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1. Neuroimaging
Unrelated lesion/Normal 32(16.84) 30(14.22) <0.001
Unilateral lesion 27 (14.21) 6(2.84)
Bilateral lesions 51(26.84) 4(1.90)
Do not performed 80 (42.11) 171(81.04)
2. EEG finding
Focal 28 (14.74) 57(27.01) <0.001
Multifocal - unilateral 5(2.63) 2(0.95)
Multifocal- bilateral 81 (42.63) 35(16.58)
Normal 13 (6.84) 69 (32.70)
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3. 1Q test
Normal 1(0.53) 2(0.95) <0.001
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Not assessment 167 (87.89) 0
4. DQ test
Normal 17 (8.95) 157(74.41) <0.001
Abnormal 152 (80.00) 1(0.47)
Not assessment 21(11.05) 53(25.12)
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Aggressive behavior 10 2.49
Autistic 10 2.49

Learning disability 0.49

0.49

2

Depression 2 0.49
Delayed speech 2
1

Tics 0.25

2. nqulsnszuuilszam

Cerebral palsy 63 15.70
Motor deficit 15 3.74
Neurocutaneous syndrome 9 224
Stroke 5 1.25
Sensoryneural hearing loss 4 1.00
Blindness 2 0.49
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Syndromic child 2.24
Hypothyroid 1.00
Obesity 0.49
DM typel 0.25

Scoliosis 0.25
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Thalassemia 0.25
RS system:

(OSA, Hypersecretion, Chroniclung disease) 1,1,1 0.25,0.25,0.25
Vitamin C deficiency 1 0.25

Cleft lip cleft palate 1 0.25
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Comorbidity of pediatric epilepsy and outcome
in Udonthani Hospital

Kanokpan Rongnoparat', Panisra Sudachan’

Pediatric Neurologist 'Udonthani Hospital, °Neurological Instituteof Thailand

Abstract

Background : Epilepsy is an important neurological problem. Comorbidity of pediatric
epilepsy may associate with cognitive development and behavioral outcomes. There were
no reported data about pediatric epilepsy comorbidity and outcome in Thailand.
Objectives : To analyze comorbidity of pediatric epilepsy and compare its treatment
outcomes.

Methods : This study was a retrospective study. Chart reviewed database of the patient
who was diagnosis with pediatric epilepsy in Udonthani Hospital between January 2018
—December 2018 and were being followed up in the same year. Statistical data were analyzed
by STATA (version 15) program.

Results : There were 401 children with epilepsy, 217 male (54.11%). The average age was
8 years and 9 months. The average duration of epilepsy was 3 years and 4 months. 47.4%
of the patient had comorbidity (Intellectual disability 38.7% Cerebral palsy 15.7% and
ADHD 4.7%). 243 patients (60.75%) had seizure free within 2 year after first treatment.
44 patients (10.97%) had seizure reduction < 50%. Compared between the patient with and
without comorbidity group, the age and duration of epilepsy and treatment outcome in
comorbidity group were higher than in non comorbidity with significant in statistic (p-value
<0.05).

Conclusion : 47.4% of'the epilepsy patientshad comorbidity (Intellectual disability Cerebral
palsy and ADHD). Treatment outcomes was worsen in whom with comorbidity.

Keywords : Pediatric epilepsy Comorbidity in pediatric epilepsy Epilepsy outcome
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