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[ Abstract]  Objective To analyze the clinical features and risk factors of secondary epilepsy in patients with ischemic
cerebrovascular disease. Methods A total of 123 patients with ischemic cerebrovascular disease were selected in the People’s
Hospital of Linging from July 2013 to November 2014, and they were divided into control group (did not complicated with
secondary epilepsy, n =104) and observation group (complicated with secondary epilepsy, n=19) according to the incidence
of secondary epilepsy. Gender, age, smoking history, underlying disease, hypertension grades, blood electrolytes, position
and diameter of lesions, lesions types and SSS score at admission were compared between the two groups, and the risk factors
were analyzed; incidence and clinical features of secondary epilepsy were summarized, including attack time, attack types,
electroencephalogram abnormality, treatment outcome and recurrence. Results The incidence of secondary epilepsy was 15. 5%
(19/123) in patients with ischemic cerebrovascular disease; attack types: 11 cases with partial seizure, 8 cases with
comprehensive attack; attack time: 12 cases with early onset, 7 cases with late onset. No statistically significant differences of
gender, age, smoking history, incidence of diabetes, hyperlipidaemia or coronary heart disease, hypertension grades, blood
electrolytes or diameter of lesions was found between the two groups (P >0.05); while there were statistically significant
differences of position of lesions, lesions types and SSS score at admission between the two groups (P < 0.05). Non —

conditional multivariate logistic regression analysis showed that, lesions in brain lobe [ OR = 2.899, 95% CI (1.791,
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3.007) ), lesions type as cerebral thrombosis [OR =6.317, 95% CI (1.388, 29.973) ) and SSS score at admission less than
30 (OR=2.372, 95% CI (1.133, 2.979) ) were risk factors of secondary epilepsy in patients with ischemic cerebrovascular

disease (P < 0.05).

Electroencephalogram examination results showed that, 7 cases were normal, 8 cases were mildly

abnormal, 4 cases were moderately abnormal. Symptoms of epilepsy effectively controlled after targeted treatment for ischemic

cerebrovascular disease and antiepileptic therapy. During the follow up, the recurrence rate of patients with early onset was 1/4,

that of patients with late onset was 4/7, the difference was not statistically significantly different (P >0.05). Conclusion The

incidence of secondary epilepsy is relatively high in patients with ischemic cerebrovascular disease, partial seizure and early onset

are common, lesions in brain lobe, lesions type as cerebral thrombosis and SSS score at admission less than 30 were risk factors

of secondary epilepsy in patients with ischemic cerebrovascular disease.
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Table 1  Univariate analysis on influencing factors of secondary epilepsy in patients with ischemic cerebrovascular disease
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Table 3 Non — conditional multivariate logistic regression analysis on

influencing factors of secondary epilepsy in patients with

ischemic cerebrovascular disease
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Table 4  Attack time and seizure type of secondary epilepsy in patients with

ischemic cerebrovascular disease
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