BHERKZEZIR  2024,45(5):178~183

Journal of Kunming Medical University

ThEET £ 5 v £ B vp 9 B F R B ST it P

KOBK, AR, BB, skakidE, Eas
(Za AP ZARERELESH, =8 29 650011)

DOI: 10.12259/j.issn.2095-610X.520240527
CN 53 -1221/R

(HBE] WEEIT L 4N 2 (functional near—infrared spectroscopy, INIRS)# ) vZ W JH T M 290 A 5%, B
WEHPZ—, iﬁﬁﬂ%ﬁﬂfﬁ%@(electroencephalogram, EEG) Wil , BEME 572 0 W il 2056 1 e 72, F BTt
— T (s B A B o Sk, INIRS iR RS S BIIGOW LEE 7 . 18 5 AL iR A EAS i iy I R 1297
PO, L INIRS TERG 1 0 H BB o8 ik e b AT i, LASIXS 5 2 A 8 3l 5 2%

[REIA] Wi; PIRBIELLAMGIE; Bumkt; &5 MMk

[(FESES] R742.1 [XEIRE] A XEHS] 2095 -610X(2024)05 - 0178 — 06

The Application and Research of Functional Near-infrared
Spectroscopy in Epilepsy

ZHU Lin, LIYi, CHEN Kerong, ZHANG Yonghua, SHI Hongling
(Dept. of Rehabiliation Medicine, The 3rd People’s Hospital of Yunnan Province,
Kunming Yunnan 650011, China)

[Abstract] Functional near—infrared spectroscopy (fNIRS) is widely used in neurology and epilepsy is one of
them. Combined with the electroencephalogram (EEG), fNIRS could record the whole state of seizure, which is
beneficial to the understanding of the pathophysiological mechanism of epilepsy. In addition, fNIRS contributes to
the diagnosis and treatment of epilepsy with the assistance of the epileptic focus localization and the evaluation of
lateralization of language function. This paper aims to review the application and research progress of fNIRS in

epilepsy so as to provide the reference for researchers.
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