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ABSTRACT Objective: To compare the application value of video electroencephalogram (VEEG) and routine electroencephalo-
gram (REEG) in the diagnosis and localization of children with epilepsy, and to provide evidence for the diagnosis of epilepsy. Methods:
The clinical data of 102 children with clinical symptoms, who were diagnosed as epilepsy and treated in First Hospital of Qinhuangdao
from January 2014 to December 2016, were analyzed retrospectively. The detection rate of epileptiform discharges, clinical seizures,
sleep and the diagnostic value of localization of epilepsy were compared between the two methods of VEEG and REEG. Results: Among
the 102 cases, 80 cases of epileptiform discharge were detected by VEEG, epileptiform discharge detection rate was 78.43%; 42 cases of
epileptiform discharges were detected by REEG, epileptiform discharge detection rate was 41.18%, the detection rate of epileptiform dis-
charge of VEEG was significantly higher than that of REEG (P<0.05). The detection rate of clinical seizures of VEEG(48.75%) was sig-
nificantly higher than that(14.29%) of REEG (P<0.05). The detection rate of epileptiform discharges in sleep period of VEEG(46.25%)
was significantly higher than that (12.50%) in waking period of VEEG (P<0.05). There were significant differences in the epileptiform
discharges detection rates between sleep stage and electrocardiogram (P<0.05). According to the VEEG, among the 39 children with
epilepsy, there were 9 cases of epileptiform discharge located in frontal region, 10 cases, in temporal region, 9 cases, in frontal and tem-
poral region, 4 cases, in occipital region, 4 cases, in central area and 3 cases, in the posterior occipital region. Conclusion: VEEG is supe-
rior to REEG in the detection rate of epileptiform discharges and the detection rate of clinical seizures.and the effect of localization diag-
nosis is much better, which is worthy of clinical application.
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Table 1 Comparison of detection rate of epileptiform discharges between VEEG and REEG

Eclaminoid discharge

Check method n Normal( cases) Detection rate( %)
(cases)
VEEG 102 22 80 78.43
REEG 102 60 42 41.18
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P 0.000
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Table 2 Comparison of detection rates of VEEG and REEG in clinical seizures in children with epileptiform discharges(n, % )

Non-symptomatic clinical

Check method n

Synchronous clinical Clinical episodes etection

symptoms( cases ) symptom( cases ) rate(%)
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P 0.000
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