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[Abstract] Epilepsy is a common chronic disease of the nervous system. Women with epilepsy
(WWE) have special characteristics compared to male patients. Epileptic seizures or antiepileptic drugs
(AEDs) can affect women’s physiological development at different periods, therefore, many factors should be
considered when selecting AEDs, and optimal treatment strategies should be designed according to
"different periods". WWE are prone to suffer from comorbid diseases such as affective disorders,
psychological disorders, mental disorders and sleep disorders. Protracted course of epilepsy and lack of
management can lead to great harm. So it is necessary to emphasize the concept of "value management".
Taking WWE as the center, full consideration should be given to individual needs, and attention should be
paid to the entire treatment process. Long-term follow-up plans must be formulated at the same time of
controlling seizures to minimize drug adverse reactions and reduce the occurrence of comorbid diseases by
all possible means.
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4- G FMEBE  4-aminopyridine(4-AP)
v-24 5 TR y-aminobutyric acid(GABA)
y- SR TR A B2 A

vy-aminobutyric acid A receptor(GABA,R)
y-Z TR B AL Z ik

y-aminobutyric acid B receptor(GABAR)
- -3 F k-5 T Sk -4 SE Y R 7 1A

a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
receptor(AMPAR)

P2 2 AL AR RGP R C1OMC A8 S 2
C19MC-altered embryonal tumor with multilayered rosettes

(ETMR)
¥ 8 T R AL 11 P 0035 T
mesial temporal lobe epilepsy with hippocampal sclerosis
(mTLE-HS)
05 H0H7 [ dorsal posterior cingulate cortex(dPCC)
W MRETF0H [ dorsal anterior cingulate cortex(dACC)
SN FG A B K2 T dorsolateral prefrontal cortex(DLPFC)
B R  limbic encephalitis(LE)
PREFL IR IUE  standardized uptake value(SUV)
TP HRE  apparent diffusion coefficient(ADC)
T ERKHEFZIK  epidermal growth factor receptor(EGFR)
EBJi# Epstein-Barr virus(EBV)
W L 8w A A R B

mammalian target of rapamycin(mTOR)

B HERANMIE  globus pallidus interior( Gpi)

- )~ ] it -

T[] repetition time(TR)
2 A 2R A 5 i I TR

recombinant tissue-type plasminogen activator(rt-PA)
H I AEFESE hemorrhagic infarction(HI)
H M5 1E hemorrhagic transformation(HT)
R E B false discovery rate(FDR)
KIKATah ik  anterior cerebral artery( ACA)
Kigish sk middle cerebral artery(MCA)
BAER Ak K AE simple partial seizure(SPS)
RIS sudden unexpected death in epilepsy(SUDEP)
S ] S E short-tau inversion recovery(STIR)
Z KAEEAL  multiple sclerosis(MS)
Z IV HLEAAE  polyceystic ovary syndrome(PCOS)
Z Tk v 00 A L TR 20 R

pleomorphic xanthoastrocytoma(PXA)
JLERMPRM  childhood absence epilepsy( CAE)
JZEEIFE]  inversion time(TI)
12 R IR AR G o 2272

pantothenate kinase-associated neurodegeneration( PKAN)
HEPLEH:  gap junctions(GJ)
BHIPET Z0M0  helper T cell(Th)
A K AE complex partial seizure( CPS)
T SRR SR R B TR 1

leucine-rich glioma-inactivated 1(LGI1)

JE N S il ventral posterior cingulate cortex(vPCC)



