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Clinical analysis of reappearance of post-stroke epilepsy: a case-control study
TONG Yu-Cut, ZHOU Nong. Department of Neurology, Seventeen Ye Hospital, Maanshan, Anhui 243000, China

Abstract: Objective To study clinical features and factors of reappearance for post-stroke epilepsy. Methods Clinical data of forty-

three patients with epilepsy caused by cerebral apoplexy were retrospectively studied and compared the clinical features of 49 cases of

controls without epilepsy reappeararce. Regression analysis was used for studying the factors for reappearance of post-stroke epilepy.

Results Post-stroke epilepsy was common in patients with large area of cerebral infarction and subarachnoid hemorrhage (P <0.05).

Regression analysis demonstrated that the presense of coronary artery disease was related with the recurrence of epilepsy (P <0.05).

Conclusions Epilepsy may occur frequently following a large area of cerebral infarction and subarachnoid hemorrhage. Coronary artery

disease may be related to reappearance of post-stroke epilepsy.
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