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Influencing Factors Involved in the Progression of Epileptic Seizure at the Acute Phase of Encephalitis into Posten-
cephalitic Epilepsy LIU Xiaojuan , ZHANG Xianjun, HAN Yanbing. ( Graduate Student, First Affiliated Hospital of Kun-
ming Medical University ,Kunming 650032, China)

Abstract: Objective To investigate the factors that affect the progression of epileptic seizure at the acute phase of
encephalitis into postencephalitic epilepsy. Methods A retrospective analysis was conducted to investigate the clinical da-
ta of 141 patients who were admitted to the First People’ s Hospital of Yunnan Province and the First Affiliated Hospital of
Kunming Medical University from January 2010 to June 2019, diagnosed as autoimmune encephalitis or viral encephalitis in
the acute phase with epileptic seizure and treated with immunotherapy. The 141 patients were divided into 2 groups accord-
ing to whether their epileptic seizure progressed to postencephalitic epilepsy. Logistic regression analysis was applied to in-
vestigate the factors that affect the progression of epileptic seizure at the acute phase of encephalitis into postencephalitic ep-
ilepsy. Results The epileptic seizure of 25 patients(17.73% of all 141 patients) progressed to postencephalitic epilepsy.
The results of multi-factor Logistic regression analysis show that the risk factors involved in the progression of epileptic sei-
zure included;a fever before treatment( OR =3.288,95% CI =1. 116 ~9.687,P =0.031) and high seizure frequency( =
10 times/day) (OR =4.564,95% CI =1.263 ~16.491,P =0.021). Compared with a course of antiepileptic drugs for less
than 6 months,a course of antiepileptic drugs for 6-12 months(OR =0.672,95% CI =0.064 ~7.024,P =0.740) or above
(OR =3.049,95% CI =0.906 ~10.261,P =0.072) did not affect the development of postencephalitic epilepsy. Com-
pared with the patients with no fever before treatment , those with fever were more prone to disturbance of consciousness( P <
0.001) ,status epilepticus( P =0.023) and a head MRI showing inflammatory lesions( P =0.007). Conclusion There-
fore ,a fever before treatment and high seizure frequency( =10 times/day) are identified as the risk factors causing posten-
cephalitic epilepsy. The length of course of antiepileptic drugs does not affect the incidence of postencephalitic epilepsy,
suggesting that it is unnecessary to prevent postencephalitic epilepsy by long-term use of antiepileptic drugs.

Key words: Fever; Epileptic seizure at the acute phase of encephalitis;  Postencephalitic epilepsy (PE);  An-
tiepileptic drugs( AEDs)
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YEIT A IR (n(% ) ) 35(24.8) 6(24.0) 29(25.0) 0.916
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ZAHE JRITIIE K (OR =3.288,95% CI =1.116
~9.687,P =0.031) M A4iie & fESR =10 ¥k/d(OR
=4.564,95% CI =1.263 ~16.491,P =0.021) ; %}
TR 0.5 y LI AEDs {67973, IRIHO0.5 y # 1 y
(OR =0.672,95% CI =0.064 ~7.024,P =0.740) &%
FRAI 1 y LA (OR =3.049,95% CI = 0. 906 ~
10.261,P =0.072) ¥ A0 PE (& B (L3 2) .
2.3 DIRITHIA TR Aot AT B4 i 3R
AR MR EIRSE RRWTERITRITA TR, &
T A8 M IO A 1 BB A 1 JE S PE (Y S IR A
2o BLLIABYTHITA oL B B3 0 W kA7 B4k
B FAN A , G5 RR AL VT A O R

SRR PR BT AR MR A Rkt L AR &
YERE LRI RIA R R 2R AR FE L (P <
0.05) o FHXIGITRTICA AR B 10T A AR
BE T B IR RS 0 R SRS Sk
MRI 7R SRSk TR 7 AT T & A i 5 v, LU
SR AN R R AR ) R A R I B 2 (LR
3).

2.4 AEDs JGIT M1 TEGN A 141 ) B 3
o, 120 il E AE RS AR TP 45 T T AEDs JR9T
o 30% R E N 2 AP S LA b AEDs 5 il 5 &
1E,55% () B R FE R 2GR (NI N 47 B . A2 &
FIPGIH 22 ] R B P5 /B AR P F 7 ) FE IR 2



-+ 626 - J Apoplexy and Nervous Diseases, July 2021, Vol 38 ,No. 7

@) (W 1) o AR AEDs 3657 XK % 23]

E A M
O e H TN PE LR, SV HT % 25 RRl== ©
e (P >0.05) (WLE 2) . PE 41/itfH AEDs 4 g | !
Sy B B e OIS AEDs B[] <0.5 y,0.5 ESEFEEE 4
<M AEDs Bf ] < 1 y) #4% T3 PE 44, ifi i ¥FoB
AEDs Bt[A] =1 y & Fdk PE 4, 2 B A G H5E X ELREE gy 18
(P =0.03) {1 £ [ 2407 W% IR 25 1 I 4 46 9 R — 2
" . B ]
= PE R E(WE 3) . NAERAEE

» BRENRES

/K2 PE B 5E PE BFHZ A E AEDs Y677 BN 1L

BEEAEDH a8

VPA 33% 22 [
£E2EE 13

AEDsET[E<1Z |1
LEV 16%
CEZ/OXC 5% REAEDE e

<EE l
TPM 1% EERESTHEEE
" BREEESE

P13 R[E AEDs Y677 HY U 0 40 He (N R IREN : VPA, 222,

3 PE## 5AE PE BF M AEDs J677 A [l R B9 KO L
PP LEV, R EPE . CBZ, SR P57 . OXC, #Lk g : TPM)

R2 WMAABEHITRRARAWRESEARSN(FRE)

- AR R4 ZHR BT
OR(95% CI) PE OR(95% CI) PE
TRITHIA KR 5.699(1.368,23.752) 0.017 3.288(1.116,9.687) 0.031
IBITHTA IR 0.480(0.112,2.058) 0.323
SEVARGIIEER i E PN IN 0.472(0.140,1.590) 0.226
TR A VR A (4T B 2R R AR ) 0.579(0.091,3.683) 0.563
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