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Abstract 
Background: This study was a Retrospective Clinical Analysis of Epilepsy Treatment for Children with Drug-Resistant 
Epilepsy 
Material and methods: Data from 100 DRE subjects were examined. The following were the inclusion criteria for patients: 

(1) belonged to the age range of 1 to 14 years; (2) had uncontrollably occurring seizures with the use of an AED and 
adrenocorticotropic hormone therapy; (3) had undergone tests using MRI, CT, and VEEG; (4) follow-up data were available; 
and (5) guardians provided informed consent. Exclusion criteria included: (1) benign epilepsy syndromes in children, such as 
benign occipital epilepsy, benign childhood epilepsy with centro-temporal spikes, and other syndromes better managed with 
AEDs; (2) unclear recurrence of seizures or incomplete removal of epileptogenic foci (Figure 1); (3) patients with a history 
of surgical resection. Statistical analysis was conducted using SPS software. 
Results: In this study of 100 subjects, there were 50 males and 50 females. Generalized tonic seizures were seen in 39 
subjects, complex partial motor type was seen in 27 subjects, generalized tonic-clonic seizures were seen in 17 subjects and 

simple partial motor seizures were seen in 16 subjects. 40 subjects with epilepsy were treated by medication, 35 as well as 25 
subjects had been managed with resection surgery as well as palliative surgery, respectively.Favourable seizure outcomes 
had been noticed among 10, 25, and 15subjects on medication, resection surgery, as well as palliative groups, after 1-year 
follow-up; 8, 21, and 10 subjects after 3-year follow-up; 6, 17, and 9 subjects after 5-year follow-up.  
Conclusion:Children's growth and cognitive ability were negatively impacted by recurrent seizures. Preventing mental 
retardation and controlling seizures could both benefit from early surgical intervention. Patients who were not good 
candidates for resection surgery might potentially consider palliative surgery. 
Keywords: epilepsy, treatment, seizures. 
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Introduction 

Seizures are common and are treated in all branches 
of medicine. Approximately 10% of the population 

will have one or more seizures during their lifetime. 

Seizures are symptoms that occur in acute illness, i.e., 

provoked seizures, or in epilepsy, ie, unprovoked 

seizures. Epilepsy is any disorder in which 

spontaneous recurrence of unprovoked seizures is the 

main symptom. It is a common chronic neurologic 

disorder and affects 1% to 3% of the population. 

Classification of seizure type is important because it 

enables identification of the region of the brain where 

the seizure originated and guides initial diagnostic 

testing. Classification of epilepsy syndrome, rather 
than only type of seizure, is more important. Epilepsy 

syndromes are defined by many factors, including 

type of seizures, age at onset of seizures, family 

history of seizures, and findings at physical 

examination, electroencephalography (EEG), and 

neurologic imaging studies. Identifying the epilepsy 

syndrome provides insight into natural history, 

prognosis, diagnostic testing, and therapy of the 
disorder and facilitates communication between health 

care professionals.1In most patients with epilepsy, 

seizures respond well to antiepileptic medication. 

Although antiepileptic drugs (AEDs) are used either 

alone or in combination, epileptic seizures cannot be 

controlled in 10%–20% of patients.2,3 Although drug-

resistant epilepsy patients constitute a minor part of 

the patients with epilepsy, they suffer from the 

significant psychosocial and economic burden of the 

disease and require considerable time and effort from 

the physician. Drug-resistant epilepsy has generally 

been associated with intellectual disability, psychiatric 
comorbidity, physical damage, sudden unexpected 

death, and low quality of life.4 Children with 

refractory epileptic seizures use multiple antiepileptic 

drugs for long term, which may negatively affect their 

cognitive and physical development. Early prediction 

of drug-resistant epilepsy may enable patients to be 
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evaluated earlier in terms of alternative treatments 

such as ketogenic diet, epilepsy surgery, or vagal 

nerve stimulation. Providing patients with appropriate 

treatment in a timely manner may prevent the 

development of comorbidities associated with drug-
resistant epilepsy. 

This study was a Retrospective Clinical Analysis of 

Epilepsy Treatment for Children with Drug-Resistant 

Epilepsy 

In this study of 100 subjects, there were 50 males and 

50 females. Generalized tonic seizures were seen in 

39 subjects, complex partial motor type was seen in 

27 subjects, generalized tonic-clonic seizures were 

seen in 17 subjects and simple partial motor seizures 

were seen in 16 subjects. 40 subjects with epilepsy 

were treated by medication, 35 as well as 25 subjects 

had been managed with resection surgery as well as 
palliative surgery, respectively. Favourable seizure 

outcomes had been noticed among 10, 25, and 

15subjects on medication, resection surgery, as well as 

palliative groups, after 1-year follow-up; 8, 21, and 10 

subjects after 3-year follow-up; 6, 17, and 9 subjects 

after 5-year follow-up.  

 

Material and methods 

Data from 100 DRE (Drug Resistant Epilepsy) 
subjects were examined. The following were the 

inclusion criteria for patients: (1) belonged to the age 

range of 1 to 14 years; (2) had uncontrollably 

occurring seizures with the use of an AED and 

adrenocorticotropic hormone therapy; (3) had 

undergone tests using MRI, CT, and VEEG; (4) 

follow-up data were available; and (5) guardians 

provided informed consent. Exclusion criteria 

included: (1) benign epilepsy syndromes in children, 

such as benign occipital epilepsy, benign childhood 

epilepsy with centro-temporal spikes, and other 

syndromes better managed with AEDs; (2) unclear 
recurrence of seizures or incomplete removal of 

epileptogenic foci (Figure 1); (3) patients with a 

history of surgical resection. Statistical analysis was 

conducted using SPS software. 

 

Results 

Table 1: Gender-wise distribution of subjects 

Gender Number of subjects Percentage 

Males 50 50% 

Females 50 50% 

Total 100 100% 

In this study of 100 subjects, 50 were males and 50 were females. 

 

Table 2: Seizure types 

Types of seizures Number of subjects Percentage 

Generalized tonic seizure 39 39% 

Complex partial motor 28 28% 

Generalizedtonic-clonic seizures 17 17% 

Simple partial motor 16 16% 

Generalized tonic seizures were seen in 39 subjects, complex partial motor type was seen in 27 subjects, 

generalized tonic-clonic seizures were seen in 17 subjects and simple partial motor seizures were seen in 16 

subjects. 

 

Table 3: Treatment groups for epilepsy. 

Treatment Number of subjects Percentage 

Medication 40 40% 

Resection surgery 35 35% 

Palliative surgery 25 25% 

Total 100 100 

 

40 subjects with epilepsy were treated by medication, 

35 as well as 25 subjects had been managed with 

resection surgery as well as palliative surgery, 

respectively.Favourable seizure outcomes had been 

noticed among 10, 25, and 15subjects on medication, 

resection surgery, as well as palliative groups, after 1-

year follow-up; 8, 21, and 10 subjects after 3-year 

follow-up; 6, 17, and 9 subjects after 5-year follow-

up.  
 

 

 

Discussion 

Epilepsy is among the most common chronic 

neurological disorders affecting the quality of life in 

patients. Children constitute the majority of epilepsy 

patients with an annual incidence rate of 41–

187/100,000, which is much higher than that of 

adults.5 In China, this ratio reaches 151/100,000.6 The 

causes of seizures are diverse and are generally 

classified as genetic, structural and metabolic, and 
unknown.7 

Antiepileptic drugs (AEDs) are the main form of 

treatment. About 70% of patients respond well to 
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AEDs and achieve seizure-free outcome. In 20%–30% 

of cases, however, seizures remain uncontrollable.8-10 

The International League Against Epilepsy (ILAE) 

defined drug-resistant epilepsy (DRE) as a failure of 

adequate trials of two tolerated and appropriately 
chosen and used AED schedules (whether as 

monotherapies or in combination) to achieve 

sustained seizure freedom.11 In such cases, surgical 

intervention is widely used as the primary treatment 

for pediatric epilepsy.12  

This study was a Retrospective Clinical Analysis of 

Epilepsy Treatment for Children with Drug-Resistant 

Epilepsy 

Karaoğlu P et al (2021)13determined the clinical, 

electroencephalographic, and radiological factors 

associated with medically intractable childhood 

seizures.Data regarding 177 patients diagnosed with 
drug-resistant epilepsy were compared with 281 

patients with drug-responsive epilepsy.Univariate 

analysis showed that age at seizure onset, having 

mixed seizure types, history of status epilepticus, 

history of neonatal seizures, history of both having 

febrile and afebrile seizures, daily seizures at the 

onset, abnormality on the first electroencephalogram, 

generalized epileptic abnormality on 

electroencephalogram, abnormal neurodevelopmental 

status, abnormal neuroimaging, and having 

symptomatic etiology were significant risk factors for 
the development of drug-resistant epilepsy (p < 0.05). 

In multivariable analysis, having mixed seizure types, 

history of status epilepticus, having multiple seizures 

in a day, intellectual disability, symptomatic etiology, 

and neuroimaging abnormality remained significant 

predictors for developing drug-resistant epilepsy.In 

the course of childhood epilepsy, some clinical 

features may predict the outcome. Early identification 

of patients with high risk for drug-resistant epilepsy 

will help plan the appropriate treatment option. 

Further prospective studies should confirm these 

findings. 
Liu C et al (2022)14investigated the clinical 

characteristics and seizure outcomes of patients aged 

1−14 years with drug-resistant epilepsy (DRE) who 

were treated by different typologies of therapy. Four 

hundred and eighteen children with DRE were 

recruited from Sanbo Brain Hospital of Capital 

Medical University from April 2008 to February 

2015. The patients were divided into three groups: 

medication (n = 134, 32.06%), resection surgery (n = 

185, 44.26%), and palliative surgery (n = 99, 23.68%) 

groups. Demographic characteristics were attained 
from medical records. All patients were followed up 

for at least 5 years, with seizure outcomes classified 

according to International League Against Epilepsy 

criteria. The psychological outcome was evaluated 

with the development quotient and Wechsler 

Intelligence Quotient Scale for children (Chinese 

version). The most frequent seizure type was 

generalized tonic seizure in 53.83% of patients. Age at 

seizure onset in 54.55% of patients was <3 years. The 

most frequent etiologies were focal cortical dysplasia 

(FCD). West syndrome was the most common 

epilepsy syndrome. Favorable seizure outcomes at the 

5-year follow-up in the medication, resection surgery, 

and palliative surgery groups were 5.22%, 77.30%, 
and 14.14%, respectively. The patients showed 

varying degrees of improvement in terms of 

developmental and intellectual outcomes post-

treatment. Pediatric patients with DRE were 

characterized by frequent seizures, a variety of seizure 

types, and complex etiology. Recurrent seizures 

severely affected the cognitive function and 

development of children. Early surgical intervention 

would be beneficial for seizure control and prevention 

of mental retardation. Palliative surgery was also a 

reasonable option for patients who were not suitable 

candidates for resection surgery. 
 

Conclusion 

Children's growth and cognitive ability were 

negatively impacted by recurrent seizures. Preventing 

mental retardation and controlling seizures could both 

benefit from early surgical intervention. Patients who 

were not good candidates for resection surgery might 

potentially consider palliative surgery. 
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