10 ~14 % N 8.6 4F % 3.3 4F,
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15~19 %8 7.2 4F J 5.5 4%, 20 ~ 29 % 7.5 4F J
7.0 4, 30 ~39 % H 3.6 E M 2.0 4F, 40 VL K
3.2 4FE M 1.0 4E9.

123 #HE5 DRE #MMERE: A#RERIETY
11.5 4F (P57 {H 9.0 4F) & &l DRE, Jo#t: & 1E
8.1 4F (9.1 4F) (P=0.0002) ; ¥ 5%45. 39N
10.6 4F (8.0 45) M 6.4 4F (3.0 ) (P<0.001) ; Fij#Hi
YIBR R 9.7 4 (6.5 4F) , #irt SN IIBR R 4.2 4F
(9.2 4) (P=0.003) ",

1.3 YIS SRR A YIiE T

T R A — A ASM Jo s, o HiAth
ASM X 12% ~ 14% W L2 T EANE, 22697 M
3%~ 11%"", JLES —F ASM 50.5% KVEIHK, 4
R ASM N 11.6%, =3 Fl ASMs h 4.1%"". HH
HIRZH ASMs, tntE— 85 A ASMs 15
HIT (RZGEUA) TR IR 20 ~ 30 4F, X & A
ST
1.4 EREERE B AR REEE B B9 RI #2 00

AN FGRYY DRE JLE 5 AR, W35 ¥
IS e 3, LN EE A AT, 2L
KM A& B TG, il RRE AR L Ao F P S, G
AR 1% (magnetic resonance imaging, MRI) it il
Btk KIAZAEMINITIRE . 178 . KRS &
RH RS AR,

INAITIRE T BRI A AR B R A
MR F W AEICIL T R AT A4
BT e, YIRS 2 W™ S R,
FRERRAS L R A MBIk f L & T LA B ASMs P BN
FIEVE T, s sen] i R 2544 . T REIk 28 K i X 4%
Z, FEONAIRERM L L T2 MmN, WA
HMIBEEIZUMALEBTRHEENLER
(development quotient, DQ) , >3 & KT AKRHil)5 H
% 17 (intelligence quotient, IQ) 5 DQ",

1.5 EMEEPNER

TN H8 e SN BT AT AT LA 2B AR
Berg % #ii8 284 il L A SIE SN TR 26% A
VAR . AN M BERIOAIFTE 30% ~ 80% %
TRFEH TR M 3 ~ 54 ANF 5 BHEF LY, 7E
WA N 3~6 A, Berg %12 % LI _FHH &
FAMBHT AT : <5 % d2hi 29/61 1] (47.5% ) A %
M, 5~9% K 14/50 f] (28.0%), 10 ~ 14 % K
12/55 (21, 8%), 15~ 19 % & 7/45 i, (15.6%),
20 ~ 29 % Hy 5/36 1] (13.9%) , 30 ~ 39 %} 6/24 1
(25.0%) , >40 %} 1/10 Bl (7.7%) . <5 % # il
2L T>5 %4 (P<0.0001) .
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2 BRSMNR TS WA R LB

PR J P A PR R P 4544 S 45 1/3 ASMis ¥
JEANREIR B TC EAE, WiSMEHTA] {2 VR T R o5
F ASMs™ ' JLEEA PR Ry P 540 S35 1) PR Ry A
S AMEHT TS 70% 2 AFJC&AE, THET ASMs. ATk
& HEMZLHNFE (vagal nerve stimulation, VNS)
<50% KAEW W™, s BEALILE DRE (£
Flopg ) AMBET TS 77% ZAETH G, ASMs JRTTIX
R 7% (P<0.001) ", AMEFF TS JLEE 35% 1Q A B
2, ASMs IRIT A 10% ™,

Wiebe %7 K¢ i AMEVA TLE BEHLS R AT
BR4l (n=40) MZ5YIEITAL (n=40) o BV 1 ARG
58% JE 1 8% A I E FERT Y & AEIH 2% (P<0.001) ,
Hi & A 15 Bt (quality of live, QOL) JRME TG
(P=0.004) . McGovern 25" #}18>12 % MEVA TEHIT
NG (mesial temporal lobe epilepsy, MTLE) .
SABHIIBRA 15 1, 259iRy7 4 23 4], RV 2 4241
FHAL 11715 FIFEA 056 BERT B R AT 0%, 2594
0. AMEHLA AL H GERICIZ A 45) TR HY)
g

Dwivedi %™ %} JL# DRE M} T2l (%5 Fh AR
) 57 B, 25¥3A)7 4 59 BISEATRIESE, BEDT 12 4
H, 5B 77% 5 2B E PRPURUH IS (International
League Against Epilepsy, ILAE) 1 2, 234N
7% (P<0.001) .

DRE, JuH® TLE #MRFF i T 2593697

3 2o dER R B R RSN R TR

3.1 SMRITFR & EERE

— H ik 3| DRE /912 Wrbs i S H A0 FE
e P Rk AR KU A B AN
AT, B DR RE R AN BE R, PRI 28 20
FHPRH ASMs WA PIAEIA TCRCA JZ A MEHT Tl i
HL™. JLZEE DRE HEEXApRiE" ™", %FF DRE
AN TR AR ) e R i AR AR S B B AR
THR A IFRE<5% " FET-HR<1%"",
3.2 7£ DRE R BT R HASMRE T

LR MY &I 3 746 5] DRE YIBR T SMEHAYT
R USRI EEG RGN ARBELH
S H U B RT3 A A JCRL BRI ET % A
FHE™, ILAE T8 9 N H, AREER . BE
fii K1k %] DRE B RFRAER BISMELT SR A 502 2
N, ATRUR e,

Pelliccia 55 #f238 250 FI /MR AN : 43

«129

Wi 41 RPK G5 8] DRE brifE 4l (NDR74 4] ) 1
DRE 41 (176 f4]) . NDR AU YIBRJ5 70/74 1 (95.9% )
3 Engel Ta, DREZ A 111/176 %1 (63.1%)
(P<0.001) . ARJ5 NDR 41 62/74 1 (83.8% ) 15 H
ASMs, DRE 41} 87/176 1] (49.2%) (P<0.001)

AR 22 5 B T B I ED W] 150 > DRE, 0]
£ DRE JE SR AMEE 3, BT A6 5 e I & 1R
fii QOL SN MITRE T K, Fir USSR B 2 i B4
SR LA

FHRSNBLT TN A2 A e T B0 O L 4R
(1) B A ™ 4% 1) Z2 2 B . 55 B o 43
G, HA TUGE b SRV R W K AR PE Y
Je B S B MAMERATE ™ AR R, R
AN A R LT HL2 4, BT AR A IR K
BN
3.3 JLZE DRE BHSM T

JLE R ANRHE T 1960 4R8I0 4F )L 2305
il SMRHATT B AR N, H R AEA SRR s
AT AR RGBT EILN =3 A, R E =
5kg™. JLEEKIGLESIG KAMNRHATT 5 A W R A
AEE TN BE, XA AT AP AR T F ARG TR AR s
EwEE™ JLEBR S AR AR O JLE
A 25 A AIE A0 P e 3 DX L B R M U
(benign epilepsy with centro-temporal spike, BECT)
G, LA A KGR, NERERNY @ JLE Rk
Wi A MRI 58 % A K (20 5 FITEMEN
JH ASMs) AT REVEAR /N B 78 2 % LIRT M &
WHEIFRBEEREZEELR; @ JLE RSN
B SFRASCHE I, AL . 20 E i AR
JeyVE Bz it & B BEA (focal cortcal dysplasia, FCD) #z
2% 1 DRE MR FHAMNEL Tl O & B R oA K
MAIHIEARSEAMEHGEE 2™
3.3.1 JLETHIETeMRIE REFZELEIL
HAIAE DRE, Z5t M 8 RFEDI R R BT, RIAT %
JEAMRLT R, AR . © JLEE AN G w] S8
@ ki )L T B Z WA D fg, R il EiE
THEY ;s @ 3 B LARTAMEHT AT i KA o RE R &2
VS¥ 4= W Epue i
332 JLEsmmsh A FRmes B e O KAIEHARE
BRI b; @ UeE R T ; @ WA Tae
AR @ BCEREE; © 1 ASMs™, B
JLAN BT B JE R AR R o8 L3 K F DA
2.57 15",

Widijaja %" 38 258 #l L # B #H (KM AR
WG ERYIBE) ARJG 14 65% KAEEK . 548N
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60%. 10 4£k 40%. Iwasaki 28" 2 75 fi]<3 % )L,
FWOR B, AMEHAIT ARG 14F 78.7% RAEIH K .
2 4E4 69.8%. 5 4F K 58.4%. 62 flffii)i = 2 4F 27 {4
U5 BAE, For o Bl keGP SMRET S bl
Vil )R TE B AR T e, E 2 T AR RE Y bR i ¢
L5 SR UL R R, A TR AEAR AT A g |2
P02 A S A TRl . Jenny 2567 238 78 Bl L
HWHREARG RMENE 76.8%. 2L H 89.5% . L/
BN 72.9%.
3.3.3 L& FmshA-F ey Faml g 22 HEST [l
I (regresive model) FH FHIIN T, 1IE#H3 79%.
TN 47% . F7 S E 89%, W AE M I K P K i
U SRS WT N RE R AR S RS R

B IHEZE: O Fk/h: <1227 QF
HIEFE™; @ maE"; @ LHAEILkE; & F
A& E<12 K™,

BUSAFHEZE: O FEILEES; @ 'K
o O ER X I B PR AR IX 5 (D 7 W R4t
RS,
334 JLEHamob A A"
AR SFRRIRAT X

AT A A A - BRI 5 X0 T (4 4
MBNVERE ) 3240, B PR Ja X - 1/4 AL
Zh.

ANATE A IERE . YRR, FEEs3 AN
R E . PG R GG I R R AN 5% BY
2.4%.

4 BB TFRBIRETER

4.1 BHESMRITFRAIBRE

O P22 MR A Bl B R g o AR
THPL AN @ FEIE ) DRE Rk
5 BETA A PR AE OB L DRE J5 R0 100)
PEHT; @ WG HL ] (video-electroencephagaphy,
VEEG) 7 % 55 25 W 15 A S 2850 1Y) H A 3 2= 0 K
I PR 0 B A= S B W %8 5 @ Bl AL xR 5
(randomized controlled trials, RCT) A = 2= Sk 45
b e, BRTFIHSMNEFT A2, U
A5 W 41A PRI
4.2 BHSMNETFR

NETEA SAFRER MR G, A e 25
B T 22 g, B PR
4.3 VIREENEEREES

R AE S — b 28 B B A R A A TR
ABIUGR, 8RR RIA M0 512 248 SR ™.

RIS
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44 REBHINITHEEENR AT
441 RAT#AE WAEHER CNLER) B
Uile, AR BRI, WG SMRHEE I, FEARFHEE T, A2
Oy HRH BRI SRS ph R BRI Cn >k JLEE A iR &R
LR BRI
442 R R O MfEKEERIX (seizure
onset zone, SOZ) ; @ #iE WS IH X (epileptogenic
zone, EZ) ; @ W& DIREX S VIR "
443 HOAE CHRE| EARERY, BAELIR A

@ IR 2, VEEG K MRI 3 =3 ARHT I
W S A AN AT A B BE Al (MRT W A0 751 o
FRA AT =R, X =38 I S R AARAT R oh
BHFm A" "7

Q@ RETPHLEA 3 MER, BT EH — D
HEATHMRHAYT , B0 5 2 — 2D A LK A R g A
FHAT™

@ o E it — PRI E AR 25— 2l
E— A . 4o FCD 1 8, 55 M aiifb | 3k
AR ZHEMERAE L VEEG 5 MRI A B A8 9 &
IRE K2 0T M MRI A & BRE5 A 587 o 8 ] LAk
PEHADAGIN , (045 W S AffL ., Sturg-Weber £55
fiE. B Wi . FCD 1T AL, sl bk IRF g e 4™,

RN 2S . SEARSE 1] i HL 5] (stereoelectroence-
pholography, SEEG) B li T Hi il ic 5% EEG. 1EH
T & ST JZ 4948 (positron emission tomograph,
PET) | B+ & ST AHLNTZ 94 (single photon
emission computer tomography, SPECT) .,
SISCOM (subtraction icital spect coregistered to
MRI) | = 4EW1E O kg R s ) LK 3 RE
o3 A LS e IR & (functional magnetic
resonance imaging, fMRI) | ik fli &
(megnetoencephalography, MED) . £ il fi; il i
(transcranial megnetic stimulation, TMS) |

Bl s 2 25 BHhe . AR ARG B
FAR; FEARREMIMEHAT
444 Az CHEMK  MUEILE, AL
AT, AT DA B R A O e S U
O PRSI Y B PR AR T80 DN DD BE St 2 Th g
SRR PPN ANERAYT (R PR i
A
4.4.5 RMPHRFFTR S HBFF B A AR
i EEG (Sk B2 FRL AR, e Joll 22 it PN i il ) A7 B T
HNBHT T B o™ o B LA — 0 K o 00 1 s
A, NAE 1 % LENAIMEHGA YT 64% KARTHR, HIAKI
e K™
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4.4.6 BHRFLFT WARILE 2.9% LA1EN K
HL A B PR R, 7 TR 222 BT IR ANRHT
BIT 75% RAET A, st Ik EZ Ml SOZ Rk
[T

4.4.7 THWXELER IR G RIS T A E BT R
B HPARAEK<5% ~15%, HIFEKH: O EZ VIR
Rodr; @ VIR NGIEHH EZ; B g5k PEmas
Bk @ VIRIBOILAGNA A EZ; & RAFTE L

S [42]
R o

FEPAR TR 1 i B T AR 4 5T
B OIS ERT TS B IR N L R R
B Pt A R UE 2SR KT
TR DE™

5 SMRELBITIEE A ASMs

H G oMERA YT 5 RE T 2 AR H B FH ASMs
24F, WG K AE 7] 2 JE 2 Wi fs: ASMs™ ™
5.1 1 ASMs R4l

D ARJ5 ] ASMs 2 ~ 5 4E 5 %] ILAE 1 98
Engel Ta; @ & 2~3 PMHRELGYME 1K, &
WD 25% i ; B £ 2R 97 & 1556 — i
ASM FHE 55—l @ WA Tl fig 805 &
R LI A B M AR e 6 ~ 9 N
52 EHREAXNEREE

O KRR, >20 NG HEE; @ FARE
>30 % ; @ KT VIBR EZ; @ MRI 454 PE 5
W5 O RIGEAE LAER R E A © FFIR
B s o N W TR T o = S 3 TR NS - b |
5%; (D452 )40 5 & RS i, B 3 N A &R
KM 9%; © ARJF 1AETCRAEFF IR T2 082y %
S, >2 R EAIEAREME LR &I e
53 ILERFHYINHA

Boshuisen 2™ #7i8 766 ] LEE A5 1525, H
IR E A ARSE 12.5 N, sEa 2t il
9 28.8 1N H o 444/766 1] (58% ) 564152 | 34 19|52
%o 61 Bl Z &, Bt 95 il (12%) &
% . 87 1 F ASMs 26 1] (30% ) 1154 KAk

6 MEEMEEMINML T IR IER

DRE 4MEHF HlAs E3R , 45502 J L™ ™, 1 H.
W FHAEE" ' fE DRE 1 25% ~ 50% A] fiE4hRET
W, 2RAF1~75 B, EEFHE 10~200
DRE AJ BESMRLT-H, 12 3 000 ~ 4 000 Il F ARG
J7 . T 2 W SN FHA DRE 24 L2k
(17.1£10) %/4E } (18.6£12.6) %/4FE . /% K DRE

e131

12 1.2% #MBF1" . f8E{L 1/3 DRE EA ST
RIBI7F " o BT 2 WU AR ZE R LAY
2%DRE MAMBFT i3k 2E ™
6.1 SMRITFTIERAYET A

A2 Wi R 500 B SRR BT IR S 2 22 A1
Fi 2 A ASMs JCRL 5 >10 4E" ™ Engel 38 JF
¥710.9 45", Benbaelis %" #3820 4E, JL
10 48", Galvis %" 25 18 ~ 23 4£, DRE
61% Lo WRHIETE B SN, 39% B3 2
HNEE, 14% W2 NRHZE A A AR MR
6.2 SMEITFIERMERE
6.2.1 P BatiR  ZEFESHTIS WU 1T 2E R Ay
H7~2541H, ®KArk 10 4™, 16% ~77% B
WA IER " SRR . O K@ AN
BAEERERRE; @ EARNIN RS
i @ ARHE AR RWUR PO IER s @ B2
PRI ™
6.2.2 BHBEFBHNANME T ARG, FASE
SR 55.4% ~ 60% M A X A E
1/4 ~ 1/3 BEIRLINEHAIT"
623 EAMIA, IANABMMARASNRT KT
R SMEL T i R 225" . X DRE MES A4, H
2 i ASMs JERE e i B A H At ASMs"” s A Ak
BHER G s
624 EHHaHFHREL O FHR/NKEE; @
EZ SUIRBR R S . AAEHEAE RS 0 L R
W&, MRI JCE5 #1550, 2250 sl s fis s 1]
SH, MRS58 55, (HA I 230%™ 7,

7 A Es B R 2 e P R

Berg %5 #fif 284 BISMEHAYT DRE, M &
JE 1% DRE WBF]: A A0 E S (E 11.5 4 O
HiE 9.0 4F) , JoHPE R AL BME 8.1 4F (WP A fE
9.4 4) (P=0.002); WHFEL: 1 10.6 4F
(8.0 4F) , JC 6.4 4F (3 4F) (P<0.001) ; HIsibIER
9.7 4 (6.5 4F) ; AN IIBR 4.2 4 (9.0 4F)
(P=0.003) .

Lambrink %:° #t38 9 147 f§il DRE 4MRHAE T 45
KR 2 FTRENESIHT MR KW (long-
term epilepy-associated tumors, LEAT) 1 027/1
32591 (77.5%) . MLAE I 328/443 (74.0%) . i Hyfiff
1t 2 108/2 948 ] (71.5% ) . FCD 212/310 (68.4%) .
FCD T %Y 517/794 5] (64.9% ) . K& & 74/124 1
(71.5%) . IR FEIE 155/261 1] (59.4% ) . L L%
SR 396/740 (53.5%) . K¢ it & B HiJE (malformation
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of cortical development, MCD) 212/445 f§i
(52.3%) , FCD I 8¢z Jit & & #iJE (minimum
MCD, mMCD) 213/426 1] (50.0%) . JLEE#ZEHE
RAET I ZG N 44.8% . BN 28.2%, Engel
I alt Engel 17> 11.9%.
7.1 B RS
7.1.1 MTLE p-F#9r4-F R MTLE 25937 N
M, 1 HCoA R AR SR ST AR Py ]
PIANE Tz Mk B A ™ . R A T AR,
FESNBET BT 19 22 24 BT R BIR A TR e 42
T M2 RE AT R e . ANEHA YT
ASMs" ™, SNBHATT 1 ARG 58% FF 15 Fert 14 4 1
MK, ASMs JRITIL R 8% . s F RUIBR )G
70% ~ 90% KAETH R . HIANRHAYT T DLk
QOL St 2xsg "™, i iz g5 1k AR ™

Mc Govern %™ Hi il R HMEHAYT 38 Bkt 1
24, ANRHIBRAL 11/15 B &R, ASMs 41
0/23 il
712 MTLE # A & L # 4 ( Hippocampus
Sclerosis, HS) mATT#e-F9M4455 MTLE f£4
HS 89% ~ 92% A Z5WIMEG, SMEHIIER 70% ~ 80% %K
YEIHR . NS AT RERWISMENAYF ™, JLE MTLE %
D ULEIE HS, AR PR 1) 4% 1) P S
M5 AMEHATTF™ . LEAT 2% ~ 25% 4 3 HS, I
RGBT 25 SRS e B e L™

Konomatsu %5 434 36 {513 i J BEAG 25 41 1]
) MTLE & JF HS, W& 20 40FHII Bk v 4 (i
18 4%, MARMGR R B8 A 7 R AR 2R 11.5 48,
PAFHE A EWOR 0K 1, RINRR
Pk B AR A TC R 5 2 R . JE WU R B A
17.9% . 12 LR EA 35.7% . W0 o0 B A4
46.4%; FR R & AR A1 0 58 B & R0 2= 45
94.4% . FRJF T & VE 4k & 4 ik M 2R R AR
100%, HAEBRFEA 2. HS H 13% HIERZ
BHEA KL, 47.2% W 12 2R A KB S0
HLEE AN 38.9%, MTLE Y 35.7% . MTLE & Jf
HS ) 47.2% W[ 12 RHE A 127
72 BEREBER
7.2.1 MCD JLiE MCD[BRZS 1 tEmsfk . Z /Ml
Wy & K Jigi % J& K S5t ¢ 37 (paraventricular grey
metter heteropia) &1 ], /A8 5 ik 41 L I PR — B0
AT RIS FH P oA R R A A B i S0 o AR B
Z2 i FE X R R () EZ B8 5 — 5 AR 1 A8 VR O R
RUL T % B F R . 1 AYIBE EZ sG]
I, 2 WA S ER IR A SRR
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60% KAET I

7.2.2 FCD MJLERH WATEZAMENAIT 2
JRHLZEAE" . ¥ A JF LEAT (40% ~ 80%) "',
FCD80% ~ 90% 4 DRE™, #rfysr3&: FCDI . I,
T, mMCD, /028 i o 40 a3 A (e e ik &
i/ (mild malformation of cortical development with
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Clinical and mechanistic progress of vagus nerve stimulation in the treatment of
comorbidities of epilepsy

LUO Yingting"?3, NI Guanzhong"??3 ZHANG Heyu"?3 LONG Dingju"?*2 CHEN Ziyi"?*?*

1. Department of Neurology, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China
2. Guangdong Provincial Key Laboratory of Diagnosis and Treatment of Major Neurological Diseases, Guangzhou 510080, China
3. National Key Clinical Department and Key Discipline of Neurology, Guangzhou 510080, China

Corresponding author: CHEN Ziyi, Email: chenziyi@mail.sysu.edu.cn

[ Abstract] People with epilepsy often have other comorbidities (such as depression, stroke, obesity, migraine,
autism spectrum disorder, anxiety, bipolar disorder, attention deficit hyperactivity disorder, etc.). Approximately 50% of
adults with active epilepsy have at least one Comorbidities of epilepsy. Epilepsy comorbidities are often associated with
worse quality of life and prognosis. Vagus nerve stimulation (VNS) is a neuromodulation technique that relies on electrical
stimulation and was approved by the Food and Drug Administration (FDA) in 1997 for the treatment of epilepsy. In the
process of exploring the efficacy and mechanism of VNS in the treatment of epilepsy, an additional benefit was
unexpectedly found, that is, VNS can meliorate symptoms of a variety of comorbidities. Since the FDA approved VNS for
the treatment of depression in 2005, VNS has shown increasingly bright prospects in the treatment of comorbidities. In
addition to the approved indications, including depression, stroke, obesity and migraine, VNS in other neuropsychiatric
comorbidities have shown great potential. From invasive implantable VNS (iVNS) to non-invasive transcutaneous VNS
(tVNS), studies on the benefits of VNS in the treatment of epilepsy and its Comorbidities are also evolving. This article
reviews the progress of clinical treatment and mechanism of VNS in the treatment of epilepsy comorbidities in recent

years, with the aim to provide the best treatment strategy for epilepsy patients and research basis for scientific researchers.
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At the same time, the parameter Settings of previous and latest clinical trials of VNS for the treatment of epilepsy

comorbidity were summarized and analyzed to provide more references for the clinical application of VNS.

[ Key words] Epilepsy; Comorbidity; Vagus nerve stimulation
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(transcutaneous VNS, tVNS) , tVNS AU $E4: f H-
VNS (transcutaneous auricular VNS, taVNS) Fl1£5 Jiz
1 VNS (transcutaneous cervical VNS, tcVNS) B
. HATEEEM S0 EE )5 (Food and
Drug Administration, FDA) it #E I IR ff H
VNS ST B e 3 o (AnimpieE" | <
HE EREIHREBEE" . ALRE Fefiskim™) o %EF VNS
B A P -5 e 2 SRR O IR 5, VNS 2
— T A B8 [ B i DR B H e ) S R T T
Bt o ARSCERIR T 283 A 28 0RO 2 R Y
ORI ARG YT FIBLTIE R, B 7 0 B 69T
PR —Fh e BLAUR 5 FEREAF 9T SCPE A0 7835 TR

1 3R TE 2 REGE T B

iVNS o] I FIRYT 4 % K UL b1 25 900 8 3
TCiE R kR 4 Pk . 2013 4F 38 [ #2055 24 2
SEIFFS R R T iVNS 7R 8 5 T a7 —
fifi 55% By E W & VB0 29 50% ™ . 52204
PE taVNS FH IR0t 8 I L APk

FERA G VNS XU 1 B A-7 505, Wi ok
TR RT3 T A9 B I PR 512 I8 56 T 11 4
2022 AF ) — RS LR REE T VNS [Tl 20 4R 7ETR
JY IR I SR B 4%, RER S BN
1.61 mA, FZH[ 575 b= (ON Bf[a]+2x2 s #}
) / (ON H}[A]+OFF F[A]x60) x100% | A 17.1% ({4l
i, 30 s JFFN 3 min 5&) , BRIPTEE N 250 ps, H%
20 Hz" o ST HALM S E AR TR, B
5 HRSHE SRR SRR,

2 EEME R KRBT BB B

2.1 %R
TG HR AR A 2 A B R Ik 55% ", Hhg
PR AT BE B A A 59 22 T 5 5 Wi U A8 19 A=
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VNS &7 TR ) AT RE M e - BT XoH 9 L
#WIET VNS IRIF R IE 4 s ILE 2
VNS 7 XME G P P ABAE (treatment resistance
depression, TRD) 1Ml Jo55 I8 14 58 & A rp )i
PRI AT 45 M B VNS 677 1] s I AR IE
AR, HARIE T VNS SRS BB 1F 1] Z 18] (14 73
B, 2005 4, FE FDA MBI ALAE VNS FIFiA
7 TRD, {H iVNS 7E5EBx il R TAEh I A 52 B Al
2024 4F, Kavakbasi %" & 3£ T H AL A HF 5T
Restore-Life FY A5 R, 20 4] TRD &%
iVNS /£ TRD By#bFeiRd7, DT 1 45, BEH
AP, BB NBCA R, Ak
H- B AR IARAE PP i % (Montgomery-Asberg
depression rating scale, MADRS) “F-34J15 73 A JEZE Hit
(4 27.3 3B 2 15.3 431" I 9T S 4 4 1L Xt
IVNS G 7 SR AE I7 R A g By PF A, T ELAE
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BEXT TVNS I PR A2 RS R . H T IE AR
1T 3 — Tl 1Y S MEAF9Y RECOVER 3w 1Y
FURAMEAR IR . X T ICAIMERY taVNS, H D
HRRER AP AR TE IR RIS ™ 5 meta 437
BB THE

REE S0 AR R R Wi XU L, 32 o i
17 VNS AYT ) TRD & Ty B, AUFEh 1
WA T VNS (5 TRD BB, PRILE 17, MR
Xof AR 5T B (ANgR B AR | A9 AT B B 2
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YE R &AM IG 7 O K Xl K IR T
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VNS 0] ATE B PR AR 42 1 /9 17 &0 T 98020 ECT I
B, HF 52 M ECT, MMk % ECT 4k 1y Rl
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KT VNS IRYT AR S5 & , Thompson
SR T 20 WUWFITRGS T R Y iVNS B34
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i ERESAIn Y [E]8
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FHEE R ™R SO | BRI B iR 15t 2T
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AL T B e AR S R T e R A B
VNS e 65 B AE 12 2l s AT ek 52 5 T8I 1) S
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A R REREE Pl s A R
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1, tVNS J7 88 A E MEAT R A AR
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VNS 457 F IR PRI O S TR e TR 2 A
HIR VNS A7 Sk BT RO S 22 A5, % 1&
F| tVNS 1441k, FDA 54t tVNS H T 3k
EAMERAERMBRTEIRIT . X T tVNS F il fn Sk &
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FRABE IR tVNS B £ IR 45 SR A —
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&2 VNS R mIh RN B E RS

R 1EH R0y BRI (mA) MR (Hz) WK S8R (us) T/ ] i FH R )
AR Conway,etal®™ 2020 iVNS 1.5 20 250 30 s/5 min 24 h/d
Kim, et al® 2021 iVNS =15 30 500 30 s/5 min 24 h/d
Evensen, etal® 2022 taVNS  0.1~50 25 At 305/30 s 4h/d, LR
Zhang, et al™”! 2022 taVNS  4~6 20 <1000 AR 30 min/IK, 21k/d, 5K/, et
Kavakbasi, et al"® 2024 iVNS 1.5 20 250 30 s/5 min 24 h/d
AR W, et al™*® 2020 taVNs B K52 {E 20 300 30 s/5 min 30 min/d, $%E15d
;j; Chang, et al®™ 2021 taVNS  0.1~50 30 300 BTSN, 0.5/ BRREEREIIZRR#256 1%
Dawson, etal®™ 2021 iVNS 0.8 30 100 BOXTRER Y%, 0.5s/%% 30 min/ik, 3UK/JH, HigkefH
Li, et al® 2022 taVNS  F KT Z A 20 300 30 s/5 min 20 min/IR, 5K/, FE5E4)H
Francisco, etal® 2023 iVNS 0.8 30 100 BOXHEER LK, 0.5s/%K 30 min/iK, BK <8IK, F¥4L6)H
Badran, et al®" 2023 taVNS  1~3 25 500 BoxtEER Y%k, 5 s/1K 4 UL FL R GG B L PR 3 Bl
Colombo, etal®™ 2023 taVNS  A5HEIG A4REE gt NI UARTRRSE R 15 min/ik
Wang, et al®” 2024 taVNS <10 25 500 305/30's 1h/IR
Lin, et al*¥ 2024 taVNS 0.8 30 100 BOXTRER Y%, 0.5s/%% 30 min/ik, 3UK/JH, HigkeH
JEE  Pardo, et al®™ 2007 iVNS ~ 0.25~1.50 30 500 30 s/5 min 24 h/d, F¥4E6 ~ 121 A
Camilleri, etal® 2008 VBolc A3l 5000 R 120 s//5 min 12h/d
Sarr, et al®’ 2012 VBole  3~8 5000 At 5 min/5 min 9~16h/d
Huang, et al*®! 2014 taVNS 1 20 <1000 At 20 min/ik, #J52F/ N IFGR
Ikramuddin, et al®” 2014 VBole ~ 1~8 5000 90 5 min/5 min 13h/d
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[ Abstract] Epilepsy is one of the most common neurological diseases in children, about 2/3 can be seizure-free
after anti-seizure medications (ASMs) treatment, but there are still some drug-resistant epilepsy (DRE) need surgical
treatment, epilepsy surgery including excision surgery, dissociation surgery and palliative surgery, surgery can make 30%~
40% DRE fully controlled. Clinicians usually choose to discontinue ASMs after seizure-free for 1 to 2 years after epilepsy
surgery, but there has been controversy about whether to discontinue ASMs after surgery in children with epilepsy, how

long to discontinue ASMs, the timing of ASMs withdrawal, and there is still a lack of unified guidelines. This article will

comprehensively analyze and summarize the risk of recurrence after ASMs withdrawal in children with epilepsy.
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Clinical diagnosis strategy of epilepsy based on biorhythm perspective
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[ Abstract] Epilepsy is a prevalent neurological disorder characterized by recurrent, transient episodes of central
nervous system dysfunction resulting from abnormal neuronal discharges in the brain. Diagnosis of epilepsy integrates
clinical manifestations, electroencephalogram (EEG) findings, and imaging studies. Clinical presentations are diverse and
variable, with abnormal EEG serving as a critical diagnostic indicator; however, some patients exhibit normal EEG results.
Moreover, there are still many patients who were underdiagnosed because of atypical epilepsy symptoms. With
advancements in EEG and multimodal imaging technologies, diagnostic strategies based on biorhythm theory have

emerged. This paper reviewed the diagnostic approaches for epilepsy grounded in biorhythm theory, in order to provide

more effective support for the clinical management of epilepsy.

[ Key words] Biological rhythm; Epilepsy; Circadian rhythms; Electroencephalography; Chronopharmacology
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[ Abstract] Anti-seizure medications (ASMs) are the most important and basic treatment for epilepsy, and are also
the first choice for epilepsy treatment, but about one-third of patients have drug resistance. Perampanel (PER), as a novel
third generation ASMs, inhibits the a-amino-3-hydroxy-5-methyl-4-isoxazole-propionic acid receptor (AMPAR) through
non-competitive inhibition. AMPA plays an anti-seizure role. Since its approval in China in 2021, it has been mainly used
in the treatment of focal epilepsy (with or without general seizure) as a single drug or addition, and has good safety,
effectiveness and tolerability. Self-limited epilepsy with centrotemporal spikes (SeLECTS) is a common childhood focal
epilepsy syndrome, accounting for 15% ~ 25% of various childhood epilepsies, PER has important advantages in clinical
studies and has shown certain curative effect. At the same time, the overall effect of PER on cognition was neutral, with no
systemic cognitive deterioration or improvement. In view of the relatively short application time of PER, which is still a
new drug, this article will review the mechanism of action, dose, add-on (single drug) treatment, adverse events and, in

order to provide clinicians with more drug choices and facilitate the individualized diagnosis and treatment of epilepsy.

[ Key words] Perampanel; Self-limited epilepsy with centrotemporal spikes; Focal epilepsy; Epileptic syndrome
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Research progress on magnetic resonance guided focused ultrasound therapy for drug-
resistant epilepsy
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[ Abstract] Magnetic resonance-guided focused ultrasound (MRgFUS) is an emerging therapeutic ultrasound
modality that integrates the precise localization capabilities of magnetic resonance imaging with the non-invasive
therapeutic properties of focused ultrasound (FUS). This technology enables accurate targeting of deep brain structures
and facilitates the treatment of various central nervous system disorders, including essential tremor, Parkinson's disease,
and chronic neuropathic pain, through mechanisms such as ablation of diseased tissue, modulation of neural activity, and
disruption of the blood-brain barrier. However, its efficacy and safety in the treatment of drug-resistant epilepsy (DRE)
remain subjects of ongoing research. Consequently, MRgFUS is under investigation to ascertain its effectiveness and safety
profile for treating DRE. This review aims to summarize the current progress in the application of MRgFUS for DRE

therapy.

[ Key words] Drug refractory epilepsy; Magnetic resonance-guided focused ultrasound; Low intensity focused

ultrasound; High intensity focused ultrasound
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[FWE] WO REECR AR R K AT 2R i A 22 30 0T 43 4 05 BR M 0 ¢ 22 IR 8 (convulsive status
epilepticus, CSE) FIAEM IR FFL2R S (nonconvulsive status epilepticus, NCSE) . NCSE &34 B 1% fisi e 151
SEHRIL, AR G RUR MR, AT WU S B s ez SR . B T LG R AN LAY . NCSE #%
SrIERZ WSR2 | T2, i NCSE B ANl i 35405, 3™ W AR T RE AT g, 5]
BT I PRI & A FIIRBIARIR, MG AL AT X %% NCSE B H /s A EEE L. BRI AIE L
NCSE 27 H H A A CRTE . Feil, SCREHE — 1] o 0 B R R 2% B b o R B e o 2024 4F 6 21 Hlk
1B I B IR BRI AR SR R AR SRS R, SR AR R 2, IR R AT AR, N B S b
Ui 1A, BUSEEF, DA CBR G R Bt — e 5%

[8R)  JRkb o ; AR RMEOR LIRS BT 3

Nursing care of a patient with nonconvulsive status epilepticus accompanied by
disturbance of consciousness

WANG Wenshuang, LIU Jing, TENG Jinxuan, HE Chuan, LI Qian
Epilepsy Center, Beijing Tiantan Hospital, Capital Medical University, BeiJing 100070, China
Corresponding author: LI Qian, Email: Iqttyy@163.com

[ Abstract] According to their seizure patterns and EEG findings, status epilepticus can be divided into convulsive
status epilepticus (CSE) and nonconvulsive status epilepticus (NCSE). Patients with NCSE have well-established EEG
abnormalities without typical convulsive convulsions and only altered mental status or mild motor symptoms. Due to its
atypical clinical symptoms, NCSE is prone to delayed diagnosis, misdiagnosis, or missed diagnosis, resulting in irreversible
brain tissue damage, severe impairment of consciousness, function, and behavior, and even death in NCSE patients. It is of
great significance to actively prevent seizures, identify symptoms early, and standardize treatment to improve the
prognosis of NCSE patients. At present, there is no relevant standard and consensus on NCSE diagnosis and care. Here,
we reported a patient with NCSE who admitted to the Epilepsy Center of Beijing Tiantan Hospital on June 21, 2024. After
precise treatment and nursing, the patient's symptoms were well controlled, his condition was stable, and he was followed
up for 1 month after discharge, and the prognosis was good. This case report aimed to provide some clinical suggestions to

related disease.

[ Key words] Focal epilepticus; Nonconvulsive Status Epilepticus; Disturbance of Consciousness; Nursing Care
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12, M i NCSE 85 AN nl 35 (1) fizi 2 21 452 473
OB A R T RE AT oM B, EE R 5 SR
Too I KRR L B & A L RS TRUARE IR, Ak
RITXTEE NCSE B I A EEE X ., Hiy
i ATE B NCSE 297 B A AR S AL . JEiR . 7
W, T R R R A B e bt KA BE e i
L2024 4F 6 H 21 H WA —FIFE B R AT AR
PR O RSO AS BB, SRS HEAL IR YT gL,
BF AR R 4r s R, MEBEERED 14>
H, BB, LA A S 05 A i DR 4P B 1t —
S

1 RO

BHE L, 23%, CRAEHERS R AR
15 4%, inE 6 d” WA HBEERI R 2= B At 5t Kix
B B ot . BELE IR, AEFE LRSI T R
YE>2 IR, Bt R VMR, BRRI. &I
P, Sk 22 s A A s R AR Sk Ok
e BIR M B4R, RAERTICAEIR s AR R
I VU LA, Sk 25 m A . e i A ]
R, HHAFWREETFEBAN. 6 EFTTTAE R
2L RIS R L BRAE I H AT O IR Z AU & A2y
¥ (anti-seizure medications, ASMs) H¥EHIAE, &
YERE . AR ABERTREI 4, BIRFEA N, 4
KENE 8 W, WIRIE RIS, FrLeh . ABE
GRSk I, 1035k FeL I (video electroence-
phalogram, VEEG) Waill (=] Fi 3 d LW 17 ¥kilfs
IRAAE, TR ER 220 Sk ey 251 1R .
MR IR: MR, OVIRE, &RRE
1, B RmA, 2. A g m . B
1. FIWT I m R )R DR N R Sk R il
1% (magnetic resonance imaging, MRI) /R Zc: i
O NGB v B R 5, IER RS ELEZ
1214 (positron emission tomography-computed
tomography, PET-CT) #&7x: Z- MR- | e s it
Jry U S I B (fluorodeoxyglucose, FDG) i
G, JEN I DOCK7, TRIM71, RYR3, RYR2,
SCL25A22 (ACMG 559 AHiE) o FrEefiie
WSS RN . 4 ~ 5 Hz BB RS R L, ik
R, HBCH AT, B, R X R A g . mirh
JeE ., X, R A5 Sk an mT e . A 2 A A
IRAETEMN 2 3 (mini-mental state examination,
MMSE) : 247, BFRENERHATES: 6 7. diailh
KRR, % 08 A A AR B K M W 2 R A

(nonconvulsive status epilepticus, NCSE) .
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2 BIT&E

ABEIE 45T ASMs IGIT il & ILESK
AB0.1g, & 12h —¥k; HARFIE VML 200 mg, B H
P MECIAZS 2 mg, BEME—; FEMLRR 50 mg,
FEHPHR . ABE 3 d, M R ACRE R TG B 5 ek
# (FEFLECK 6 mm, X6 GHR AL, B ),
{22 KT, B4 R KA 3.5 mL/3.5 (mg-h) 47
SLERIKEA, B RAYEERE, H T EER
1, 0 24 h A, FREA AR, BERE, 4
IEHLfR L, [FIRTARZL S WM VEEG BB 0
EEHIEDL . ABE 5 d, ARG PRAE R S i L [ 3 A
1500 B A VH AL R IA S IR AN 4 mL/4 (mgh) ,
ek O RPLE VO . b mas | Femkis. ARG
7d, BERIERE, KILHBEBE Z1E, BIRIKE
HE, BRI EE. Kk S B WM e %2 1 mL/
1(mgh) BA, &R, 2d 5 B E IR AR TGN
FEo s, #4F VEEG W, A& E &, U
5mg, B 12h —K, IFHMLCIAZ . APt 12d, &
TGRSR, AR, R BOARTR A N
Sk BRBIERAE, — ML . B AT VEEG #275R :
BRI A % . ABE 15d, BERERA
Fase, — gL nT, Lk 25 B o

3 g
3.1 BiMEMIEERREFERSIPETEGHEN
=

3.1.1 #3353 FHLFEX, TE NCSE NKiftis

NCSE Je M &L Ak 2 SEH A SUE, A a8
BT R0, (HR R 4%, 16 R JC P Wi 3l
SEAR, AN, fREEP AR T G588
ARG, PR, ABES S Rk
G NFFE A OB R BT 24550 A
T L3P SR N B AP N R S 2 2 RHA T
FL[EIEAL NCSE A& XU, 3038 | il 1297 &
PR R . Hor, MENBHEA R T fITis i E
WAL, T EEVPAL HRG B L INHDIRES, A1) 8 25
X 5 K8 AR IN M A (Montreal cognitive
assessment, MoCA) ™ Fil MMSE" I PEARS1E, R
FEFERE R ™ RS AN RIS . B R 2 55 A 5
Tl B R R A A5 R, A A5 R W &R
B LM AR ] BE S0 5 S, N2 Wi (L 20W
ko i L R UM 47 BT 64T VEEG 5 4E S 25 ATl
P BB AR ZE AR | W0 52 2 38 1t A Ak
A TSR B AE RAE ARG s 2500 24 I g 1 A8 2 Bk
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# NCSE s24k NCSE KW F 45 SE &N
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W ) 22k | RS SR R I TR B s B R R A
NCSE. [litt, P30 FUMIEYT & NCSE B 1
BT EENE" . EXHEAE NCSE KU Y
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P MR, TR R FE AL BRRES A
TOH B R BT AT RS L TR AL, DT SR
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3.2 JERRMEERREZIESH SR T HEPE
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RISy B2k, PRUEA: i SCRE, SR — 2P0
RAELTPPGRZ AR . S F AL T NCSE, it
AR, HERRRGEEY RA RS, AR A RAE
R Ja R B AR5 W0iaTT , R ALY
(FFhipa e . Hpg P sk ke ) S NCSE 2 il
RicH M —23697 259", (BaRELM, K
AL YITE S NCSE RAE KA Kk R )7 T
SRR AE LAk B BEAR R, 20k R 20% 24
W B IR ITIT R K, ZA ), i
Pk Pk S50 REWE BB LR RE
A TG R, R SE T NCSE s 2G4 4
P ARBEEES 5 d KRG IR AR G &
1, PR, BRSO B B b S
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Study on patients' comfort level and influencing factors by video electroencephalogram

ZHANG Qiong, HUANG Yewen, HUANG Xin, LIANG Weiying, YIN Yushan
Department of Neurology, the Second Affiliated Hospital of Guangzhou Medical University, Guangzhou 510260, China
Corresponding author: ZHANG Qiong, Email:89586379@qq.com

[ Abstract] Objective To investigate the comfort status of patients undergoing video electroencephalogram
(VEEG) examination and explore its influencing factors. Method A total of 177 patients who underwent VEEG
examination in the Second Affiliated Hospital of Guangzhou Medical University from March 2023 to February 2024 were
selected as the research subjects, and their comfort status and influencing factors during the examination period were
analyzed. Result The comfort level of patients undergoing VEEG examination was at a moderate to high level (68.9%
and 31.1%, respectively); complete mastery of VEEG health knowledge accounted for 49.2% and 65.5% in the moderate
and high comfort groups, respectively. Logistic regression analysis results showed that head discomfort and lack of
knowledge of VEEG health were independent influencing factors on the comfort of VEEG examination (P<0.05).
Conclusions The comfort level of patients undergoing VEEG examination is at a moderate to high level of comfort; the
overall mastery of knowledge related to video electroencephalography is insufficient and still needs further improvement;
medical staff should pay attention to the comfort of patients and their mastery of relevant knowledge in examinations.
They should take targeted intervention measures in a timely manner based on influencing factors, improve their
knowledge level and cooperation with VEEG examinations, reduce the occurrence of discomfort during examinations, and

improve the overall comfort level of VEEG examinations.

[ Key words] Video electroencephalogram; Comfort level; Influencing factors
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