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A comparative study of the clinical characteristics and EEG in children with epileptic spasm of different age groups

Chen Li ,Chen Yan ,Liao Jianxiang s Xu Yana ,Chen Weiyan . Hu Yan ,Wen Jialun,Li Bing , Huang Tieshuan

(Department of Epilepsy Center ,Children’s Hospital of Shenzhen City ,Shenzhen,Guangdong 518026 ,China)
Abstract ; Objective To compare the clinical and electroencephalogram(EEG) characteristics and therapeutic response prognosis
of different age groups of children with epileptic spasm. Methods From January 2002 to October 2011 the clinical data, EEG fea-
tures of epileptic spasms children under 15 years old with unknown disease cause(cryptogenic) were retrospectively reviewed. 74 of
them were followed up for 12 to 92 months. All of them were divided into two groups on the basis of onset age:3— 12 months of
onset as group infantile-onset spasms(group 10S,72=60) ;and 12 months to 7 years old of onset as group late-onset epileptic spasms
(group LOS,n=14). Clinical process,seizure semiology and EEG features were compared between two groups. Results Semiologic
features of two groups were similar, but they showed differences in interictal EEG features including the background, the location of
discharges; The response to drugs between the two groups are also different. Conclusion There are differences between group 10S
and group LOS when comparing EEG features and response to drugs.
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