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Effects of temporal lobe epilepsy and idiopathic epilepsy on cognitive function and
emotion in children
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Changsha 410008, China (Xiao B, Email: xiaobo201511@163.com)

Abstract: Objective  To investigate the effects of temporal lobe epilepsy and idiopathic epilepsy on cognitive
function and emotion in children and the risk factors for cognitive impairment. Methods A retrospective analysis was
performed for the clinical data of 38 children with temporal lobe epilepsy and 40 children with idiopathic epilepsy. The
controls were 42 healthy children. All subjects received the following neuropsychological tests: Montreal Cognitive
Assessment (MoCA) scale, verbal fluency test, digit span test, block design test, Social Anxiety Scale for Children
(SASC), and Depression Self-rating Scale for Children (DSRSC). Results Compared with the control group, the
temporal lobe epilepsy and idiopathic epilepsy groups showed significantly lower scores of MoCA, verbal fluency, digit
span, and block design (P<0.05) and significantly higher scores on SASC and DSRSC (P<0.05). Compared with the
idiopathic epilepsy group, the temporal lobe epilepsy group showed significantly lower scores of MoCA, verbal fluency,
digit span, and block design (P<0.05) and significantly higher scores on SASC and DSRSC (P<0.05). In the temporal
lobe epilepsy group, MoCA score was negatively correlated with SASC score, DSRSC score, and seizure frequency
(r=-0.571, -0.529, and -0.545 respectively; P<0.01). In the idiopathic epilepsy group, MoCA score was also negatively
correlated with SASC score, DSRSC score, and seizure frequency (r=-0.542, -0.487, and -0.555 respectively; P<0.01).
Conclusions  Children with temporal lobe epilepsy and idiopathic epilepsy show impaired whole cognition, verbal
fluency, memory, and executive function and have anxiety and depression, which are more significant in children with
temporal lobe epilepsy. High levels of anxiety, depression, and seizure frequency are risk factors for impaired cognitive
function. [Chin J Contemp Pediatr, 2016, 18(7): 577-581]
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