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ABSTRACT

Purpose * Epilepsy occurring in infancy constitutes a heterogeneous group. A high proportion of the
epilepsies that begin within the first year of life, do not belong to recognized epileptic syndromes, and
these have been relatively rarely studied. So we studied the etiologic factors and prognosis according to
seizure types. Methods : We evaluated 74 infants with seizures developed between 1 and 12 months of
age, who were diagnosed at the children’s hospital of Seoul National University from January 1988 to
December 1992, and followed up for more than 3 years. All cases were divided into infantile spasm (24
cases), generalized (37 cases) and partial (13 cases) seizure on the basis of the ictal clinical findings.
Etiologic factor and prognosis were analyzed according to seizure types. Differences were considered
statistically significant for p-values of 0.05 or less. Results : 1} Incidences of pre- or perinatal abnormality,
CNS structural abnormality and family history of febrile convulsion or epilepsy were not significantly
different in the each types. 2) In the comparison of developmental state, between at diagnosis and at
the last follow-up, theses were significantly different in infantile spasm, but not in the partial and
generalized seizure. Difference of the neurological outcome was not significant in all three groups. 3) At
follow-up (range : 3-8.8 years, mean : 5.7 years), 8 patients had died. The rate of seizure free were 76%
(28/37), 62% (8/13), and 25% (6/24), complete recovery were 65% (24/37), 38% (2/13), and 13% (5/
24) in generalized seizure, partial seizure and infantile spasm, respectively. 5) The comparison of the
group with family history of febrile seizure or epilepsy and without family history, seizure free and
complete recovery rate were not significantly different between the two groups. 6) Seizure free and
complete recovery rate were significantly better in idiopathic or cryptogenic group than symptomatic
group. 7) In the group of first seizure had occurred under 6 months, seizure free, complete recovery and
death rate were not significantly different compared with the group above 6 months. Condusions : In all
three groups, factor associated with a poor prognosis was symptomatic nature of the epilepsy. whereas
a family history of febrile convulsion or epilepsy and age of first attack were not associated with
prognosis. Our result showed poor prognosis in the patients who had infantile spasm and partial seizure,
especially in the symptomatic group. In these circumstance, epileptic surgery may be considered in the
cases which ictal onset zone is localized. (J Korean Epilep Soc 1: 112-118, 1997)
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A BAA HIE AL 5942970013, R wRo] A
ol 670€ ol3tad Fal7t 452 (61%). T/HL A 1270
€ Alol7} 293 (39%)4h.

2) g ol 748 F Azt 378 (50%). Yot
243 (32%). HE22 139 (18%)Ach. A4 Wzt 37&]3‘
A A=) 2 158, A 74 bzt ga) A4l 2
w2t 5, 2o B 53], g w19, v R Ry
Z} 2814 th (Table 1).

3) ol $ol 24a1% 138y AF A 1% s}
(hypsarrythmia) &7& 800 11doM e vy 8
o8 LA S AT 9dHe g AN wakg Ryd
378F B4 HataA 208, wiAdte] o347 6d), Ayt
Al Wty 5oy, 44 watus) gelol BEE
o} 58 2% 13385 A4 38, 244 watet 99, %
a4 st 9 wiAste] o) 4ol o] AW A
18} (Table 2).

4) FFAEFE doldE 208 (83%). FEutz 93
(69%). A4zt 114 (30%)9 T (Table 3).

5) F271 o] ool AUAY A+ dokd % 46% (11/
24), 5883 38% (5/13), RAAEZF 24% (9/24) w°]A
o} A {oldt Ajole gt FAW o) e

Table 1. Clinical classification of the epilepsy occurring in infancy

Seizure type n (%)

Infantife spasm 24 (32)

Generalized seizure 37 {50)
Generalized tonic clonic 15
Generalized tonic 9
Generalized clonic 5
Myoclonic 5
Atonic 1
Unclassified 2

Partial seizure 13 (18)

Total 74 (100)

Table 2. £EG findings in the each seizure types

EEG findings Infantile Ge.neralized .Partia|

spasm (n) seizure (n) seizure (n)

Normal 20 3

Focal epileptic discharge 6 9

Generalized epileptic discharge 5

Focal epileptic discharge with AB* 1

AB* 6

Hypsarrythmia 11

Modified hypsarrythmia 13

*AB : abnormality of background activity
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ZA7) 74AY 168, migol, o}, At (eclapmsia), AL AZAEH o]de] UL FFe FoldE, WY
29 s5atA olado] 2zt 284, Aubeatsl JAIF Alm F BE EH A F BN w9 33 #3240 g2
7t 247+ 18 At (Table 4). A7R8H Bl g Blov FAH s ol
6) F3NZAAL] T2A o] FordF 42% (10/24). ATt (Table 5).
REurz} 46% (6/13), DAL 22% (8/3D)014 BEHA 9) At BotE A% 662 B FHAENTLE S
o A 20l EAE o8 Hole AU (Table  7THE (3~8d g/ig)elm. AAE & ZAA| A8
4). 2207379 F2A oldane A¥A AF 108, o] 2HEY Ave AL 284 (76%). FEEE 8
ANAAE o)l T8, £25F 53l WSAHZ, HPH A (62%). FolAF 63 (2B5%)AT. EFHo] 2AHHT F
& 74zt 181801 2 AAgHcze FAQ) & BEL AN 249
7) MAP wE ZHde) /1EEe A 32% (12/  (65%). F-ELa 5 (38%). BotdF 3 (13%)%th
37). dolddZ 29% (7/24), FEE= 23% (3/13)0lM &A@ FellE dokd S 5al (21%), F-REH 28 (15%).
A A 2l SARHA ff dole gt WAL 18 (2%). F 84 (11%)%h (Table 6).
(Table 4). 10) 478 ¢ Hde] 715 {7 o F I
8) A AAI s} vhxlet A PR ] W AL Gold  vlmo] o} W2 E, 94 HEE F AIYE Ao T
Zol|A] Zkz} 1129} 20812 mpA e 4 B2 BAGE AR foAF ol Q. AAe BBFH wE
o2 folspl Btk (p=0.007). A4 ¥& 2 2y uadrs f4& Aol g (Table 7).
X AGAel vl vhae} 33 FFA] @A D] &L 11) S EH F3E20e vl o] EHxHE,
]

MEg ugou SANHC 2E felaA ARtk A %8R NEE P ATE] SLATIH FARAC2 fo)
AT, 2t7rel ARGl B vl
3E

pL rE

7

g

of AAE Ao BNz 3 A wedde 21 Sl Fe AIB B
Q3 oA 2R BN B ADE 8ARET FAT  FoleE, AU FE A A T 2RI B2
Hoz folsdt (p=0.04). 3 WA hxst 34% A 9% 24E. 24 A¥Fo] T} (Table 8).

Table 3. Composition of idiopathic or cryptogenic and symptomatic group in the each seizure types

Seizure type (No. of cases) . Idiopathic or cryptogenic Symptomatic
n(%) n{%)
Infantile spasm (24) 4 (17) 20 (83)
Generalized seizure (37) 26 (70) 11 (30)
Partial seizure (13) 4 (31) 9 {69)
Total (74) 34 {46) 40 (54)

Table 4. Etiologic factors in the each seizure types

Seizure type (No. of cases) Perinatal problem CNS abnormality Family history of febrile seizure or epilepsy
n(%) n(%) (%)

Infantile spasm (24) 11 (46) 10 (42) 7 (29)

Generalized seizure (37) 9 (24) 8 (22) 12 32)

Partial seizure (13) 5 (38) 6 (46) 3 (23)

Total (74) 25 (34) 24 (32) 22 (30)

Table 5. Comparison of the developmental and neurological outcomes between at diagnosis and last follow-up

Seizure type (n) Developmental delay Neurological abnormality
At diagnosis At last follow-up At diagnosis At last follow-up
n{%) (%) (%) (%)

Infantile spasm (24) 11 (46) 20 (83)° 7 (29) 11 {46)
Generalized seizure (37) 6 (16) 11 (30) 3 (8) 6 (16)
Partial seizure (13) 4 (31) 7 (54) 2 (15) 4 (31)
Total (74) 21 (28)° 38 (510 12 (16) 20 (27}

5 <0.05
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Table 6. Comparison of the outcomes according to the seizure types

ly
Oty
2
Dy
0
T
Oy
I
2
ko

Seizure type (n) Seizure free Complete recovery Death
n(%) n(%) (%)
Infantile spasm (24) 6 (251° 3 (13)9 5 21y
Generalized seizure (37) 28 (76 24 {65) 12r
Partial seizure (13) 8 (62)° 5 (38)° 2 (15)
Total (74) 42 (57) 32 (43) 8 (1

complete recovery : neither seizure nor developmental and neurological abnormality

abcde <O 05

Table 7. Comparison of the outcomes between the group with a family history of febrile seizure or epilepsy and without family history

Family history of febrile seizure or epilepsy

Seizure type (+) (-)
Seizure free (%) CR* (%) Death (%) Seizure free (%) CR* (%) Death (%)

Infantile spasm 1/7(14) 1/7(14) 3/7(43) 5/17Q29) 217(12) 2/17(12)
Generalized seizure 10/12(83) 8/12(67) 0/12(0) 18/25(72) 16/25(64) 1/25(4)
Partial seizure 2/3(67) 1/3(33) 1/3(33) 6/10(60) 4/10(40) 1/10010)
Total 13/22(59) 10/22(45) 4/22(18) 29/52(56) 22/52{(42) 4/52(8)
CR* : complete recovery : neither seizure nor developmental and neurological abnormality
Table 8. Comparison of the outcomes between idiopathic or cryptogenic and symptomatic group
Seizure type Idiopathic or cryptogenic Symptomatic

Seizure free (%) CR* (%) Death (%) Seizure free (%) CR* (%) Death (%)
Infantile spasm 3/4(75) 3/475) 0/4(0) 3/20015)° 0/20(0)° 5/20¢25)
Generalized seizure 23/26(88)° 22/26(88)° 0/26(0) 5/11(45)° 2/1118y° 1/119)
Partial seizure 4/4(100) 4/4(100)° 0/4(0) 4/9(44) 1/9011)° 2/922)
Total 30/34(88) 29/34(85) 0/3400) 12/4030 3/40(8% 8/40(20)"
CR* : complete recovery : neither seizure nor developmental and neurological abnormality

. #bcdefgh p<0 05

Table 9. Comparison of the outcomes according to the age at first seizure attack
Seizure type < 6 month >6 month

Seizure free (%) CR* (%) Death (%) Seizure free {%) CR* (%) Death (%)
Infantile spasm 212 (17) 1/12 8) 4/12 (67) 212 (17) 212 (17) 112 (8)
Generalized seizure 18/26 (69) 16/26 (64) 1726 (4) 7/14 (50) 5/14 (36) 0/14 (©)
Partial seizure 4/7 (57) 3/7 (43) 1/7 (14) 4/6 (67) 2/6 (33) 1/6 (17)
Total 24/45 (53) 20/45 (44) 6/45 (13) 13/29 (45) 9/29 (31) 2/29 (17)

CR* : complete recovery : neither seizure nor developmental and neurological abnormality

12) 22 4%0] 67149 <13tRd 23 LA 12708
Al ko] vlie] glo] WazAE 9d HEE Y
AFLELS BAH 2 F9F Zole QIUTt A2t A
Fefol e v M 2 g ol T} (Table 9).
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