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Characteristics of CT and EEG in epilepsy patients with mental retardation
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[Abstract] Objective To explore the features of CT and EEG in epilepsy patients with mental retardation so as to provide
reference for the diagnosis of epilepsy patients with mental retardation. Methods  During January 2016 to January 2018 total 44
epilepsy patients with mental retardation from The Third People’s Hospital of Foshan who met the diagnostic criteria of International
Classification of Disease tenth edition ( ICD - 10) were included in the study. All patients accepted craniocerebral CT scan and EEG
examination and the data of CT and EEG were collected and analyzed. Results 24 cases showed abnormalities in CT scan results the
abnormality rate was 54.55% . 39 cases showed abnormalities in EEG examination results the abnormality rate was 88.64% . There
was statistically significant difference in CT scan results between patients with different gender age and intelligence level ( all P <0.05) .
However there was no statistically significant difference in EEG examination results between patients with different gender age and
intelligence level ( all P >0.05) . Conclusion For the diagnosis of epilepsy with mental retardation CT scan is not sensitive while
EEG examination is relatively highly sensitive. The CT scan results are different between patients with different gender age and
intelligence level while there is no such difference in EEG examination.
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