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New research progress on epilepsy
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[Abstract] The research and treatment of epilepsy is entering a new era. In order to meet the
arrival of this era, organizations such as International League Against Epilepsy (ILAE) have proposed a
series of reform measures, which will bring new concepts to the prevention and treatment of epilepsy,
establish a new knowledge framework, and promote scientific progress in this field. This article introduces
the significance of the transition from anti- epileptic to anti- seizure, the new classification of epilepsy

syndromes of the ILAE, the new international standard of EEG, and discusses the international treatment
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methods for status epilepticus (SE).
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Diagnostic criterias for self-limited (familial) neonatal epilepsy "*'
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Table 2. Diagnostic criterias for febrile seizures plus '
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Table 4. Summary of minimum standards for normal EEG and sleep EEG "
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Figure 1 Order of treatment strategy recommended by Chinese Association Against Epilepsy to terminate SE.
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KiHsh ik middle cerebral artery(MCA)

KHJFELZEEIE  Ohtahara’s syndrome(0S)
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equivalent current dipole(ECD)
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low-density lipoprotein cholesterol(LDL-C)
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status epilepticus(SE)
epileptic encephalopathy(EE)
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electronic health record(EHR)
arteriovenous malformation(AVM )

short-time Fourier transform (STFT)

EAA N multiplanar reformation( MPR)
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febrile infection related epilepsy syndrome(FIRES)
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developmental delay, epilepsy and neonatal Diabetes
(DEND)
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developmental and epileptic encephalopathy(DEE)
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non-rapid eye movement(NREM)
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supplementary motor area( SMA )

complex partial seizure( CPS)
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Amyotrophic Lateral Sclerosis Functional Rating

Scale-Revised(ALSFRS-R)
K Rankin &%  modified Rankin Scale(mRS)
THEZEAIE  Sjogren’s syndrome(SS)
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working memory(WM)
power spectral density(PSD)

autism spectrum disorder( ASD)

B H KL ALY glutathione peroxidase( GSH-Px)
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International Classification of Disease-10(ICD-10)
I o 47 A0 16K

International League Against Epilepsy(ILAE)



