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Analysis of risk factors for patients with newly diagnosed epilepsy becoming intractable epilepsy
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Abstract

lepsy. Methods

Objective To analysis the risk factors of patients with newly diagnosed epilepsy becoming intractable epi-
One hundred and eighty-three patients with newly diagnosed epilepsy were collected. Followed up for five
years , the patients were divided into control group( non refractory epilepsy patients) and observation group( patients with refrac-
tory epilepsy) ,and the clinical characteristics of the patients in the two groups were compared to analysis the risk factors of pa-
tients with newly diagnosed epilepsy becoming intractable epilepsy. Results After five years of following-up,the patients with
newly diagnosed epilepsy in 183 cases,28 cases of refractory epilepsy evolution, evolution rate was 15.3% . The rate of multiple
epileptic seizure, partiality epileptic seizure,change of epileptic seizure type in observation group was significantly higher than
those in control group( P <0.01). The course of disease in observation group was significantly longer than that in control group
(P<0.01). Conclusion Long course of disease, partial seizures,multiple epileptic seizures types,in the course of the onset
of seizure type change are the risk factors of newly diagnosed epilepsy becoming intractable epilepsy.
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