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[(FE] B ediim e (VEEG) SHHMHEE (REEG) 7EJLEEMBURATSWT . S0R T H R IR e
MOFTMYER- . Ak BT REAA IR R & VEHEREAR . AT S8R0 223 B JLIYIGIK PR, i VEEG 5
REEG 7EMa NG PR & AE . IUPRRE . (IED ) . FI5E 1ED EIFHA: . DL SARBIHERIRE L VE i forE T, eest
P K BRI TED oA HH R, Z5R  VEEG X} IED MG H %5 F REEG (P<0.01) ; VEEG XPRIFEH L LR A
I R ZAE AR R 5 T REEG (P<0.01) o 223 {4l L1 WA i i R B 1290008 86 1], 78 Biltfis Maiiss 51k,
31 GRS R ARBRIARE & AE , 81 (6 W AR R A U7 o 308 1 RAST G Pl PR A, & TR TED R B ARAYIRG: 1 %% ( 46% )
PAE R TR (13.2% ) (P<0.01) , JFEZHEPRYENREM T ~ T, 418 VEEG 76 LR A IS K XEN
HFYER R T REEG, EA B BYIG AR B A [ PELSRILRIZE, 2016, 18 (10) : 971-974]

[oe8@iR ] MU 00T JRIREcR; el s JLaE

Role of video electroencephalogram in diagnosis and localization of epilepsy in
children

YANG Xiao-Yan, LONG Li-Li, XIAO Bo. Department of Neurology, Xiangya Hospital, Central South University,
Changsha 410008, China (Xiao B, Email: xiaobo201511@163.com)

Abstract: Objective  To study the role of video electroencephalogram (VEEG) versus regular
electroencephalogram (REEG) in the diagnosis of epilepsy and localization of origin of epileptic discharge in children
through a comparative analysis. Methods A retrospective analysis was performed for the clinical data of 223 children
with clinical paroxysmal symptoms in the past and suspected epilepsy. VEEG and REEG were compared from the
aspects of monitoring of clinical seizures, interictal epileptiform discharge (IED), localization of the origin of IED,
and identification of non-epileptic seizures, and the detection rate of IED during awakening and sleep stages was also
compared. Results Compared with REEG, VEEG had significantly higher detection rates of IED and synchronous
clinical seizures in children with epileptiform discharge (£<0.01). Of all children, 86 were diagnosed with epilepsy, 78
were diagnosed with epilepsy syndrome, 31 were diagnosed with non-epileptic seizures, and 81 had a definite location
of the origin of epileptic discharge according to the VEEG. The detection rate of IED in the sleep stage was higher than
that in the awakening stage (46% vs 13.2%; P<0.01), and IED was mainly detected in the NREM I-II stages according to
the VEEG. Conclusions VEEG has a significantly better performance than REEG in the diagnosis and localization of
epilepsy in children and has a high value in clinical practice. [Chin J Contemp Pediatr, 2016, 18(10): 971-974]
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A2 W B Je o B WU L (regular
electroencephalograph, REEG ) & [& PN 1 £ & [ U
R 22 B e s P 0 2 T % U A b )
Tk {H REEG oA i [ B, BHiE b e U
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Y, Horh A TR EORIE AR AR 25 B, R pl AR
18 M, WLKEZE&AE 17 6, 0P &AE 10 1, #
oy R AR K 4 B e R AE 16 1. A 78 (Bl 2t
— e TS A IR AW, gkt e
PRI 15 4], JL3E R0 rh e — SO 13
B, JLERAN 16 51, JLENFFZERR 15 4],
West 25 fiF 10 #], Lennox-Gastaut %5 & 1F 9 ],
81 {51t 8 ) LA i s P, P T A T 7 - 43
X 18 7], iIX 22 f5, %X 18 fi, #IX 8 fi,
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