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ABSTRACT Objective: To study the diagnostic value of video EEG (V-EEG) and imaging examination for children with secondary
epilepsy. Methods: A total of 168 children with epilepsy, who were treated in First Hospital of Qinhuangdao from March 2014 to April
2017, were selected in this study. V-EGG and magnetic resonance imaging (MRI) diagnosis were performed in all children respectively,
and the diagnostic value of the two methods was compared. Results: Among the 168 patients, abnormal EEG signals were detected in 154
patients (120 patients had epileptiform discharges), V-EEG showed that the distribution of epileptiform discharges in the left and right
leads were significantly higher than that in bilateral leads, and the differences were significant (P<0.05). MRI test showed that 140 pa-
tients had intracranial structural lesions or abnormal development, and 28 patients were not found abnormal. Among the 168 cases, 72
cases were pure partial type, the highest proportion was 42.86%; Among the main causes, the type of intracranial infection was mainly
systemic, accounting for 11.31%. The type of cerebral infarction was mainly partial type, accounting for 8.33%. The main types of in-
tracranial softening lesions were complex part, accounting for 6.55%. The type of intracranial tumor was mainly partial type, accounting
for 6.55%. The location of MRI was mainly unilateral, in which the left side was 38.10% and the right side was 29.76%. V-EEG monitoring
showed abnormal discharge was found in 154 cases, accounting for 91.67%, of which intracranial infection and cerebral infarction, as
well as intracranial tumors and intracranial softening of the positive detection rate were the highest, respectively 24.40%, 13.10%, 11.90%
and 10.71%. The sensitivity and specificity of V-EEG diagnosis were significantly higher than those of MRI (P<0.05). Conclusion: V-EEG
is more valuable than MRI in the diagnosis of secondary epilepsy. It can provide more accurate diagnostic data and is worthy of promo-
tion and application in the clinical diagnosis and treatment.
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x 1 BILBEEREIELBBX RS H[(%)]
Table 1 Analysis of relationship between etiology and seizure type in children [n(%)]
Etiology n Simple partial type Complex partial type Systemic type Partal se-condary
systemic type
Intracranial infection 43 14(8.33) 7(4.17) 19(11.31) 3(1.79)
Intracranial hemorrhage 14 4(2.38) 6(3.57) 3(1.79) 1(0.60)
Cerebral infarction 24 14(8.33) 7(4.17) 0(0.00) 3(1.79)
Cerebrovascular malformation 13 9(5.36) 2(1.19) 0(0.00) 2(1.19)
Intracranial softening foci 21 7(4.17) 11(6.55) 0(0.00) 2(1.19)
Intracranial tumor 21 11(6.55) 7(4.17) 2(1.19) 1(0.60)
Birth injury 4 1(0.60) 3(1.79) 0(0.00) 0(0.00)
Brain atrophy 13 4(2.38) 7(4.17) 1(0.60) 1(0.60)
Hippocampal sclerosis 9 2(1.19) 7(4.17) 0(0.00) 0(0.00)
Cortical dysplasia 3 3(1.79) 0(0.00) 0(0.00) 0(0.00)
Heterotopic gray matter 3 3(1.79) 0(0.00) 0(0.00) 0(0.00)
Total 168 72(42.86) 57(33.93) 25(14.88) 14(8.33)
*2 BILMRIEM SR IELBHXR[(%)]
Table 2 Relationship between MRI location and seizure types in children [n(%)]
Seizure type . MRI positioning
Left side Right side Both side Normal
Simple partial type 72 34(20.24) 19(11.31) 12(7.14) 7(4.17)
Complex partial type 57 23(13.69) 24(14.29) 4(2.38) 5(2.98)
Systemic type 25 5(2.98) 3(1.79) 4(2.38) 13(7.74)
Partial secondary systemic type 14 2(1.19) 4(2.38) 5(2.98) 3(17.86)
Total 168 64(38.10) 50(29.76) 25(14.88) 28(16.67)
%3 BJLFER V-EEG ML RMER(%)]
Table 3 Relationship between etiology and monitoring results of V-EEG in children[n( % )]
Etiology n V-EEG(+) V-EEG(-)
Intracranial infection 43 41(24.40) 2(1.19)
Intracranial hemorrhage 14 13(7.74) 1(0.60)
Cerebral infarction 24 22(13.10) 2(1.19)
Cerebrovascular malformation 13 11(6.55) 2(1.19)
Intracranial softening foci 21 18(10.71) 3(1.79)
Intracranial tumor 21 20(11.90) 1(0.60)
Birth injury 4 4(2.38) 0(0.00)
Brain atrophy 13 11(6.55) 2(1.19)
Hippocampal sclerosis 9 8(4.76) 1(0.60)
Cortical dysplasia 3 3(1.79) 0(0.00)
Heterotopic gray matter 3 3(1.79) 0(0.00)
Total 168 154(91.67) 14(8.33)
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