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Comparison of Epileptic Seizures between Preterm and
Term-born Epileptic Children with Periventricular Leukomalacia

Hee Jeong Jeong, M.D., Eun Sil Lee, M.D. and Han Ku Moon, M.D.

Department of Pediatrics, Collage of Medicine, Yeungnam University, Daegu, Korea

Purpose : This study compares the first epileptic seizures between preterm and term-born children
with periventricular leukomalacia and epilepsy.

Methods : From 108 cases having lesions of high signal intensity around the ventricles in T2
weighted imaging of a brain magnetic resonance study, we selected 37 cases that showed epileptic
seizures two times or more and divided them into the group of preterm-born(27 cases) and term-
born children(10 cases). A retrospective study was made by comparing the two groups with regard
to age, type of the first epileptic seizures, EEG findings and responsiveness to anticonvulsants.
Results : The age of the first epileptic seizure was 22.2+18.3 months in the preterm-born group
and 26.9%21.1 months in the term-born group(P=0.505). As for the first epileptic seizure, 11 out of
the 27 cases in the preterm-born group had infantile spasms. Out of the 10 cases in the term-born
group, 7 had complex partial seizures. In the preterm group, hypsarrhythmias were found in 11
cases, focal epileptiform discharges in 6 cases. In term—born group, focal epileptiform discharges
were found in 5 cases but no epileptiform discharge was found in 3 cases. Intractable epilepsies
were diagnosed in 6 cases and all of them belonged to the preterm-born group.

Conclusion : More severe epilepsies such as infantile spasm and intractable epilepsies seem to be
more common in preterm-born epileptic children with PVL as well as more severely abnormal EEG
finding compared to term-born epileptic children. (Korean J Pediatr 2005;48:1225-1231)
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(30.0%)7F #ZEATH Table 1).

Ak gole] AAEAQ ol HA v s} wGolata) what
obrel Al Zt7} 815%, 70.0%0A EHkE o] Anom FFshE
A% AAreE ALE AsE A A Al AAZE 242 74.1%9)
70.0%°014 HEEJT T 9 wgolroA s A A,

shegol S| Fure] WA ALK Table 2.
%

ot

geeln Fa7l FUFOR wholold Aol EF
2T Tl 15#(55.6%), Aol TF 2T T o]ge
Aol 7 7E(25.9%), 1 9ol ¥ EFolu HA U =Y,
Table 1. Clinical Characteristics

Preterm Fullterm
Number of cases 27 10
Male : Female 17:10 6:4
Gestational age(weeks) 32.1%£22 39.8£0.6
Birth weight(g) 1,765.0+421.7  3,200.0£522.6

(1,000-2,600) (1,850-3,610)

MRI findings except PVL"

Hypoplasia of cct 27(100.0%) 6(60.0%6)
Ventricular dilatation 21( 77.8%) 7(70.0%)
Cortical atropy 12( 44.4%) 3(30.0%)

“PVL : Periventricular leukomalacia

fce: Corpus callosum

Table 2. Neurologic Status of the Patients

Neurologic status Preterm Fullterm Total

(N=27) (N=10) (N=37)

Cerebral palsy 22(815%)  7(70.0%)  29(78.3%)
Quadriplegic 9 1

Diplegic 7 1

Hemiplegic 3 3

Others 3 2

Mental retardation 20(74.1%)  7(70.0%)  27(73.0%)

Eye problem 5(18.5%) 0 5(13.5%)
(esotropia, blindness)

Learning disability 1( 3.7%) 0 1( 2.7%)

Dysarticulation 1( 3.7%) 0 1( 2.7%)
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o] HE A ek%THTable 3). t-testE o] &3 om P 0.05 "R 9v] Sl FoR 3}
2y ot
AT WP RE AT diide] H 37dle] oF VIEAE S z a}
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G oR viwshs TEA ATE T LG8 W5 0 wae vgelze 2% 9w mat18a09, wal
o2 Fghgk AL Ao wE 1bd wzte] f-3o] Wgste A
. . . L o] Aol Hat 269121 1MLl AlAE Ao T F3ke
7 A7 gonm ¥ AFeldE A AW wAew wean L TLIC 0
3k xfol&= Table 4)(P=0.505).
of b wate] fde 1981 WEE ILAES BH(Com- WHEHTable ) )
mission on classification and terminology of the inter- 2. A ZHE Wxto]l RE
national league against epilepsy, 1981')% 7122 &9om A 7h4 M 378 3 MR wze] 20#(54.1%). A4
SRR AduHe) Sqes BR4 W Aol S AT 9 g wge) 1785909 1 F v EE Bg RE owd
°F 95< A Ah @ TR L. o] 14E(378%)% M Wi, Ao} A% ez wAH 4
A AL T R Sad e AR ATE FE oo} 12a324%), 2@ ol Awstel Ry Rzl 6l
%3 it ¥K(focal epileptic discharge), #-¢-HrE ZFst] Al (1500)9 som wWoltl 7t FWlzl mdolod X 274
B9 ol e v AR 4 s AeE d2Ed ET 2 qo) Ao 11940.7%) 2 MR by, g3 g EE
(multifocal epileptic discharge), AW =3h, b =9k 22 wg nn wxe 78(259% %), olx}A MWsle] R ukz g
2 Hz AW o3l (generalized spikes or polyspikes or 2 Hz (2229)¢] &o® waoron 3u(11.2%)= Ao} A% ol9le A
sharp and wave), 2% M 3k(hypsarrthythmia) 12| P x4 wxie|gie)l whatelo = % 10d & we E= B3
w7t #FHA = 4F(no epileptiform discharge) 2 Y mm wkzbo] 7(70.0%)% 7P Boron] oo} d%S A9
AT AN wkto] 281(20.0%) 13 1ElE ALy o} AFo|%
FAAA N N jEgo] thate] & AFolA = FAEA A thTaple 5).
€& F e/hd ol Ao Aol gle Ag, dEe #avt ¥ v Zolital ghatolare] N 7hd wrabe] 88 zbzb W wekg
BEAL AR Holl W] Holm 259% o] A A, 1l o m oo} %g A% vgoltil s AA 274 F 119
I 1 o) 3FF oY FE FA-AE AHEFLNE 25%
Table 4. Age of Seizure Onset
Table 3. Illness or Conditions during Perinatal Period Preterm  Fullterm
(N=27)  (N=10) P ~Vvalue
. Preterm(%) Fullterm(%)
Perinatal problem (N=27) (N=10) )
- - Age of seizure onset(months) 2227183 269+21.1 0.505
RDS” 15(55.6) 0
Neonatal asphyxia 7(25.9) 2(20.0) Table 5. Distributi £ Sei T
Neonatal asphyxia with maternal Ccx' 2(.7.4) 0 able o. Uistribution of Selzure 1ypes
icat, ' 6(22.2) 0 Tyvpes of seizure Preterm  Fullterm  Total
PROM 5(185) 0 yp (N=27)  (N=10)  (N=37)
;‘er} j&j‘ii 1(18'0) Partial seizures 13(48.1%)  7(70.0%) 20(54.1%)
T?‘)Eﬂs o 7'4) 0 Simple or complex PS” 7 7 14
p th o 7'4) 0 PS with 2nd generalization 6 0 6
Nneum(l)al orax O. 7(70.0) Generalized seizures 14(51.9%) 3(30.0%) 17(45.9%)
o broblem : Infantile spasm 11 1 12
"RDS : respiratory distress syndrome GTC! or GTT seizure 2 1 3
Cx : complication(maternal bleeding, toxemia) Myoclonic seizure 1 1 2

ICH : intracranial hemorrhage

}VH intraventricular hemorrhage
PROM : premature rupture of membrane
TTN : transient tachypnea of newborn

PS partial seizures
erC: generalized tonic clonic
GT : generalized tonic
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Table 6. EEG Findings

NP Preterm  Fullterm Total
EEG findings (N=27)  (N-10)  (N=37)
Hypsarrhythmia 11(40.7%) 1(10.0%) 12(32.4%)
Focal epileptic discharge 6(22.2%) 5(50.0%) 11(29.7%)
No epileptiform discharge 5(185%) 3(30.0%) 8(21.6%)
Multifocal epileptic discharge — 4(14.8%) 0 4(10.8%)
Generalized spikes or 1( 3.7%) 1(10.0%) 2( 5.4%)
polyspikes or 2 Hz sharp
and wave
Table 7. Response to Anticonvulsant Treatment
Preterm  Fullterm Total
(N=27) (N=10) (N=37)
Seizure free state 16(59.3%) 6(60.0%) 22(59.5%)
(6-30 months)
Decreased seizure frequency — 4(14.8%) 2(20.0%) 6(16.2%)
Intractable seizure 6(22.2%) 0 6(16.2%)
Follow up lost 1( 3.7%) 2(20.0%) 3( 8.1%)

(40.799) % 7P wkow wbrolrolAe HAA 104 S 14
(10.099) 2 WEFAT FA8HA 0 f-214d2 f1ATHP=0.076).
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