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Study of electroencephalogram characteristics, clinical characteristics and
risk factors in children with epilepsy secondary to viral encephalitis
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[ Abstract] Objective:To analyze electroencephalogram ( EEG) characteristics, clinical characteristics and risk factors in chil-
dren with epilepsy (EP) secondary to viral encephalitis ( VE). Methods:90 children with VE were selected as the research subjects.
According to presence or absence of secondary EP, they were divided into EP group (n =21) and non-EP group (n =69). EEG charac-
teristics and clinical characteristics in both groups were analyzed. The risk factors of secondary EP in VE were analyzed by Logistic
regression analysis. Results; The proportion of abnormal EEG in EP group was higher than that in non-EP group (P <0.05) ,and pro-
portions of cases with family EP history,vomiting,coma and responsible lesions in brain MRI were higher than those in non-EP group
(P <0.05). Logistic regression analysis showed that severe EEG abnormality,coma and responsible lesions in brain MRI were inde-
pendent risk factors of secondary EP in VE children (OR =10. 125,10. 444 ,8. 953 ,P <0.05). Conclusion: The proportion of severe
EEG abnormality is high in children with EP secondary to VE. Severe EEG abnormality,, coma and responsible lesions in brain MRI are
risk factors of secondary EP.
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