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[ Abstract]
and to correlate them with the quality of life( QOL) of these patients.

To investigate the cognitive function of epileptic patients and the related factors,
Methods

leptic patients and 134 healthy controls was evaluated by means of Raven’s Standard Progressive Matrices

Objective
The cognitive function of 134 epi-

(R’SPM) , and comparisons between them were made. Correlation between the cognitive dysfunction and its related
factors was analyzed. Finally, the epileptic group was further divided into two subgroups based on existence or not
of cognitive deficit, and the QOL of two subgroups was compared. Results The total incidence of cognitive defi-
cit in epileptic patients was 35% , which was significantly different from the control group. Among the patients who
have cognitive deficit, the scores with all the subtest were significantly lower than control group. The factors related
to the cognitive function of epileptic patients were the onset age of illness, duration of the disease, frequency of sei-
zures attack before medication, type of seizures, and the duration of seizures. Significant correlation was revealed
between the cognitive deficit and the QOL. Conclusion About 35% of the epileptic patients had cognitive defi-
cit. The factors contributing to the cognitive function of epileptic patients included the age of onset of illness, dura-
tion of the disease, frequency of seizures attack before medication, type of seizures, and the duration of seizures.
Cognitive deficit exerted significantly impact on the QOL of the epileptic patients. In order to improve the QOL, we
should pay attention to the cognitive function of epileptic patients and eliminate the risk factors related to cognitive
dysfunction.
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