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Abstract:

awareness, diagnosis, and treatment of this disease. Methods

Objective  To investigate the clinical features of autonomic seizures in adults, and to improve the
The clinical features of 10 adult patients with autonomic
seizures were summarized, including 1 case from our hospital and 9 cases from the PubMed database. Results  The age
of onset of the 10 patients ranged from 19 to 70 years, and clinical symptoms included tachycardia, gastrointestinal symp-
toms, sweating, and general discomfort. Of all patients, 3 had autonomic status epilepticus and 7 had recurrent autonomic
seizures. The etiology of this disease included cerebral infarction, meningioma, autoimmune encephalitis, and traumatic

brain injury. EEG showed the presence of slow wave, sharp wave, 6 wave or 8 wave. Antiepileptic treatment was effec-

tive. Conclusion

For adults with autonomic seizures, especially those with status epilepticus, EEG and radiological ex-

amination showed be performed actively, and antiepileptic treatment should be given in a timely manner.
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