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[BE] a4« HIHPEE (temporal lobe epilepsy, TLE ) B3 H BUA -1z ek S0 ™ EARE LR, &It
HRIHE SRR R WA T UG MR . ok PR 2018 4F 4 28 2019 4F 12 A 468 HREME il BE B sl 2 Rl
S 151 ) TLE J, #847 16 h S K BAIURN Fp WEI, ARAE 2 B A I iz shie k7 A5 9F 40 (TLE/F+ 41, n=42)
MAREIA (TLE/F -4, n=109) . 0H 2 HEF PR AZAERER . VA-2 S0 ™ R B 5 2170 . MMSE & 58 1T IRE
RV RAZHZ BT TLE P E AR AR KR . dEEIT VAERBEY, R 2 415 25 WA T
( drug-resistant epilepsy, DRE ) [k E%, &4 % TLE &4 Z3Re ki & 4% 27.81%, 5 TLE/F —Z04H1t, TLE/F+
ZH IR R VEBUREE & (P=0.002) . VA2 143 B m (P=0.002) . PO I3 (83.33% ws 64.22%, P=0.029)
ZAA M HZE (38.10% vs 22.02%, P=0.036 ) B, ZHENPEER RN, SR w2500 & VR R (OR=
8.246, P=0.004) . VA2 W4T+ (f=0.277, P<0.001) (ILFEFEK R, dEFizEsh (=0343, P=0.003) j& VA-2 if
AT EBIFER R . BEVS 1 4F)5 TLE/F+ 411218 DRE B9 LLfIE & (50% vs 15%, P<<0.001) . %+ TLE & If#iA iz shiE
AREGHNR ™ R EASE, R TLE B 26 r BUR A KAV N, 261G RI2YT o R R R0 S B 5 45 T B 7.
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Influence of temporal lobe epilepsy patients with frontal lobe motor symptoms on the severity and
prognosis of epilepsy

MAO Ling-yan, CAI Yang, ZHANG Qian-qian, LUO Wen-yi, DING Jing", WANG Xin"
Department of Neurology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To explore the effect of combined frontal lobe motor symptoms on the severity and prognosis
of drug therapy in patients with temporal lobe epilepsy (TLE). Methods From April 2018 to December 2019, 151 patients with
TLE were collected in the Department of Neurology, Zhongshan Hospital, Fudan University. All the patients received 16-hour
continuous long-range video EEG monitoring. Patients were divided into combined frontal lobe motor symptoms group (TLE/F+,
n=42) and non-combined frontal lobe motor symptoms group (TLE/F —, n=109). Epileptic symptoms, VA-2 epileptic severity score
and MMSE score were compared between the two groups. Multivariate regression analysis was used to find risk factors of epilepsy
severity. Patients were followed up for one year, and the incidence of drug-resistant epilepsy (DRE) was compared between the two
groups. Results The incidence of TLE with frontal lobe motor symptoms was 27.81%. Compared with TLE/F — group, patients in
TLE/F+ group had higher seizure frequency (P=0.002), higher VA-2 score (P=0.002), higher antiepileptic drug use rate (83.33%
vs 64.22%, P=0.029) and higher multi-drug combination rate (38.10% vs 22.02%, P=0.036). Multivariate analysis showed that the
contralateral deflection of the head and eyes was a common risk factor for the increased attack frequency (OR=28.246, P=0.004)
and increased VA-2 score (=0.277, P<0.001), and excessive movement (f#=0.343, P=0.003) was the risk factor of increased VA-2
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score. After one year’s follow-up, patients in TLE/F+ group had a higher rate of DRE than those in TLE/F — group (50.0% vs 15.0%,

P<0.001). Conclusion TLE combined with frontal lobe motor symptoms is related to the increased seizure severity, and it is also

a negative factor for the prognosis of TLE patients with drug therapy. In clinical diagnosis and treatment, such patients should be

diagnosed and treated early.

[Key Words | temporal lobe epilepsy; frontal lobe symptoms; prognosis
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