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FAR A Y “ IR 5 Ao i o B 2 08 P AR B IR R IR

P& TR, ERBEAALESFLE R RAT AT EL IR B, KT A RAE FH TR &
K. FARAL APl & 7 & A A A AU Ao it !

ARXANMF B RR, AR FERAELEZEREBRF A BFABHFRAASE

AR KA

b RS S 2K Fiy

20135 A 21 H



[P AN I B 2 3 P SO R | ARAF

SEREE N 14 4%, AR T — . B AR EERNE PAE, 4Rk AR S
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[ 985 o) 257 R i L P 5 44 1) A SRR AEREY: | 0 1 B A
(2011 EHR)

VT RO HH 348 R R A U -

o=

T3 1 i DU R B R S T R S R
LI HE AR B D N 44, W DAER B8 5 SN U0, 4 Stevens-Johnson.
Foe — MO R VAT DR @ WA B AN, DU BARL R @ N o .
Focal #11% “JR#k” ;partial BN “HB34>7; generalized BN “4TH " ;
seizure BB N “KAE” ;convulsion BN “Hli3E”; spasm BE N “IEZR”
myoclonus #i¥ A4 “WIREZE”,
AR LRI HON R, fEASERIRE R T, EAwmbE, 2, K&,
REAH

Khrd: AR, B X WFERES 1

WhREE . AR, B X I ERRS 2

BT HERAE R PR, <AL, <07 BT E, W RS 3
WO & B, AT LSV RN A7, o

Convulsion: #i#& (57) « WK CKNE)

Syndrome: FEMERE (8¥5) . ZEAME CKEH)

Video: #18 (1) . F1& CKFH)
7 i 8 B 42 17 v wave BHIFEON “U% 7 rhythm BN “5HE”: activity AL L&Y
BN YR BLE IR



(—) Seizure

A
5 E3'4 2011 FE3LR ARE
B 2011 Kk 2011 4
|. PARTIAL SEIZURES S
1| (FocaL LocAL) LRt
A.Simple partial seizures i S A
2 (consciousness not %Ejin\lg?i%f
impaired) (iR phT)
3 | 1.With motor signs ST Pt
(a) Focal motor without -
1 e T8 R i 2
5 | (b) Focal motor with ¥ HUR e s Y
march (Jacksonian) (Jacksonian)
6 | (c) Versive P =X
7 | (d) Postural LA
(e) Phonatory (vocalization | ., . >
8 arrest of speech) RpEHR R E
et AN [T T
9 (simple hallucinations, ZF;ZM; il &
e.g., tingling, flashes, (fa ‘j‘j"“’ H:
buzzing) %'L I}:leﬁ\ @%EL%)
10 | (a) Somatosensory AR AR S B
11 | (b) Visual L
12 | (c) Auditory W 5.
13 | (d) Olfactory MEL i
14 | (e) Gustatory R b
15 | (f) Vertiginous A2 K
3. With autonomic . S
symptoms or signs ﬁ:ﬁ H EET'??J:E’H(EE
(including epigastric AARAIE
16 | sensation, pallor, (BFE EEAE. &
sweating, flushing, M, W, ma, i
piloerection and pupillary T L EFLIBOR)
dilatation)
4. With psychic symptoms
(disturbance of higher
cerebral function).
These symptoms rarely s e ek L
17 occur without impairment ﬁ;@j;;;{%jéiﬁa
of consciousness and are | (FI XM VIRERHS)
much more commonly
experienced as complex
partial seizures
18 | (a) Dysphasic 5 5 b
19 | (b> Dysmnesic AT

(e.g., deja-vu)

(fl4n: L AHIR)




HAF

M5 FEX 2011 4E3EiR R
B8 2011 KK 2011 4
(c) COgnitive M%HE#‘?
(e. g., dreamy states,  BARAD
20 distortions of time gu;iﬁéf B4,
sense) L)
o1 | (@) Affective (fear, anger, RS
etc.) RUR, URAE)
oo | (e lllusions (e.q., B
macropsia) (Bian: A8K)
(f) Structured SR
23 hallucinations (e.g., (B &R, &=
music, scenes) %)
24 | B. Complex partial seizures | & 24 &4 KAE
1. Simple partial onset A Lot S S e
25 followed by impairment ffg ZEja‘]; Ll R
of consciousness Sy
(a)with simple partial SN AR
26 features e
followed by impaired | "= """
consciousness (AT H BDE)
27 (b)With automatisms 1 8 3hiE
og | 2- With impairment of FHaG I BRI = iR
consciousness at onset | i
(a)With impairment of S s FE ey
29 consciousness only RS XA BRRERS
30 (b)With automatisms £ H IE
C. Partial seizures evolving
to secondarily R AL R T
generalized seizures e
3L | (This may be (AT B A
generalized N R
tonic—clonic, tonic , or . GRE )
clonic)
32 | 1. Simple partial seizures | B4R K AE
(A) evolving to generalized |, . .
33 ceizUreS Bk A Rk
34 |2. Complex partial seizures | & 24 &5 KAE
(B) evolving to generalized | . . .
35 seizUreS Bk A R
3. Simple partial seizures L A
evolving to complex gt
36 partial seizures evolving E* b A A
to generalized seizures A A
Il. GENERALIZED T A
SEIZURES o g 5
NONCONVULSIVE) | )
38 |A. Absence seizures KA kAR
39 |1. Typical absence PR SR AR




HAF

(Astatic)

M5 E3'8 2011 £E3ER KiE
65 2011 4 KFi 2011 4F
(a) Impairment of e TE e e
40 consciousness only N RS N =R
41 (b) With mild clonic P FE 2R (SRR
components () (B43)
4o | (©) Withatonic RIS CEEP R Yl
components (Hit) (B7r)
43 | (d) With tonic components PSR B () P B B (47
44 | (e) With automatisms £ B 3E A B 3hE
(f) With autonomic s s
S oY Mz 2Y
45 components EEERARAESR A HEMAAER
46 | (0) through () may be used (b) 2 (A)EIR AT LA B
alone or in combination | &34
47 2. ﬁ;;\//g:cal absence May TR e o
(a) Change in tone that are AL 7 e A e g T 2
48 more pronounced s o
than in A.1 PRI
(b) Onset and/or cessation | v . g o> - o roe
49 that is not abrupt AR A
B. Myoclonic seizures,
50 Myoclonic jerks (single | WLFEZE & 1
or multiple)?
51 |C. Clonic seizures [ 25 R AF
52 | D. Tonic seizures o R AR
53 | E. Tonic-clonic seizures ok BLREZE R AR
G Kk IRAE
54 |F Atonic seizures (2Kar)

iz 5K KA

(5 SLANRE)




(=) Epileptic syndrome

I
M5 FEX 2011 £E3ER R
£ 2011 4 KB 2011 4
1.Generalized Epilepsy and e [y it g e s 42 A
55 syndromes 2 THVEN -5 0 e SRR 5 27 S Ak
56 |2.ldiopathic JR 1
5 | 3-Benign neonatal familial RYEF R A )L | RYEFEMERT A2 ) LN
convulsion & Jik
58 | 4.Benign neonatal convulsion KRB E ) LT R )BT A ) Lk
5 | 5-Benign myoclonic epilepsy in RAEZL) LR 2200
infancy |
6.Childhood absence epilepsy S e S
60 (byknolepsy) JLE RAI R
7.Juvenile myoclonic epilepsy | ... s [
61 (Impulsive petit mal) DAL
62 |8.Juvenile absence epilepsy /AR
9.Epilepsy with grand mal
63 | seizure (GTCS) VIR R R A B
on awakening
10. Idiopathic and/or L L ., bR
64 symptomatic JiR A P PR A i i PR AR ERCRE R A4
& West Sif fi
B CBIL
A Sk
65 |11 West syndrome (Infantile gfr
spasm) Fifi: West 224
fiE (2L
JE2E)
66 |12. Lennox-Gastaut syndrome Lennox-Gastaut Jif: &£ | Lennox-Gastaut Zx &1k
& JIFEZE-
S ALIR
67 |13 Epilepsy with ki
myoclonic-astatic seizure Fifi: WLREZE
3l LA
RE iR
14. Epilepsy with myoclonic S e b
68 absences JUUIAE 28 SR A T
15. Early myoclonic . S s
69 encephalopathy TR LR 2R e
70 |16. Neonatal seizures B JLRAE
. ) LB 2 UL 22
17. Severe myoclonic epilepsy | -
n in infancy W
(Dravet JE{# )
18. Epllepsy with continuous ﬁﬁ{*,r@ﬁ@g&ﬁﬂ
72 spike-waves during slow % ?‘*‘EW;T“E"’ y- A&
wave sleep TR o
19. Acquired epileotic aphasia J& RS 2K TEE SRAF I o 1
73 - £3CquIrec Eprieptic apnas (Landau-Kleffner JiEfz | (Landau-Kleffner £
(Landau-Kleffner syndrome) . s
i) Ak
74 | 20. Situation-related seizures RN R A 1 UAH A R A
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75 | 21. Febrile convulsion FoEiiiEr] FRE 15 iR
76 |22. Reflex epilepsy S S
77 |23. Status Epilepticus FEEON KPR WSS
SRS o
By IR
o - ) RAE
78 |24. Epilepsia partialis continua Bl 4
TR




(=) EEG

i
] FEX 2011 FE3LiR R
£ 2011 4 KRt 2011 4
79 |seizure RAE
80 |epilepsy |
Elecctroencephalogram .
81 (EEG) i HEL P
82 |electrode FE B
83 |10-20 system 10-20 & 4;
84 |Video-EEG monitoring SAZ i FL Pt ) A v FEL P k)
85 |Routine EEG A
86 |Awake EEG 7 R M L 1)
87 | Awake and sleep EEG TR % P HES i e P
88 |Sphenoid electrode R MR
89 |Nasopharyngeal electrode | £1H Hi A%
90 |Depth electrode TR AR
91 |Grid FLAR MitA HELAR
Intermittent photic L AL U D] il
92 | i ulation [ A DR el B V] A DR el
93 |Photoparoxysmal response | Y64 5 M B
94 |Photoconvulsive response | Y& s B
95 |Photochemical response Hetk 2 I v
96 |Occipital driving Ly R e FEH 5 [
: L) i FL P N
97 |Electroretinogram oL D LA 5 P ]
B BEAR R
Benign epileptiform sharp i3
98 |transient during sleep Fili: BEAR K1
(BETSs) R —
JURE NS
b33
99 |14-&-6 positive spikes 14 }% 6 TEAH
G KiEsh
. PEAR 5
100 |Psychomotor variant G RS
A Y
G Y
A
Rhythmic mid temporal I 0
101 |theta discharges during Fifi: JELHEE Y5
drowsiness (RMTDs) EL =k
0 K
L4
102 | Wicket spikes A R R PR
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103

Subclinical rhythmic
electroencephalographic
discharges of adults
(SREDA)

JSN S Mo 1 i L
)i

104

Spikes

TR

105

Sharp waves

Bl

106

Polyspikes

% FRI

E2 Y

107

Hypsarrhythmia

op

D AERIE R

(L8

DT

K

108

Modified hypsarrhythmia

op

D AR

SNEPREH
54
ARSI
FEFIHR
A

109

Spike-and-wave complexes

110

3 Hz Spike-and-wave
complexes

111

Typical spike-and-wave
complexes

112

Slow pike-and-wave
complexes

T8 R 5 I

TepRIE 52 A i

113

Fast spike-and-wave
complexes

PRI R R 5

PRopite = ik

114

Polyspikes-and-wave
complexes

% EPRE A

LI R G

115

Periodic pattern

Je A 5K

116

Periodic lateralized
epileptiform discharges
(PLEDsS)

Je ST B ARG T FL

117

Bilateral independent
periodic lateralized
epileptiform discharges
(BIPLEDsS)

XU ST o S 1 T A
JECHE

118

Periodic short interval
diffuse discharges (PSIDDs)

Je B R ) 59

119

Period long interval diffuse
discharges (PLIDDs)

S AR A 18] B SR8 T

120

Burst-suppression

PRI

R A

121

Electrocerebral inactivity
(ECI)

To b L Bl

122

Triphasic waves

=M

123

Intermittent slow activity

op

- TRl

BEB)

. IRV S

i)
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G EEEE
. . BIEEN
124 | Continuous slow activity b LS
530
& B A Ex
RERC 6
15 | Frontal intermittent rhythmic BIEEN
delta activity Fifi: AR ] B
PEFIE
P 8 3530
SR/ A E1R 5
L B
106 |Occipital intermittent BIG BN
rhythmic delta activity iz Akt a]
PR
P 8 I3
- a: HRM
127 | Background activity Igﬁ ;Z” ;—iaijj
& g rEE
i
128 | Diffuse background slow I %% Vs
AN
ivi B o
129 | Alpha activity b o 3
130 | Alpha rhythm (VARFEE:
131 |Slow alpha variant % o A5
o =R
132 | Beta activity b B iEE
133 | Beta rhythm B T
134 |Th ivit &: 0%
eta activity [ 0 353h
. G 8P
135 | Delta activity b 55
& MEAR YR
136 |Sleep spindle b4
Fifi: HEARSHE
137 |Mu rhythm mu I
138 | Breach effect BRI RN
&1 21
139 | Drug spindle ¥4
Fii: 25497k
140 |Squeak alpha HIE o FLE o
141 |Hyperventilation o FEHS
. & Wk
142 | Build up Kﬂ? T%?&}i&




A

WS RX 201 R B8 2011 KB 2011 4 I
143 | Artifact T Phizk

144 |Physiologic artifact A R Az ROy 28

145 |Pulse artifact kAT ik Py 28

146 |ECG artifact O L T O F Dy

147 |Muscle artifact LA LAy 28

148 |Blinking artifact 7 HR ik W E Ohyde

149 | Movement artifact HVETFI U SELN s

150 |Ballistocardiagram O EE T O AR

151 | Glossokinetic artifact T T & 3R
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152

EPILEPTIC SEIZURE
(Manifestation(s) of epileptic
(excessive and/or
hypersynchronous), usually
self-limited activity of neurons in
the brain.)

T T R A

153

ICTUS
(A sudden neurological occurrence
such as a stroke or an epileptic
seizure.)

KA

154

GENERALISED
(syn. bilateral)

(A seizure whose initial semiology
indicates, or is consistent with, more
than minimal involvement of both
cerebral hemispheres.)

Exi]

155

ELEMENTARY MOTOR
(A single type of contraction of a
muscle or group of muscles that is
usually stereotyped and not
decomposable into phases.)

Lt et

156

EPILEPTIC SPASM
(Formerly Infantile Spasm)

(A sudden flexion, extension or mixed
extension-flexion of predominantly
proximal and truncal muscles which
is usually more sustained than a
myoclonic movement but not as
sustained as a tonic seizure i.e. about
1 sec. Limited forms may occur:
grimacing, head nodding. Epileptic
spasms frequently occur in clusters.)

TN RR eSS

157

DYSTONIC
(Sustained contractions of both
agonist and antagonist muscles
producing athetoid or twisting
movements which when prolonged
may produce abnormal postures.)

5K H

SR 1A 42

158

NEGATIVE MYOCLONIC
(Interruption of tonic muscular
activity for < 500 msec without
evidence of antecedent myoclonia.)

B PE LR 2

b=y

PR 2R

159

JACKSONIAN MARCH
(Traditional term indicating spread of
clonic movements through
contiguous body parts unilaterally.)

Jacksonian &

160

SYNCHRONOUS (Asynchronous)
(Motor events occurring (not) at the
same time or at the same rate in sets
of body parts.)

[ Gr)

OROALIMENTARY

(Lip smacking, lip pursing, chewing, |
161 . N
licking, tooth grinding or
swallowing.)
MIMETIC
162 | (Facial expression suggesting an TR Y

emotional state, often fear.)
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163

MANUAL OR PEDAL

(1.Indicates principally distal
components, bilateral or unilateral.

2.Fumbling, tapping, manipulating
movements. )

AR AR Y
(FEL)

Tl
(D

164

GESTURAL

Often unilateral.

1. Fumbling or exploratory movements
with the hand directed toward self
or environment.

2. Movements resembling those
intended to lend further emotional
tone to speech.

B
ek

R

165

HYPERKINETIC

(1.Involves predominantly proximal
limb or axial muscles producing
irregular sequential ballistic
movements, such as pedalling,
pelvic thrashing, rocking
movements.

2.Increase in rate of ongoing
movements or inappropriately rapid
performance of a movement)

eI

166

HYPOKINETIC
(A decrease in amplitude and/or rate
or arrest of ongoing motor activity.)

SR

BB

167

DYSPRAXIC
(Inability to perform learned
movements spontaneously or on
command or imitation despite intact
relevant motor and sensory systems
and adequate comprehension and
cooperation.)

KA

KH

168

GELASTIC
(Bursts of laughter or giggling,
usually without an appropriate
affective tone.)

&S

169

DACRYSTIC
(Bursts of crying.)

170

VOCAL
(Single or repetitive utterances
consisting of sounds such as grunts
or shrieks)

171

VERBAL
(Single or repetitive utterances
consisting of words, phrases or
brief sentences.)

i

172

SPONTANEOUS
(Stereotyped, involve only self, and
are virtually independent of
environmental influences.)

Epacs

173

INTERACTIVE
(Not stereotyped, involve more than
self, and are environmentally
influenced.)

Bt
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174

AURA
(A subjective ictal phenomenon that,
in a given patient, may precede an
observable seizure; if alone,
constitutes a sensory seizure.)

Sk

175

SENSORY
(A perceptual experience not caused
by appropriate stimuli in the
external world. Modifies "seizure or
"aura".)

[Hl
[
e

CRY
=

176

ELEMENTARY
(Assingle, unformed phenomenon
involving one primary sensory
modality, e.g. somatosensory,
visual, auditory, olfactory,
gustatory, epigastric, or cephalic.)

177

EPIGASTRIC
(Abdominal discomfort including

nausea, emptiness, tightness,
churning, butterflies, malaise, pain,
and hunger; sensation may rise to
chest or throat. Some phenomena
may reflect ictal autonomic
dysfunction.)

EREH
(A& )

178

CEPHALIC
(Sensation in the head such as light
headedness, tingling or headache.)

AR
(RIEK)

179

EXPERIENTIAL
( Affective, mnemonic or composite

perceptual phenomena including
illusory or composite hallucinatory
events; these may appear alone or
in combination. Included are
feelings of depersonalisation. These
phenomena have subjective
qualities similar to those
experienced in life but are
recognised by the subject as
occurring outside of actual
context.)

RIS

180

MNEMONIC
(Components which reflect ictal
dysmnesia such as: feelings as
familiarity (dé¢ja-vu) and
unfamiliarity (jamais-vu).)

G iz kE
fig Ay

i iC1ZHY

181

HALLUCINATORY
(A creation of composite perceptions

without corresponding external
stimuli involving visual, auditory,
somatosensory, olfactory and/or
gustatory phenomena. Example:
"hearing" and "seeing" people
talking.)

b
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&
=
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ILLUSORY
(An alteration of actual percepts
involving the visual, auditory,
somatosensory, olfactory or
gustatory systems)

B

e

B

C

183

DYSCOGNITIVE

(The term describes events in which:
1) disturbance of cognition is the
prominent or most apparent feature,
and 2a) two or more of the
following components are involved,
or 2b) contributions of such
components remain undetermined.
Otherwise, use more specific term
e.g. mnemonic experimental seziure
or "hallucinatory experimental
seizure.")

IFHPENG A

IFHREGE

184

LATERALITY

fiw 0

0 e 1k

185

UNILATERAL
(Exclusive or virtually exclusive
involvement of one side as a motor,
sensory or autonomic phenomenon. )

A

186

ASYMMETRICAL
(Clear distinction in quantity and/or
distribution of behaviour on the two
sides.)

ANKFFR

187

SYMMETRICAL
(Virtual bilateral equality in these
respects.)

papis

188

BODY PART
(Refers to area involved i.e. arm, leg,
face, trunk and other.)

AR ERAL

189

CENTRICITY
(Modifier describes proximity to the
body axis.)

EFI /t‘\

190

AXIAL
(Involves trunk, including neck.)

LS

191

PROXIMAL LIMB
(Signifies involvement from shoulders
to wrist, hip to ankle.)

A S A

192

DISTAL LIMB
(Indicates involvement of fingers,
hands, toes, and/or feet.)

TRE B A

193

INCIDENCE
(Refers to the number of epileptic
seizures within a time period or the
number of seizure days per unit of
time.)

RARHA

194

REGULAR, IRREGULAR
(Consistent (inconsistent) or
predictable (unpredictable, chaotic)
intervals between such events.)

M CRETED
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CLUSTER

(1) Noun: Incidence of seizures within
a given period (usually one or a
few days) which exceeds the
average of incidence over a longer
period for the patient.
2) Verb: To vary in incidence as
above.)

MR

196

PROVOCATIVE FACTOR
(Transient and sporadic endogenous or
exogenous element capable of
augmenting seizure incidence in
persons with chronic epilepsy and
evoking seizures in susceptible
non-epileptic individuals.)

- SES

197

REACTIVE
(Occurring in association with
transient systemic perturbation such
as intercurrent illness, sleep loss or
emotional stress.)

R

198

STATE DEPENDENT
(Occurring exclusively or primarily in
the various stages of drowsiness,
sleep, or arousal.)

RS RKIRE

IR HHE

199

CATAMENIAL
(Seizures occurring principally or
exclusively in any one phase of the
menstrual cycle.)

JEE S

200

DURATION
(Time between the beginning of initial
seizure manifestations, such as the
aura, to the cessation of experienced
or observed seizure activity. Does
not include non-specific seizure
premonitions or postictal states.)

FFLERF]

201

PRODROME
(A preictal phenomenon. A subjective
or objective clinical alteration, e.g.
ill-localised sensation or agitation,
that heralds the onset of an epileptic
seizure but does not form part of it.)

GIELSTRIN

202

POSTICTAL PHENOMENON
(A transient clinical abnormality of
central nervous system function that
appears or becomes accentuated
when clinical signs of the ictus have
ended.)

RAFEILER

203

LATERALISING (TODD'S (OR

BRAVAIS")) PHENOMENON
CAny unilateral postictal dysfunction

relating to motor, speech,
somatosensory and/or integrative
functions including visual, auditory
or somatosensory neglect
phenomena.)

i fl(Todd’s or Bravais')Fl %
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NON-LATERALISING
PHENOMENA
(Impaired cognition, amnesia,
psychosis.)

SRS

205

IMPAIRED COGNITION
(Decreased cognitive performance
involving one or more of:
perception, attention, emotion,
memory, execution, praxis, speech.)

INHIREAS

206

ANTEROGRADE AMNESIA
(Impaired ability to remember new
material.)

JAT 1 2R AL

AT P

@E
o1

207

RETROGRADE AMNESIA
(Impaired ability to recall previously
remembered material.)

WAT R RAZ

o
=
Gt

208

Eyelid myoclonia

MR I JUL A 25

209

Myoclonic-Atonic Seizures

LR 2E- SR 5K TR AE

210

Negative myoclonus

ki

211

Focal sensory seizures

JR BB A AR

212

Focal motor seizures

i sl KA

213

Gelastic seizures

eSS

214

Epilepsia partialis continua of
Kojevnikov

N
[

Kojevnikov
RREEER oy

W K AR

Fifi:

Kojevnikov
Al VIR
UZESERIN

=

PIAN

215

Aura continua

FREETESeJk

216

Limbic Status Epilepticus
(Psychomotor Status)

AL A G FF SRS (G
HiiE B FFSPIRA)

217

Hemiconvulsion-Hemiplegia-Epilepsy
Syndrom

FRLANSih - E 0
WA % A

P K — 0
BRI [
A58 JAR - v .-
R ZR B AR
(HHE>]

218

Benign familial neonatal seizures

RAE SRR A2 L RAT:

219

Ohtahara syndrome

Ohtahara JiE fiz

KH R EEEAE

220

Migrating Partial Epilepsy in Infancy

B )L ENE ARy T

221

Benign familial and nonfamilial
infantile seizures

R SR R AR SR 22
JLRAE

222

Dravet's Syndrome

Dravet JiEfE#E

Dravet 2 & 1iF

223

HH syndrome

HH E{ERE

224

Myoclonic status in non-progressive
encephalopathies

FEHEAT R R AL
PR R ERAS
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