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The Effects of Hippocampal Sclerosis Revealed by MRI on the
Pharmacoresistance of Temporal Lobe Epilepsy
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Jae-Hyeong Kim, M.D.?, Ki-Jong Park, M.D."#, Nack-Cheon Choi, M.D."* and Byeong Hoon Lim, M.D., Ph.D."*
Department of Neurology,’ and Radiology,2 College of Medicine, Gyeongsang National University,

Department of Radiology, Seoul National University College of Medicine,” Gyeongsang Institute of Health Science,”
Jinju, Korea

Purpose : Hippocampal sclerosis is known to strongly correlate
with medical intractability of temporal lobe epilepsy. However, the
informations about this have been biased due to improper selection
of the sampling obtained from severe cases of tertiary epilepsy
center and surgical epilepsy field. We tried to investigate the in-
fluence of hippocampal sclerosis on the pharmacoresistance in
temporal lobe epilepsy by group comparison study.

Methods : The fifty patients with complex partial seizures of
temporal lobe origin, and temporal spike on EEG and/or hippo-
campal sclerosis on brain MRI were selected. Follow-up period of
them were more than 2 years. The patients who had a seizure or
seizures during the last l-year period and had already been in
adequate doses of two or more antiepileptic drugs were considered
to be poorly controlled epileptics.

Results : Five of 17 patients without hippocampal sclerosis (29.
4%) and 24 of 33 patients with hippocampal sclerosis (72.7%) were

poorly controlled by medication and the difference was significant
(p=0.003, chi-square). Other factors, including sex, age of onset,
febrile convulsion, secondary generalization, familial history of epil-
epsy, duration of disease, and delay of initial therapy had no sig-
nificant effects on medical response (p>0.05). The only indepen-
dent predictor of intractable epilepsy after multiple logistic regres-
sion analysis was also hippocampal sclerosis (p=0.005).

Conclusion : Medical response in temporal lobe epilepsy was
significantly associated with hippocampal sclerosis. Hippocampal
sclerosis on brain MRI itself may be a crucial factor determining
pharmacoresistance of temporal lobe epilepsy. (J Korean Epilep Soc
2005:9(2):143-147)
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Table 1. First-choice antiepileptic drugs selecting in the patients

CBZ PHT VPA OCBZ Total
Hippocampal sclerosis 7 4 4 2 17
No hippocampal sclerosis 21 4 6 2 33
Total 28 8 10 4 50

CBZ, carbamazepine: PHT, phenytoin; VPA, valproate; OCBZ,
oxcarbazepine

[] Good control
Wl Poor control

Number of patient

No HS

- s |

Hippocampal sclerosis

Figure 1. Comparison of the medical response between ‘hippo-
campal sclerosis group” and ‘no hippocampal sclerosis group.”
Five of 17 patients without hippocampal sclerosis (29.4%) and
24 of 33 patients with hippocampal sclerosis (72.7%) were poorly
confrolled by medication and the difference was significant
(p=0.003, chi-square). HS, hippocampal sclerosis group; No-HS,
no hippocampal sclerosis group.
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Table 2. Clinical characteristics of the patients according to
pharmacoresistance

Good control Poor control  p-

Factor group (n=21) group (n=29) value*
Male 10 16
Sex 0.598
Female 11 13
<10 years 7 12
Age at onset Y 0.563
=10 years 14 17
Duration of <10 years 9 7 0161
disease >10 years 12 22 '
inti <1 years 14 18
Delay of intial y 0.774
tfreatment >1 years 7 1M
i Yes Q 24
H|ppocolmTpol 0.003
sclerosis No 12 5
2nd GIC 19 20 0.092
Febrile convulsion ' 12 18 0.726
Familial history of epilepsy 2 1 0.565

*Chi-square test or Fisher exact test, 1 p<0.01
2nd GIC : secondary generdlized tonic-clonic seizure

Table 3. Results of multiple logistic regression of the prognostic
factors for drug response

p-value QOdds rafio
Sex 0.742 1.310
Age at onset 0.061 5.698
Duration of disease 0.247 0.351
Delay of initial treatment 0.179 3.943
Hippocampal sclerosis * 0.005 0.060
2nd GIC 0.620 1.708
Febrile convulsion 0.327 2.333
Familial history of epilepsy 0413 3.113
*p<0.01
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ol eFERREAdo] 5 82 dvEEEel glv ol
B8 0.06¥1= w3kt (odds ratio=0.06).
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