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Table 1. Demographic data and STAI score of patients and
controls

Variables Patients(n=80) Controls(n=113) p

Sex(male/female) 37/43 42/71 0.211

Age (years) 359 +11.4 38.7 £13.0 0.127
BDI 15.9 £10.7 N.A. -

STAI-S 42,95+12.43 42.95+5.39 0.998
STAI-T 46.75+11.21 45.44+595 0.343
STAl-total 89.70+22.33 88.39+9.87 0.624

Values are mean=standard deviation (except sex). BDI : Beck
depression inventory, STAI-S : state subscale of state-trait anx-
iety inventory, STAI-T : frait subscale of state-trait anxiety inven-
tory, N./A. : Not assessed

TS F 11350 W) 42, ox; 719o|glon] F
w7 F G Uella] A el AR {23 &)
17F ek (Table 1).
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42.95+12.43(20~78), STAI-T¥ 46.75+11.21 (21~
75), STAI &A= 89.70+22.33(42~153)0]131 o tj
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Fig. 1. There were not significant difference in STAl score between patients and controls.
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Fig. 2. There were significant positive correlation between STAI-T and STAI-S in both groups.
Table 2. STAI score of socio-demographic variables within patients
Variables (n) STAI-S o) STAI-T o)
Sex(male=37/female=43) 41.81/43.93 0.451 48.30/44.95 0.183
Employment (yes=34/no=4¢6) 37.05/47.30 <0.001 42.82/49.65 0.006
Marriage (yes=34/no=43) 41.85/43.55 0.555 45.61/47.51 0.451
Religion (yes=51/no=29) 40.55/47.17 0.021 45.54/48.86 0.206
Chronic disease (yes=23/no=>57) 44.26/42.42 0.552 46.44/47.52 0.698
Education level (elementary school=4/middle school=6/ 41.6/44.5/43.7/32.5 0.283 46.1/47.6/45.3/43.5 0.864

high school=46/college=24)

Values are mean. STAI-S : state subscale of state-trait anxiety inventory, STAI-T : trait subscale of state-trait anxiety inventory

Table 3. STAI score of seizure-related variables within patients

Variables (n) STAI-S p STAI-T p
Aura (yes=48/no=32) 44.56 / 40.53 0.157 49.04 / 43.31 0.024
Drug adverse effect (yes=72/no=8) 43.62 / 36.88 0.146 47.33/41.5 0.164
AED regimen (polytherapy=44/monotherapy=36) 44.30 / 41.31 0.287 47.16 [ 46.25 0.721
GABAergics (yes=42/no=38) 47.14 / 38.32 0.001 48.86 [ 44.42 0.077
Cerebral organic lesion (yes=33/no=41) 43.91/ 42.20 0.549 46.10 / 46.56 0.986
Depression (yes=22/no=58) 55.41 /38.22 <0.001 56.05/ 43.22 <0.001
Seizure type (Partial=53/Generalized=27) 44.30/40.30 0.175 48.40/43.89 0.103
Etiology of epilepsy (cryptogenic=32/symptomatic=31/idiopathic=17) 43.88/43.55/40.12 0.578  49.34/45.94/43.35 0.180
Duration of disease*(~10=37/10~20=20/20~30=10/30~=11) 44.1/43.7/37.5/41.5  0.663 46.5/48.1/443.7/449 0.930
Seizure frequency of last month (0=58/1~2=13/3~=5) 43.1/40.2/40.0 0.686  46.1/46.5/ 48.4 0.907
Origin of epilepsy (TLE=29/Extra-TLE=51) 46.31 / 41.04 0.068 50.72 / 44.49 0.016
Duration of medication*(~10=47/10~20=21/20~30=5/30~=4) 43.9/40.4/39.0/45.3 0.637 47.4/45.4/43.4/46.3  0.842

Values are mean. *

: The parameter is measured in years. STAI-S :

state subscale of state-trait anxiety inventory, STAI-T : trait
subscale of state-trait anxiety inventory, AED : anfiepileptic drug, TLE : femporal lobe epilepsy
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Table 4. Linear regression analysis :

seizure-relate/socio-demographic variables and STAI

Variable STAI-S STAI-T
B t p B t P

Seizure related variables

GABAergics 0.141 1.539 0.128 0.018 0.184 0.854

Aura - - - 0.170 1.701 0.093

Depression 0.483 5.362 <0.001 0.455 4.457 <0.001

TLE 0.085 0.988 0.326 0.111 1.068 0.289
Sociodemographic variables

Employment —0.287 —3.340 0.001 —0.164 —1.667 0.100

Religion -0.097 -1.101 0.274 - - -

STAIS : state subscale of state-trait anxiety inventory, STAI-T : trait subscale of state-trait anxiety inventory, TLE : temporal lobe

epilepsy
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bjectives : Anxiety is a common co-morbid symptom in patients with epilepsy, which can affect the treat-

ment and prognosis of epilepsy patients. This study is designed to compare the characteristics of anxiety
between epilepsy patients and normal controls and also analyze them in epilepsy patients by examining both
seizure-related and socio-demographic variables.

Methods : As cross-sectional study, 80 epilepsy patients were enrolled from January to July 2008. The State-
Trait Anxiety Inventory-(STAI) was used to assess the characteristics of anxiety. STAI is composed of transi-
tory episodes of anxiety-(state subscale of STAI ; STAI-S) and stable personality features presenting chronic
levels of anxiety-(trait subscale of STAI ; STAI-T). As controls, 113 healthy age-and sex-matched people were
included.

Results : The mean score of STAI-S and STAI-T were not different in both groups(STAI-S ; p=0.998, STAI-
T ; p=0.343). Within patients, patients without occupational engagement showed higher STAI-S(»<0.001) and
tendency to higher STAI-T(p=0.052). Patients with depression showed higher score in both modalities(STAI-
S and STAI-T ; p<0.001). Patients with aura showed higher STAI-T(p=0.031).

Conclusions : STAI-S and STAI-T was not significantly different between patients and controls. Of 3 factors
related to anxiety, higher STAI-T in patients with aura is likely to represent misunderstanding internal and
external changes as an aura and worrying about impending seizure. Occupational engagement and depression
had relation to both STAI-S and STAI-T and more concern is needed to evaluate the risk of anxiety and manage it
appropriately.
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