511 55
2009 4F

NS}

1 B SR ILA R E

Chin J Contemp Pediatr

©
an

- s RBTTE -

JU i T NI v i 79 P v R 20K 28 18 R G DA %

R, AR, G m A, X R, EH R, R
(B Thash ke JUA, Tk AL 063000)

[# =] B JLEMENRPRURTEE RFZRR S (ESES) WA N, %058 B 18707 ESES AHRINER, N
ARBIT AT BRI . T3 DUF LI e B 2000 41 A 22006 47 A #1204 ESES 1 30 41 &L
PTG, e ESES 4UAHVERCHYAE ESES S 4l 30 (5 4 X0f BEZL, BEiT ) 4 8 A AR BUCFORE . X000 42 1 26
TR R B e 2 UL R sk K PR A S DL AR R RSR B AE S 2 R FOR I X K K ¢ KA T 4y
Bro L5 ESES 2 50 MMM IS B KT SIWLE & 1k IF 5 Wi Z 18] LB 22 Sy (P <0.05) ¢
TR R ARSI TR AR PR 0 SRR e AR L A sl AP AROIR S0 s A5 S A AL W) 22 S 2 TG I 5
FX(P>0.05) o BRAEBAWEIR JRE 5 e P IE] P4, 22 IR E BB PE R (P >0.05) o £hif ESES &5
TR S5 S OMZE B AE B 1K Bk & BRehs A% [REZHRILARE,2009,11(2) 110 - 112 ]

(X @& @] BEAROREE R RFERIRAS OG5 L E
[hESZES] R742.1 [ X#ERIREG] A [XEHS] 1008 -8830(2009)02 -0110 - 03

Correlation factors of electrical status epilepticus during sleep in children
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Health Care Hospital of Tangshan, Tangshan, Hebei 063000, China ( Email ;zhangshuang2970@ sina. com)

Abstract: Objective
unknown. We undertook a retrospective study of epileptic children who presented with ESES to investigate the correlation
factors of ESES. Methods  Thirty epileptic children with ESES ( ESES group) and 30 age- and sex-matched epileptic
children without ESES ( control group) admitted to Maternal and Child Health Care Hospital of Tangshan between January

The pathogenesis of electrical status epilepticus during sleep (ESES) in children remains

2000 and July 2006 were enrolled. The results of questionnaire and laboratory examinations were compared between the two
groups. Results Nine patients had a family history of epilepsy in the ESES group, but only 2 patients in the control group
(P<0.05). Language disorder was found in 11 patients in the ESES group, but only 2 patients in the control group
(P<0.05). Thirteen patients were confirmed with epileptic syndrome in the ESES group, but only 5 patients in the
control group (P <0.05). Twenty-five patients in the ESES group showed mental retardation, but only 5 patients from the

control group (P <0.01). Conclusions ESES may be correlated with family history of epilepsy, epileptic syndrome,
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mental retardation and language disorder.
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