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[ Abstract]

confusion in the localization of epileptogenic zone. It is of practical importance to make right interpretation.

Interictal regional positron emission tomography (PET) hypermetabolism often causes

This article reviews previous literatures and analyzes possible mechanisms of interictal PET
hypermetabolism, such as frequent epileptiform discharges, compensatory activities, excitotoxicity, etc.
Besides, the prevalence and possible mechanisms of interictal regional PET hypermetabolism in some
specific epileptic syndromes or diseases are also reviewed. This helps to summarize the value of interictal
PET hypermetabolism in presurgical evaluation under different clinical backgrounds, and also implies
comprehensive analysis with underlying etiology and other clinical information is necessary to aid the
clinical practice.
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T T R i - TR TR U e M L Tk
sodium dodecyl sulfate-polyacrylamide gel electrophoresis
(SDS-PAGE)
T S ik 2R A il I
quantitative real-time polymerase chain reaction(qRT-PCR)
FEAR MUK argyrophilic grain disease(AGD)
XU 252 ) Jik 45 $L

bilateral common carotid artery occlusion(BCCAQ)
KIG-HRIIBE G BE varicella-zoster virus(VZV)
8 /0 5 IS 5 A L

myelin oligodendrocyte glycoprotein(MOG )
PRI IMATEE 1 glycosylated hemoglobin(HbAlc)
WEZEPL)R 153 carbohydrate antigen 153(CA153)
B A B -38  glycogen synthase kinase-3B(GSK-3B)
BB WP P4 gradient echo sequence( GRE)
T8 B2 [BI 781 T.* gradient echo sequence(T-*GRE)
- R R A
WM reactive oxygen species(ROS)
A G 1 1 e 3

microtubule-associated protein 1 light chain 3(MAPILC3)
FRBAE %R

Wechsler Adult Intelligence Scale( WAIS)

a-synuclein(a-Syn)

<IN g -

FICILIZHEFE  Wechsler Memory Scale( WMS)

MR 4> F  intercellular adhesion molecular(ICAM)
AN A 19 A BE cytokeratin 19 fragment(CYFRA 21-1)
B MMk B/ (UL -2 B cell lymphoma/leukemia-2(Bel-2)
Ji IR I Ak 1

adenosine monophosphate-activated protein kinase( AMPK)
/NBIRKIATZE  small artery occlusion(SAO)
DR 2 cardioembolism(CE)
I BUFRLE 2R # herpes simplex virus-2( HSV-2)
B BUFIFREANK  B-type natriuretic peptide(BNP)
M55 I BR perivascular space(PVS)

[ Virchow-Robin [A]B  Virchow-Robin space(VRS) ]
- BEFE  blood-brain barrier( BBB)
[R5 R FEMEF  insulin degrading enzyme(IDE)
SEBLER DN E fluorescein isothiocyanate( FITC)
HIGHEHAE  apolipoprotein E(ApoE)
HAGHE 1] apolipoprotein J(Apo])
JEZH%  lipopolysaccharides(LPS)
Landau-Kleffner 285 fE  Landau-Kleffner syndrome(LKS)
EHE B total cholesterol(TC)



