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ABSTRACT Objective: Through investigating the clinical characteristics of 81 cases of patients with intractable epilepsy to
understand the laws of different classification. Methods : Through analysis classifications and characteristics Of 81 patients with
intractable epilepsy to understand the relationship between classification and sex, age, course of disease, seizure frequency. Results: 81
patients of male and female ratio is 1.45:1; the average onset age of male patient and female patient is 13.4 and 14.3 respectively; the
patients with Tonic-clonicand have the worst of tolerance; Most patients with epilepsy onset before 20 years old. Conclusion: There are
differences between variety Classifications of epileptic seizures in gender, age of onset, duration and seizure frequency.
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Table 1: Clinical Data of Patients

Partial seizure

Generalized seizure

Form of variable

Simple Complex Total Clonic Tonic Tonic clonic  Myoclonic Total seizure
Sex
Male 2 12 14 9 0 5 11 16 8
Female 1 15 16 1 4 3 4 12 6
Age, years
Median 18.7 254 247 28.9 22.5 23.7 22.3 24.4 273
Range 8,31 (8,60) (8,60) (15,57) (16,32) (17,32) 12,43 (15,57) 12,43
Course of disease
Median 12.7 10.5 10.7 124 10.75 5.8 9.8 9.6 18.2
Range 5,28 (2,39) (2,39) (1.2,41) 4,17 04,14)  (1.5235)  (0.441) (4,42)
First onset
Median 6 15.2 14.3 18.1 11.8 17.8 12.5 15 9.8
Range 3,12 (1,58) (1,58) (2,52) (5,17) (10,31) (0,28) (0,52) (1,24)
Seisure frequency
2 3 times/day 1 5 6 2 2 3
1-2 times/day 9 9 2 1 3 6 4
1-3 times/week 5 5 2 3 3 7 15 5
1-3 times/month 2 8 10 6 1 4 3 14 2
1 .81 1.45:1 N (3]
1:1.24 1.33:1,1.33:1 6.7
N N 9:1.0: B [10]
4.1.66:1.2.75:1 13.6 14.3, N N ti-13]
2. (14,15)
5.8 [16] 17
18.2 el
81
50 % 185% =23 /
20 % 7.4 % .
21.6% 9.8
%=z3 / 54% 2.5 . N
% 50
% 86% =23 / 9:1.11:4 0:4
21.4% 3.7%, 13.6 14.3 -
3).
18.1 17.8 10 40 5.8
% 10 ~20 37% 20
23 % 1 77 % 20 18.2
10 40% 10
2,10~20
3,20 50 % 18.5%
4, 21.6 % 9.8 %
3 50 %
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