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[ Abstract]  Objective To investigate the clinical features of acute stroke patients complicated with epilepsy and the
risk factors. Methods A total of 230 patients with acute stroke were selected in the People’s Hospital of East Guangxi from
January 2013 to January 2016, and they were divided into A group (complicated with epilepsy, n=21) and B group (did not
complicate with epilepsy, n =209) according to the incidence of epilepsy. Self — made data collection table was used to collect
the clinical data of the two groups and the clinical features were analyzed, multivariate logistic regression analysis was used to
analyze the risk factors of epilepsy in patients with acute stroke. Results Of the 21 patients with epilepsy, 15 cases'nidi located
in cortex, 6 cases'nidi located in subcortex; 16 cases were early — onset epilepsy, 5 cases were late — onset seizures; 13 cases
were grand mal, 6 cases were simple focal motor seizures, 1 case was psychomotor seizures, 1 case was petit mal; 15 cases were
single attack, 6 cases were repeated attack. No statistically significant differences of gender, age, complicated with hypertension
or not, complicated with diabetes or not, complicated with hyperlipidaemia or not, with smoking history or not, with drinking
history or not was found between the two groups (P >0.05), while there were statistically significant differences of stroke types,
complicated with fever or not, complicated with conscious disturbance or not, nidus involved cortex or not and complicated with
hypocalcemia or not (P <0.05). Multivariate logistic regression analysis results showed that, stroke types [ OR =2.832, 95%
CI (1.391, 5.766)]), fever [ OR =2.230, 95% CI (1.132, 4.393)]), conscious disturbance [ OR =2.977, 95% CI
(1.556, 5.697)) and nidus involved cortex [ OR =4.860, 95% CI (1.260, 10.074)) were independent risk factors of
epilepsy in patients with acute stroke (P < 0.05). Conclusion

Acute stroke patients complicated with epilepsy mainly

performed as early — onset cortex related single grand mal, meanwhile stroke types, fever, conscious disturbance and nidus

.43 -

involved cortex are independent risk factors of epilepsy in patients with acute stroke.
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Multivariate logistic regression analysis on influencing factors of

epilepsy in patients with acute stroke
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Table 1  Univariate analysis on influencing factors of epilepsy in patients
with acute stroke
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