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THEEAMESG, T UK 2F K% KX E (provoked
seizure) 71 3F 7% & M & 1 (unprovoked seizure) .
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Table 1. Prevalence of active and lifetime epilepsy in different economic areas

Cm}nlry or 4 Lihor Active epilepsy  Lifetime  Active e-:pilepsy Cngntry oy uthor Active epilepsy  Lifetime Active gpilepsy

region prevalence (%o) prevalence (%0) proportion (%) || region prevalence (%o) prevalence (%o) proportion (%)

HIE LMIE
Gram*  Mathai (1968) 2.30 3.40 67 Ecuador®*  Cruz (1985) 17.10 27.00 63
UK Goodridge (1983) 5.30 17.00 31.40 Ecuador®*  Phcencia (1992) 8.00 14.30 56
USA*  Haerer (1986) 6.80 10.40 65 Guatemala*® Mendizabal (1996) 5.80 8.50 69
Finland Keranen (1989) 6.30 7.00 90 Bolivia* Nicoletti (1999) 11.30 12.50 90
USA Hauser (1991) 6.80 8.20 83 China* Wang (2003) 4.60 7.00 66
Sicily  Reggio (1996) 2.70 3.20 84 Peru* Montano (2005) 16.60 32.10 52
Ttaly*
UK Wright (2000) 4.50 7.30 62 Colombia* Velez (2006) 10.10 11.30 89
Sicily  Rocca (2001) 3.30 4.50 73 Argentina* Melcon (2007) 3.80 6.20 60
Ttaly*
USA  MMWR (2005) 10.40 19.40 54 Brazil* Noronha (2007) 5.40 9.20 58
Taiwan Chen (2006) 2.70 3.80 71 Tibet Zhao (2008) 2.40 2.50 95
China* China*
USA  Kobau (2006) 15.90 30.10 53 Turkey*  Velioglu (2010) 5.30 6.50 82
USA  Kelvin (2007) 5.10 5.90 86 Tibet Zhao (2010) 22.80 23.50 97

China*

USA Kobau (2007) 7.80 13.30 59 Georgia®*  Lomidze (2012) 8.80 11.45 77
Norway Brodtkorb (2008) 6.70 22.90 29 LIE
USA  Bliott (2008) 10.50 17.60 60 India* Bharucha (1998) 3.60 4.70 76
USA  Ferguson (2008) 10.50 19.20 55 Tanzania*  Rwiza (1992) 10.20 11.40 89

UMIE Pakistan®*  Aziz (1994) 10.20 11.90 84
Brazil* Borges (2002) 12.40 18.60 67 India* Mani (1998) 4.60 5.40 86
Brazil* Gomes (2002) 5.10 16.30 31 India* Radhakrishna (2000) 4.90 6.30 79
Brazil* Borges (2004) 13.30 18.60 72 Gambia*  Coleman (2002) 4.30 4.90 86
Turkey* Calisir (2006) 8.50 12.30 69 Honduras* Medina (2005) 15.40 23.30 66
Croatia* Josipovic-Jelic (2011) 10.70 11.10 96 Tanzania*  Winlder (2009) 8.60 11.20 71
China* Pi(2012) 3.70 4.50 83 India* Banerjee (2010) 5.90 6.40 92

*household survey. HIE,high income economic, = YA [ K 8 1 [X ; MMWR,, the Centers for Disease Control and Prevention’s Morbidity and
Mortality Weekly Report, 5 [ 55 T B 4 i v .0 & 95 28 FIBE T2 28 A 4 s UMIE , upper middle income economic, H1 i A B K it X ; LMIE,
low middle income economic, FALHA B Z 8 X ; LIE,low income economic, fI A [F 5 8 b X
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Table 2.  Proposed unified SUDEP definition and
classification "’
Classification Definition

Definite SUDEP Sudden, unexpected, witnessed or
unwitnessed, nontraumatic and nondrowning
death, occurring in benign circumstances, in
an individual with epilepsy, with or without
evidence for a seizure and excluding
documented status epilepticus (seizure
duration =30 min or seizures without
recovery in between), in which postmortem
examination does not reveal a cause of death

Definite SUDEP plus Conforming to the definition of Definite
SUDEP, if a concomitant condition other
than epilepsy is identified before or after
death, if the death may have been due to the
combined effect of both conditions, and if
autopsy or direct observations/recordings of
terminal event dose not prove the
concomitant condition to be the cause of
death

Probable SUDEP/ Same as Definite SUDEP but without

Probable SUDEP plus autopsy. The victim should have died
unexpectedly while in a reasonable state of
health, during normal activities, and in
benign circumstances, without a known
structural cause of death

Possible SUDEP A competing cause of death is present

Near SUDEP/ A patient with epilepsy survives resuscitation

Near SUDEP plus for more than 1 h after a cardiorespiratory
arrest that has no structural cause identified
after investigation

Not SUDEP A clear cause of death is known

Unclassified Incomplete information available, not

possible to classify

SUDEP, sudden unexpected death in elilepsy , B/ 5t
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o-FA A3 A5 k-4 SR B AT TR
a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
(AMPA)

O vigabatrin(VGB)

ARV oxcarbazepine(0XC)

PR A9E full width half maximum(FWHM)

P v e 3B DB A JLZE R
benign epilepsy of childhood with centrotemporal spikes
(BECT)

AR
RN

dorsal root ganglion(DRG)
phenobarbital (PB)

RHAHEL  benzodiazepine(BZ)
ARHEBEMEI  phenylmethylsulfonyl fluoride(PMSF)

ST
FRALFET [

TP BLR L
FRAKNT

phenytoin(PHT)

standard mortality ratio(SMR)
apparent diffusion coefficient(ADC)
epidermal growth factor(EGF)

N B R 1 Sl S 5
pyruvate dehydrogenase complex(PDHC)

IR valproic acid(VPA)
WIEHE  vimentin(Vim)

W L 3 R s R AL A

mammalian target of rapamycin(mTOR)

- /]~ ] B

AT HRLZE A restless legs syndrome(RLS)
BT PEITRF 2R partial status epilepticus(PSE)
MKHEFE 1 03a  forkhead box O 3a(Fox03a)
AR AL AT ik v, 1]

long-term video electroencephalogram(LT-VEEG)
KBFFEIE]  long-term depression(LTD)
JL/i B FEH4 98, long-term potentiation(LTP)

T €00 VR S 5 A2 P 780 TR

autosomal dominant nocturnal frontal lobe epilepsy
(ADNFLE)

AR AL HOE B R

21145 BH 2 i

hyperpolarization-activated cyclic nucleotide-gated
cation channel(HCN)

B
WA 3
WA T
T ]
5 421 50 £ N T

superoxide dismutase(SOD)
cost-benefit ratio(CBR)
cost-benefit analysis(CBA)

repetition time(TR)

recombinant tissue-type plasminogen activator(rt-PA)

B IELZRGAE Tourette’s syndrome(TS)

il P T PR B 1 9
magnetization-prepared rapid gradient echo(MPRAGE)

Tl B R

susceptibility-weighted imaging(SWT)



