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2 o & dFME AN AT B9 Wy 544 Fd J@do2 M85 4099 FolEd, v
o], Ad, &Y A3, AT AFE XA 30HY =TS LR, FUYYE 53 VIE ¢ g3
7} 8919 37t E7EQY, BE§ ol 3% ZAIE(Child Behavior Checklist)?] &%, DSM-III-
Rl @2 ser3 &% o X (Disruptive behavior disorders scale according to DSM-TII-R)2}
=R, A o5 B7kE(Yale children’s inventory)9] @3%, 2o} $-& HX(Children's Depre-
ssion Inventory)d] ¥#=t%, Aold AeH € EAES X (State-Trait Anxiety Inventory for
children)9] =%, Hojx-sle]lx 217] /i'd 3 = (Piers-Harris self-concept questionnaire)¢]
2%, 7143 87 F = (Family enviroment Scale)?] 3=, 2to] FAAG HAHSymptom check-
list-90)¢] ¥=rgt, AHAP o F2Ex J%=(Parent's attitude to epilepsy questionnare)<)
P2H, o}F &3 (self-administered dependency questionnare)®] FITL ALESA T, 0B
A2 P d& 79 gF<Ql Foto] ] FEn FW @ AF RN MFEQ Fole Hd
9 o], FE Ag HA| Jolel FH7ITT, AR AR dAH £, Hvtel £33, AT 60183k 3
dE, 34 48 X2Y7 o vhe-53e] #A4S HUET oA dS ARES EYR Y
gt O3 22 47 ATE AUt Bole] &7 FAR $1E 892, =7] ¥ (early onset), &
g §& 7 (complex partial seizure), 3¢ A3 F5< o] (lateralized temporal focal
abnormality in EEG), %% ®% F9(drug polypharmacy), 3 W% ZHA(high seizure
frequency) € € F AT, )5 AFLUEL 45 Ao AU Btol] G2 K 22AL
T2 9%, Gt HEY S5 o, VIR FEOINL, e B A3 EA9 Bl = 9Y &
Q1L fole] ofAr}o], 7] WY, B4 R 3, INIE FYW Tt 949 48 FIUF A
o} wrgt B FHR o] S UXE A 8902 G4, o] Yol, 7] ¥, W3t UEA FF9G o
4 L HE FEFo|AT. 49 d9E THEHE, 2, 83 FPF) £ Fo8 dY 9 Pl
FEHoE BASE 4H80L, Hud HEY &5 o, 2 HNE AHHoge AL ¢ F UM
FF AT-E BAAE A8 a%lol9e] 715 L AFE-I7EE A 290 & AUt AH o

2 =F 2XY dBE 19953 109 AR EE] FA G U3oA TALRH AL
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39, ol& B3 8 94 4 Hrh A7 A=A g A FE5 Aho] A& Hojof & A

olt}.

E4 ool - FAAE Fof - A - BT 23

A =

AE4 282 g EAHQL A3-44%3 A (Neuro-
Psychiatric disorder)e|ct, I#el|x Et&t1, A4l
oA A AL 712 Ao ojH 4EE 3 &
F 7t dside AT g ¢Ao]
%& Ao] ARdolti(Neppe VM 1988). 232 A@d
go] A9 dixe Eud woe] Y u et
YA HaH oz Aol HojAA HRYAx,
Z, BAThy Y] aSoME, 22 WUE Adtne 3
A 23] ¥nt 54 Axvhe 7HEX 1 glg ATE W
& Ygo] 4 HojA . a2y Lol E ¥
3 AN ojate] AT g3 go] tofsla Fa
sota & 4 ik AA, FE 28 BAEL o] 3w
o3 Qg 7]2HQ ol FAME, AFE-HEHQ] o]Fe
MNE A2-353e EAE 27 41 AA2 B e
271 F£2 A4l A8 (major psychiatric disease)©]
U, QFZNE 2= 297t gl Atk g4 g
(WJ Kim 1991 : Fiordelli & 1993). B, ¥€¢ A
Az} gAle] A 7)1 AL "R Ao Qi) 53,
B34 B2 HH(complex partial seizure)ollA] Bo)
< A3 4347 Ad A% AANH A (psychiat-
ric disturbance of epilepsy), 53] BAF FAT}e]
& FAT oAby} Fojsjor & S8 Fiolrt 1
3 ke o2 ZARH 2Ae) Add FE =
€ £ ¥ Uth(Betts TA 1974). AR, AEA Aes)
BAFE A AFYPEL o83 FHRA 9
Z3 T¥E £ 5 U o} A¥FHorl= AT,
A PeE, BA HHYH(Biofeedback) 5ol
A8 B2 Xg7]7EAY 48 & 5 Ytz
a4 YrH(Betts TA 1993). Ui, ANAg] 714
Rd2A Zd 23S 83 £ 7 ot dAex A
7A-AA Ao A (neuro-psychiatrist) | Al AHZEL
A By d4¢ dode AYF, e ds F 94
A Ao BAE ne ] Hau e, BA ol

R odo ®

343 ojn] 43R ARHRHH X (neuroana-
tomic locus)$} 714 (electrophysiolo-gy) & ¢4
2o}, W) AYE olslsher] Tgol € & vk nje
o] Utk A, FAEEH & 2N, HALEA
N % (epileptic psychosis) 977} Zdm Qo
(Trimble M 1991 : Menez M 5 1993). tHiMiA 2
£3] 2o} HAHAE JEAA Y BARA, ol
AA-HA -5 wde] A3 159 WY A& &
|3}, B8 0§ Z2 038 A3 /pEsta, R 4
2 A7lel A 48L& F  Ax, olAH AN
T3 Ag o & F 4 Utk Y Aol A
ZAadgole ANAHQ A8E 93 W ) ¢4
A, BEE ol Feole 44 5% £AE 21
AL, 7 YUES AV E o M2 gE E4& e
A$7F Bo a8y oE S0 B, 359 24F
& BASHA e A7) o] gty e s o EX4S 7t
A golEo] AAAH EAjd o|#d sFsAol ¥A
g Yol AL Yds 88 d YAy gad
ot 939 A4 ol g JPd B3 A7} s}
FA, 2ol hFTFE 4T 7= A9 QA a8
Sro} gidre] §A wetd e 438 B 74
o A o2 e Aaly] el AL ¥ Y
83def tek A7t A5 deielo) N AA el
B gole] AR FAE A Fow YoE =
g3s AY & F gle 9otk A 939 d1E F
A AvE o, Fagelee] A8 34, AAE
2 g9l AE-AA3A 29, 71EE 9%e2 ol
E £ AT ol B AFME AU Folo] AA
o] JERQEF, AATH Qe el Hr13t
= Ag 78 2o 3.

AT 3

1. ¢ cheKTable 1)

Mgty ] Lol AT P2 1995d 587
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B 119704 W4T 8HRE 16471X]9] Lo} Hind
FolEF & 479 o] HE v X 1271¢
ola 93 B AES W1 Yt FAS} BB FoA,
FAZ 408& A% drdides g a3
U ZAA AA gk, duky iy Ao (Pervasive
developmental disorder)$} Z¢], o|" FHolE ¥
Zolot Hasty A¥A Aol Yehe & 28l o
x¢] 7133 FRE doF 4 Qv AAF FEe= ¢l
3 ZEA A LT Folsymptomatic epilep-
sy)T< WjAISt, A MY RS R WY S
4 7A¥ Zg golF(chronic idiopathic epilep-tic
patient group) s o2 3t}

2) =

A& A A5 AAg I 174, 2, 3, 43hd
34 1593 S8t 18 2, 38hd A 1588 e
2 3l g9 dAde] 593 243 Fe] vtz &
A F oFs& WETLE 3. BATIHE AHE v
&, B 4%, A% 2 ) Ax FF F& 94 AA
o}, g8l AL FA F3F olsty] FPES
o 3Act.

Solrd UlxF AHS =20 542 Table 19
AN AT A, AHE) A £F, B2 dY5e X-
test®2, ¥# Students t-testZ wlws) & A3}, ¥
Tl ol 5AH Aol AT 4 AT

Table 1. Demographic characteristics of study subjects

2. Ay

1) BolZg ez ch3n 22 Mijol wa}
AT-E AAStACt

(1) &0} 21733 & HES Fol5 T 1271814
ABE BT e ol 1 ARE F B AF udd
et golo} 715-& Sota} AFer) F-A9 2 AAs)
QiL, AT At 19 (H 1 4R 0] AF 27 B by
§ AYsta, old F93h= 7HE5S ez shof Fho}
o} 71Eg 2o} A ol AEH o wh 1E
g AAEt Frh ARXE wxaged, dgd
-2 7HEEo] §2H oAU

(2) 7¥% Aol Sole} 71| AEHAQl A7,
gy 7SS ZARAY. ugE B 48X B9
39 H7)A & wjF-stn, AE gAY AEE § H,
oY g AR AL EE o] 34Ein. A
B2 34F, AR gio] B8 Z9y, e sjeto
o2l Aol AT AL 191(A 1 HAb) o] el A
F712 ghi, oA dgsie] 53 HRE nF 39t
W ¥H £ HFA package: 65714120, o|F 58u)7}
550, 4L 89% AL, olF B =T 40719
A EA] package’t TR E AR BAHAUL,

2) AFEF

AW, Zole) Hal-35 Ao EAE A5 Y3t
of go} REZ gAo e a. REE o}F V%

Variables / group Patients (n=40) Controls (n=30)
Sex (No) Male(21), Female(19) Male(14), Female(16)
Mean age (5.0.J* 14.13(6.7) 13.79(5.4)
SES (%)** High(25) High(22)
Middle{55) Middle(54)
Low(20) Low(24)
Father's education (%) High school (48) High school (39)
University (52) University (61)
Mother's education (%) University (30) University (50)

High school (65)
Middle school(5)

High school (45)
Middle school(5)

Schooling Ordinary school Ordinary school
Acad. achiv.*** High~low Middle~low
Mean L.Q score about 90 about 90

*S.D. : Standard deviation **SES : Socio-economic-status
***Acad. achiv. : Academic archivement

Students t-test for age

X’-test for Sex, SES, Father and Mother's education
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ZAHE(Child Behavior Checklist : ©l3} CBCL,
Achen-bach 1991)¢9] (7=} ofal|& 1990),
b. &3 %5Fo} J=(Disruptive behavior disor-
der scales according to DSM-III-R ; ©}3} DBDS)
o] FZ(ZFE 1990), c. AY Ao} FF By
(Yale children’s inventory: ©|3} YCI, Shaywits
1988)9] #=WH(ZFE 1989)S AHdin, M, ¥
o} ZMA 9] A7] 7} (selfrating) AA EFEE d. 4
o} %& X (Children's Depression Inventory : ©|
8 CDI, Kovacs 1983)9 Stxeh(EFHm ofg4,
1990)3% e. &0} E<F HE(State-Trait Anxiety
Inventory for children : ©]3} STAIC, Spielbergers
1972)9] =3 Z25AF HR4, 1988), £ ol -3k
2 271 Ad AE(Piers-Harris self concept ques-
tionnaire : ©13} PHSCQ, Piers, 1984)¢] d=r#(7
2 5 1994)E ARS8t}

Ay, ol B2 AAwe], 715 B4 2 Fol Ay
U HEE A H3te], g AHAF g B2
Bl= A% (Parental attitude toward child epilep-
sy ques-tionnaire ; ©}3} PACQ, Hoare 1986)2 3t
Zo] Wokgh(Hek: 483 1995), h. 71 ¥4 Fx
(Family environment scale: ©]3} FES, Moos &
Moos 1986)9] =B (N&2.9 258 1994), i. BB
£ o}F 9& 3 x(Self-administered Dependency
questionnaire for mother : ©]3} SADQ, lan Berg
» 1974) 9] 3o} WQkE(gH: Z1%d 1995), j. 7ol
A A AAHSymptom Checklist-90-Revision :
o3} SCL-90-R, Derogatiss 1977)9} #=v(H3d
5 1984)& 28315t

3) WEX] ZA}

W gole] HEAE FAYZ AT &, siF Fo}
o] AR W, § Fd AE P4 Yo, J2
6714 74e] AA 3 2 FH A% Y3H Y, ¥
o 78, A=Y 1 58 Frher] Ystd, 23
¥ FH9 71EAE 74 4 Fol HEAE HE
3t

4) ThEZO| ChaAE CHE D 22 HRHE 7
£ AsISCH

FRR hust F3E hae) gl A4d v

g WA B G479 HAE AR, old] FIE 7

g 5, AAHA ARo] e EF, & AT Ui

H, & a7 BHS dysty Pxg Tk wWAE
esta], AES TG g2 AN E FE
S} o} E WEE £ ggleEz dzxg g4 2
7HE9] A73AQ) Agw, $EET /15 deiME
Bk F23ME AR 24 diAEte] AESAL, 2 e
& Fol 2 /A d& HRES 722 3 P4
Aok, iz daixe 9 HEE BF, F aty j
A 9 10552 A& packageE wWiEstga, 99 A
Ad& B3l 27 s ZE AEo] vlw 49
QA FEE oM, FF BFE A7 S
A

) XtExz|

2T 879 5l JFEHe 43 v)wss) 9
# A Students t-test7t HEEHY oW, F&o 2}
7} 300182 233 F9 dolME Z3AYE A
gk, dud, A3 BA4L YHAE two-way
ANOVAE o] 83t F 3t vl ustgich WYz,
EHHAEY NE(%)E F FAA vlad g X-
test7h AEEHAR, 7]0lFA] 5018td A$ellE Yates
B og BAAY, Fischers exact testS 2838
ek, 283, ARATE T3] M Es BeEY 3
$-9l:= Pearson correlation test® 2§38} o4
< B5 Q) HFE $4 =223 SAS(version : 6.0)
2 At

e 1t

1. &4y xfo[(Table 2)

ojs} ix27 7, 28]a Folrule] AR FAA §4
HEE T3 NESHY 4829 ) g A
YA G Sols} T Alole] Z4 AN E vl
THEAT. & A QoiME G R oz} gop
BT dzzd vs w2 % 2. 293 it
BoAE A9 BlRde] foud 2olE HolX] ¢
ok B¢e} BEA O oM, FHEL, 54 B 7t
g A Qo] Folto] gz v Foh wtout
FUARs Sl YCIA Y 238 v, 3 golg
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Table 2. Means and difference scores in male, female patients and control

Male Female Control ANQVA Post hoc
(n=21) (h=19) (n=30) P value comparison**

CDi 16.7 (6.2) 15.8 (5.8) 13.6 (5.4) 0.03* M, F/C
STAICS
State 37.4(43.6) 354 (39.9 30.6 (41.8) 0.03* M, F/C
Trait 39.3(46.3) 40.1 (36.9) 30.7 (42.1) 0.005* M, F/C
YCl
Attention 6.94 (5.07) 6.53 (4.11) 457 (4.34) 0.04* M, F/C
Hyperactivity 2.56 (2.50) 2.44(1.28) 1.85(2.91) 0.3 M, F, C
Impulsivity 2.05(2.94) 2.12(2.43) 1.39(2.26) 0.27 M, F C
Tractibility 2.59 (3.74) 2.58 (3.23) 1.46 (2.42) 0.14 M, F, C
Habituation 2.51(2.47) 2.24 (3.54) 1.46(2.13) 0.06 M, F C
Conduct-socialized 2.70(2.40) 1.10(1.4) 1.32(1.63) 0.01* M/F, C
Conduct-aggressive 1.28(1.94) 0.98 (1.22) 1.07 (1.69) 0.64 M, F, C
Negative affect 2.54(2.22) 2.33(2.45) 1.17(1.66) 0.004* M, F/C
Academic dysfunction 1.61 (4.40) 1.34(3.23) 0.21(0.78) 0.05* M, F/C
Language abn 2.26(3.42) 2.01(2.98) 1.10(1.85) 0.08 M F C
Fine motor abn 1.82(3.75) 1.88(2.34) 0.50(1.29) 0.04* M, F/C
DBDS
ADHD 9.5 (10.2) 8.3 (9.3) 5.10(0.99) 0.039* M, F/C
CcD 1.7 (2.3) 1.2 (1.3) 0.71(1.12) 0.14* M, F, C
OoDD 19 2.1) 1.1 (1.5) 1.17 (2.66) 0.09* M F C

M : male patient, F : female patient, C : control

* : statistically significant in One-way analysis of variance

** : Duncan's post hoc test, CDI : Children’'s depression inventory

STAIC : Spielberger's state-trait anxiety inventory for children,

YCl : Yale children’s inventory

DBDS : Disruptive behavior disorder scale according to DSM-IlI-R, ADHD : Attention deficit hyperactivity disorder

CD : conduct disorder,
numbers in parentheses indicate Standard deviation

EF Fo AT, FAH 24, g9 A, &858
Aol A} izl vlsf fro3tA B EAE BAX, A
38td BN FFelA e el Fn@ Ao
7} 27 DBDSHAE doko] FejatA F9
8 2y #4985 A 232 A7t w343, 9
of R g 2329 F5FE okl w7 e
4 $AA Aole U Gie ZoldME A 43
£ 25N fofuld Zoj7t QISitt. 282 YOI A
3\3te H3gole] FFAXTE B Zol} AU

2. L{ololl & #&t(Table 3)

Table 3 8ok ¢ Welae] A% F7tel ma} of
BA Ashs A ¢okr7) 93, A ol yold 7
=g FAAAE 1R Aoint. Y oA
¢ F %ol FAA BAEL Yolg HE FATA

QDD : oppositional defiant disorder

& 943 JIAch AHERRE AR} A AddA
€ B33, 7949 FY AIYYFF, FeEA, doE
A, & PFEAE BF, AHS5I FA 8 g
FAE e Zolfn. 2= o EAED 8T
E Aol volzt 284, da sdHE EAEY 7}
B0 ¥ Lz A o9, FAHLE &9
A= gou, SAEUAR vold iz S/l 3
Y-S AR n, W], TP, 23 FdNe
Yolo| me} adhe Y-S RAFAT

3. x=7| ehdan} gby| dHF(Early onset vs
Late onset)2] X}o|(Table 4)

T 89671 9)E 712 31, 8M) Aol L E o}

5¢ 27 2T gAlolF I FolE W

HTEo R A, Bk & 29 o 2 Aolg B
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Table 3. Correlation between CDI, STAIC, YCI, DBDS and Age

AGE CDI Trait STATE* ADHD* OoDD D Total*
Age 1.00 -0.11 0.30 0.45* -0.37* -0.29 -0.31 -0.37*
Fine motor  Language Academic Negative Conduct-  Conduct-  Habituation Tractibility
problem* problem* affect aggressive*  socialized
Age —0.21 -0.32* -0.35* -0.14 -0.35* -0.21 0.05 -0.18
Impulsivity ~ Hyperactivity ~ Attention
Age -0.18 -0.18 -0.11

* . statistically significant in Pearson correlation test (P<(0.05)

trate, state : subscales in STAIC
ADHD, ODD, CD, TOTAL : subscales in DBDS

Fine motor, academic and language problems, negative affect, conduct, habituation, tractibility, impulsivity,

hyperactivity, attention : subscaless in YCI
CDI : Kovac's CDI

Table 4. Means and differences scores in early onset patients, late onset patients and controls

early OS Late OS Control ANOVA Post hoc
(N=22) (N=18) (N=30) P value companson

CDI 18.7 (6.8) 14.2 (5.9) 13.6 (5.4) 0.03* E/L, C
STAICS

State 38.4 (43.6) 34.2 (39.9) 30.6 (41.8) 0.02* E, L/C
Trait 40.3 (44.3) 38.1 (46.9) 30.7 (42.1) 0.003* E, L/C
YCI

Attention 8.55(5.82) 5.85 (3.86) 457 (4.34) 0.09 E L C
Hyperacivity 3.44 (2.38) 1.90(2.42) 1.85(2.91) 0.05* E/L, C
Impulsivity 2.77 (2.46) 1.50(2.43) 1.39 (2.26) 0.11 E L C
Tractibility 3.88(4.45) 1.55(2.68) 1.46 (2.42) 0.05* E/L, C
Habit 3.06 (2.39) 2.15(2.51) 1.46(2.13) 0.26 E L C
Conduct-socialized 2.83(2.89) 1.55(1.73) 1.32(1.63) 0.11 E L C
Conduct-aggressive 1.89(2.37) 0.80 (1.23) 1.07 (1.69) 0.08 E L C
Negative affect 3.22( 2.06) 2.05 (2.28) 1.17 (1.66) 0.10 E L C
Academic problems 3.03 (6.01) 0.2 (0.6) 0.21(0.78) 0.04* E/L, C
Language problems 3.8 (4.3) 0.1 (1.5) 1.10(1.85) 0.01* E/L, C
Fine motor problems 3.2 (4.6) 0.7 (1.7) 0.50 (1.29) 0.04* E/L, C
DBDS

ADHD 11.72(4.5) 6.45(5.2) 5.10(0.99) 0.039* E/L, C
CD 21 (23) 09 (1.3) 0.71(1.12) 0.01* E/L, C
ODD 1.8 (2.1) 09 (1.5) 1.17(2.66) 0.06 E, L C

OS : onset, E : early onset, L : late onset, C : control

* : statistically significant in One-way analysis of variance
** : Duncan’s post hoc test

same as in legends

numbers in parentheses indicate Standard deviation

2 SHBL BRA Bolzo] ET e frojvis)
A B A5E B, 2T W] BITA
ol #elulg Aol YT YCIANE HYLF,
HREA, P, AIEA, £8F ot 2]
2ol WIE § 2ol ey feuishl v B4
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Table 5. Means and difference scores in CPS, Non CPS and control

CPS Non-CP$ Control ANOVA Post hoc
(N=14) (N=26) (N=30) P value comparison
CDI 18.1 (4.2) 14.3 (4.9) 13.6 (5.4) 0.002* T/N, C
STAICS
State 37.8 (44.6) 33.2 (49.9) 30.6 (41.8) 0.04* T/N, C
Trait 39.3 (45.3) 36.1 (56.9) 30.7 (42.1) 0.008* T, N/C
YCl
Attention 6.87 (5.42) 6.18 (3.57) 4.57 (4.34) 0.05* T, N/C
Hyperacivity 2.00(2.02) 3.09 (2.54) 1.85(2.91) 0.07 T, N, C
Impulsivity 2.21 (2.69) 1.17 (2.28) 1.39(2.26) 0.21 T, N, C
Tractibility 2.37(3.12) 2.09(2.87) 1.46 (2.42) 0.23 TN, C
Habit 2.25(2.45) 2.36(2.15) 1.46(2.13) 0.25 TN, C
Conduct-socialized 1.79 (2.08) 2.09(1.92) 1.32(1.63) 0.32 TN C
Conduct-aggressive 0.79(1.11) 1.19(1.92) 1.07 (1.69) 0.58 TN, C
Negative affect 2.29 (2.40) 2.45 (1.69) 1.17 (1.66) 0.02* T, N/C
Academic problems 1.04 (3.62) 0.45 (1.04) 0.21 (0.78) 0.01* T/N, C
Language problems 1.67 (2.37) 1.36 (1.96) 1.10(1.85) 0.21 T, N, C
Fine motor problems 1.46 (3.46) 1.28(2.19) 0.50 (1.29) 0.05* T, N/C
DBDS
ADHD 8.9 (10.2) 8.5 (9.1) 5.10(0.99) 0.04* T, N/C
CcD 1.7 (2.3) 1.2 (1.3) 0.71 (1.12) 0.14* T, N, C
ODD 1.9 (2.1) 1.1 (1.5) 1.17(2.66) 0.32 T, N, C
T : Complex partial Sz group, N : Non CPS, C : Control
* : statistically significant in One-way analysis of variance
** : Duncan’s post hoc test
same as in legends
€ 34t DBDSHAE F4Hdq HJgs3] & aen Bel Hxe JFAE Bl & A, g B
FWPReA 27120 FoulatA S B5E nYm,  AojdE BYY FE Bl OE £7 urh Kol
7|23 tzF Aol Atol 7} gt =2 A8 B93, 54 8¢ Zlﬂl*iv‘:— Y 28 &

4. M FE221E0 ofgl ZFe| ZH(CPS
vs non CPS)2| X}0|(Table 5)

A F8 3 St o} 12 Folrth FA ¥
g A=t & AE Pr7RP] Y5t 5P 18 2
Folot 1 9o e Fuje] 7+ o}, ez AR
gz 3 24F e =g vla Prpe Aol
(Table 5). & BZAA oM e, 58 TF Fo}
ol & F T vlF ¢ FeA £ BEE B
Aot 22 o] IF URE FolE 47 AFE A
B3 & An, A A4 AxY 58 A3 9l

& AoT WUHAEY, $45 Ad] dd 4L 193
%Ei A Fol BYE o, P4 2E 1 Fo}

497 1274(89%)0] $-&% A L€ F AT

o} & o] YE=TRT o3t ¥ IFFE BAT,
YCIdA e 9 A%, 84 24, _x.v:% 2ol Fe
A 74 28 golro] gz vl Fo3lA B2 A
FE 2591, 4 28 YoM ol gl gy
Zoll FFfM = BY F 1 ol Fo] YA F
o) 83A FoJdA & F5E el DBDSY
A 7948 29 4 P559 23t Folre] F
J3A FXI, Tl X9 Aol gt 2=
2 B{A 7 2 golwo] oA o & EAE
HQ 99L $-&, e ¢4, g% Fo 2FHEA

Folth.

5. Hu7dol & Xlo|(Table 6)
Hbg 8% it 338 WA E Bole 1§, 2
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Table 6. Means and differences scores in lateralized EEG, Diffuse EEG and control

lateralized** EEG Diffuse EEG Control ANOVA Post hoc
(N=16) (N=24) (N=30) P value comparison

COI 19.91 (5.50) 12.26 (7.68) 13.6 (5.4) 0.01* L/D, C
STAICS
State 376 (7.48) 32.5 (1293) 306 (41.8) 0.04* L/D, C
Trait 429 (7.55) 31.5 (13.28) 30.7 (42.1) 0.005* L/D, C
YCi
Attention 5.70(3.65) 7.33(5.87) 4.57 (4.34) 0.13 L, D, C
Hyperacivity 2.60 (2.06) 2.50(2.63) 1.85 (2.91) 0.23* L, D C
Impulsivity 1.70 (2.41) 2.33(2.63) 1.39(2.26) 0.32 L, D C
Tractibility 1.60(2.17) 2.96(4.33) 1.46 (2.42) 0.09 L, D C
Habit 1.80 (1.47) 2.62(2.78) 1.46(2.13) 0.08 LD C
Conduct-socialized 1.90 (2.07) 2.29(2.72) 1.32(1.63) 0.23 L, D, C
Conduct-aggressive 1.80(1.81) 1.16(1.99) 1.07 (1.69) 0.37 L, D C
Negative affect 2.30(1.70) 2.75(2.58) 1.17 (1.66) 0.003* L, D/C
Academic problems 1.25(2.12) 1.85(3.93) 0.21(0.78) 0.03* L, D/C
Language problems 1.60(2.11) 2.45(3.93) 1.10(1.85) 0.06 L, D, C
Fine motor problems 1.81(1.63) 0.70(3.11) 0.50(1.29) 0.05* L/C, D
DBDS
ADHD 13.07 (8.11) 4.3 (5.1) 5.10(0.99) 0.001* L/D, C
oDD 4,57 (3.50) 1.60(2.18) 0.71(1.12) 0.01* L/D, C
CcD 1.57(1.78) 0.7 (1.08) 1.17 (2.26) 0.12 L, D C

**lateralized EEG : abnormmal EEG in the temporal areas of one hemisphere (left=12, right=4)

* : statistically significant in One-way analysis of variance

** : Duncan’s post hoc test
same as in legends
numbers in parentheses indicate Standard deviation

FAAE 53] FFhd FAE 7T e 2F Fo}
B9 AAYE e 153 uudy] YslA, EEG
patterndl] @&} 89 2§ Yol S H} 5
g 990 o]e Bole ¥ 199 1FS v}
A}, $1o] Table 69149 Ao & = xR, +&
B, Fe L SHEG FEA} 3F 5G4 Ha
g 714 gololA g F ol vlE f93A =A v
%3, DBDSA 98 Ay 79 35 Folo} uiat
Zojo] F#27F Y] F2o visl T4 ygr}. o9
o YCIA e #34 23, 8539 gdd Aude
Brole] o] gzl v3] wA Ygn, ol e
ol flfloy, 48T B YoM E §#F FF

oj4 HE HQl Boprt tE Tl vlE L ol
272¢ 240 £ o A F71E g 2.2%
F-9} 9% vh7E Wro Hlmsle siglony, Subr o
A& B #ole £27t UF Ao BAAHR B E &

717} oleifleh. 2HE2, BEGH B3 559 ol4g
Bl Bolold Felsbl B B7HE olgdde 92,
A6 2 B4R, 798 28 HY G5, DR,
£8F 30§ 671 F90Igiet.

6. %= e n ct=2¥(monopharmacy
vs polypharmacy)ol th2 xjo|(Table 7)

FEF ol FES B8FQ Sope} FEF ot

& B854 g}, a2lx =T Aol & ZNHE

of e M@ BAS # A3 $LASE ldER
g B39 BokZolA Ynix| 2ol ¥3) Sols}

A EA U3, BGAEFdAE dE R S4ES 2F
golro] 2R {3 22 PTXE B FU
o YCIME 744 8% £3F Fo 999 He
A57t d2TEY A 43, DBDSAAE 99
29 4 AFFol FstA GolZdA 24 Uge
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Table 7. Means and difference scores in monopharmacy, polypharmacy and control

Monopharmacy Polypharmacy Control ANOVA Post hoc
(N=22) (N=18) (N=30) P value comparison

CDI 12.44 (5.50) 19.25 (8.5) 136 (54) 0.01* P/M, C
STAICS
Trait 35.04 (8.32) 36.00 (13.38) 30.6 (41.8) 0.04* M, P/C
State 38.45(7.72) 35.61(13.86) 30.7 (42.1) 0.03* M, P/C
YCl
Attention 6.47 (5.35) 7.75 (4.84) 4.57 (4.34) 0.16 M, P, C
Hyperacivity 2.11(2.28) 3.06 (2.68) 1.85(2.91) 0.07 M, P, C
Impulsivity 1.78 (2.25) 2.38(2.87) 1.39(2.26) 0.32 M, P, C
Tractibility 2.21(3.25) 2.25(2.84) 1.46 (2.42) 0.63 M, P C
Habit 2.16(2.38) 2.81(2.17) 1.46 (2.13) 0.24 M, P, C
Conduct-socialized 1.68(1.82) 2.82 (3.03) 1.32(1.63) 0.30 M, P C
Conduct-aggressive 1.42(1.76) 1.43(2.28) 1.07 (1.69) 0.54 M P C
Negative affect 2.47(2.29) 2.88(2.33) 1.17 (1.66) 0.03* M, P/C
Academic problems 0.89 (3.62) 0.62 (0.50) 0.21(0.78) 0.21 M, P, C
Language problems 1.62 (0.55) 2.40 (1.91) 1.10(1.85) 0.06 M, P, C
Fine motor problems 1.30(1.17) 1.37 (2.96) 0.50 (1.29) 0.05* M, P/C
DBDS
ADHD 9.6 (10.2) 8.2 (9.4) 5.10(0.99) 0.039* M, P/C
CD 1.9 (23) 1.3 (1.2) 0.71(1.12) 0.14 M, P, C
OoDD 18 (22) 1.2 (131) 1.20( 2.66) 0.09 M, P, C

* : statistically significant in One-way analysis of variance **: Duncan's post hoc test

numbers in parentheses indicate Standard deviation
same as in legends

Y, gokE alx ] ZpolE gigitt.

7. e HHYIE (Current seizure frequency)
off th2 X}o|(Table 8, 9)

Table 8, 9¢] 57} ¥& HZ 6714zte) 24 849}
Z AW H =X @A BF Aotk H29 AH4A
HIEE Solo] AHA FAfo] drht I 2EHX Q=
7bshe A& ukgshs A2 IE AT E it
I E 5t 4 8500 loiA ¥ Zels} gl
VAR 8E, B o X8 e BE NESA o=
&3 B4 4= vk AR ol € J1E HWFA Bt
3 ulEE 4 SSEE v L HolYu, 4EY
F8AE F JAEa U ol # A= KR H
A4 48 2 A5 g BzRAME & el )L
£, 38 2 gol omYE9] 98%7} FES 0
4 A& BLAF gart Jeon, A7 kgl 71
F8g gdolgn AN ARHAB A, EEA
8). Table 894 @& AAUE(Low freq)] I1F2

HZ 6719 T vigte g AAG By aFela,
2 AU (High freq) 2§ 2 ol ¥IEE vy
& gl T 2FE 100999 FAYEE B
% SolEx XFH Tt o] F ZF YRTE |
w@dte] Frle 8 A, &AM e 2N 2F
A YA T HlE {23 & AolE RAFI
I, YCIME A133He 53¢, QoA &4, 2&F
Y FojolA = 2F0] oA #A Ut #
o}FZo] g uld] Eou}, ol WelME Aol
7t Qe Aoz Hud AES BY, A € 54 B
43], YCI®] #434 744, DBDSY] Foj84dy 743
% 9980l

Table 9 AENIEY T2 AT FFAEY JId
AE 29E A4, o2 HzoA fove FadA
£ YERt o|FAA AagAt M 52 AL &
JFAGL. $EAEY H§, A@AF 0.80(p=0.
0001) A= 433 #AHE BYEY, ol EU=2
AgEg AN, 923579 oF 64% B =E FY 3
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Table 8. Means and difference scores in high freg, Low freg and control

i s e low e e conol  fNOVA Poshec

CDI 19.12 (4.50) 12.35(5.68) 13.6 (5.4) 0.02* H/L, C
STAICS

Trait 359 (6.6) 36.1 (13.2) 30.6 (41.8) 0.04* H, L/C
State 395 (7.8) 36.4 (12.9) 30.7 (42.1) 0.02* H, L/C
YClI

Attention 7.40 (5.54) 6.65 (5.54) 4.57 (4.34) 0.18 H, L C
Hyperacivity 2.73(2.73) 2.00(1.90) 1.85(2.91) 0.06 H, L C
Impulsivity 2.40(2.97) 1.71(2.20) 1.39(2.26) 0.33 H, L C
Tractibility 2.41(2.87) 1.59(2.83) 1.46 (2.42) 0.28 H, L C
Habit 2.67 (2.19) 1.82(2.19) 1.46 (2.13) 0.20 H, L C
Conduct-socialized 3.13(3.21) 1.26 (1.31) 1.32(1.63) 0.03* H/L C
Conduct-aggressive 1.73 (2.60) 1.05(1.09) 1.07 (1.69) 0.28 H, L C
Negative affect 3.13(2.45) 2.30(2.25) 1.17 (1.66) 0.01* H, L/C
Academic problems 1.85(2.12) 1.25(3.93) 0.21 (0.78) 0.13 H, L C
Language problems 3.33(2.92) 0.89 (1.4) 1.10(1.85) 0.008* H/L, C
Fine motor problems 1.66 (2.89) 0.75(1.44) 0.50(1.29) 0.05* H/L, C
DBDS

ADHD 89 (9.2) 8.8 (9.3) 5.10(0.99) 0.04* H, L/C
CcD 1.5 (2.3) 1.3 (1.3) 0.71(1.12) 0.14 H, L C
oDD 1.7 (2.3) 13 (1.4) 1.17 (2.66) 0.09 H L C

* : statistically significant in One-way analysis of variance

numbers in parentheses indicate Standard deviation
same as in legends

** : Duncan’s post hoc test

Table 9. Correlation between seizure frequency and CDI, STAIC, YCI, DBDS (Only statistically significant subscales are

included in this table)

Trait State ADHD
Seizure freq  0.34 (0.05) 0.36 (0.05) 0.44 (0.01)

CDlI Attention  Conduct-social
Seizure freq 0.80 (0.0001) 0.36 (0.04) 0.34 (0.05)

cD OoDD Total
0.39(0.02) 0.55 (0.0008) 0.50(0.002)
Language problems
0.34(0.05)

ADHD, CD, ODD, Total : subscales of DBDS

Attention, conduct-social, language problems : subscales of YCI
numbers in parentheses indicate P value in Pearson correlation test

T2 A9 F Ad= ZEL 2E F YoM, 2 F
7t A3 e 7l € drke AL & 7 Sl oY &
< TR, Wl FAHZYAIRTFA, 9o}
AT ¥, AUNlEg for|d o] JBBAE
e A2 U, ol t2A R, oFE
& Ax9 99 2FES] fonF q JHBAE
ZE the Ao] "o

8. Zt MY M7t 4% 2 d(Table 10)
Table 10914€ &okZolM HQl Z JE=gE7he] &

T g disl Hristih. SohrelAd o] A
Zl @350l 37H9] Sle Ao WEAE, ol
< Zzbo] W9 BARA EAFTY) Bobe 45 o
B o], ojd EA= o e EAES 2T+
= 3, EE, 2 AT £ lgn 445
. oo Zt AAE7e FEAAE WrIFo2A, o8
TAH S| EolzollA ofd FFBAE 2R S 2ANE
At 2 A o Table 105 2t}

oA EAEC] 4% 9HF ddAE A Jes ¥
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Table 10. Correlation between CDI, STAICS, DBDS and YCI in patient group

KOVAC [TRAT [STATE [ADHD [ODD | CD [TOTAL [FINE |LAN [ACA INEGA [CONAG |CONS {HABI [TRAC [IMPUL [HYPE (ATT
KOVAC 100 |015 {0.17 (005 [0.04 |-0.12 (005 |0.01 |0.14 (007 [0.24 |0.11 |0.14 [0.51*)0.70* | 0.75* | 0.77*} 0.74*
TRAIT 1.00 10.61* 1-041* 1015 [0.28 |-0.36* |-0.45* [-0.65*|-0.64*|-0.08 |-0.54* [-0.56* [-0.02 |-0.22 [0.24 |0.25 |0.25
STATE 1.00 }-034* 013 [0.21 [030 {-0.33* [-0.59*|-0.64*|-0.15 |-045* [-0.57* [-0.15 |0.20 [0.19 |-0.34*[0.23
ADHD 100 [079%|071* | 0.98*| 0.52* | 0.63*] 0.54*| 0.42* | 0.66* | 0.60* | 0.51*| 0.70* | 0.75* | 0.78*| 0.74*
ODD 1.00 | 0.64* | 0.89*| 0.40* | 0.63*| 0.55*| 042* | 0.67* | 0.60* | 0.44*| 0.52* | 0.66* | 0.54*| 0.53*
CD 100 |0.78*(040* | 0.65*)0.28 [0.12 |0.53* [0.37 [0.27 |0.64* | 0.64* | 0.54* )| 0.51*
TOTAL 1.00 | 0.57* | 0.58*| 0.48*| 046* | 0.61* | 0.58* | 0.50*| 0.69* | 0.76* | 0.74*| 0.71*
FINE 1.00 | 067*| 0.60%| 0.38* | 0.57* |-0.54* | 0.48*;0.15 {0.23 {031 {055*
LAN 1.00 | 0.83*| 042* | 0.72* | 0.68* | 0.34*| 0.42* | 0.44* [ 0.59*| 0.54*
ACA 1.00 {022 |0.64* |0.65* 1015 | 0.24* [0.28 | 0.46*( 047*
NEGA 100 [022 [0571* [0.55%[0.20 |0.45* | 0.49*]0.30
CONAG 1.00 | 056* | 0.33*] 0.45* | 0.48* | 0.69*| 0.53*
CONSO 100 |0.49*( 0.33* | 049* | 0.56*} 0.38*
HABI 1.00 | 040% | 0.47% | 0.51*| 0.41*
TRAC 1.00 |0.80* | 0.70*] 0.51*
IMPUL 100 | 0.66%| 0.55*
HYPE 1.00 | 0.54*
ATT 1.00
* : Pearson correlation : statistically significant (P <0.05)
1. KOVAC : Kovac's CDI,
2. TRAIT, STATE : Subscales in STAICS
3. ADHD, ODD, CD, TOTAL : Subscales in DBDS
4. FINE, LAN, ACA, NEGA, CONAG, CONSO, HABI, TRAC, IMPUL, HYPE, ATT : fine motor, language, academic,

negative affect, conduct-aggressive, conduct-social, habituation, tractibility, impulsivity, hyperactivity, attention

: Subscales in YCI.

7499t & (Kovac) & #3435, 354 B, 35
43, Habituation, tractibility’s3 f-21%+ & ¢] Aaat
AZF AT, BA BoHtrait) & 8t Mg B
Ao AAB/AE B FAL, AYPFF, 25 F9,
Aojd] BAl, BFEA, A5)3E PGl L FE3 3
AN, FIHEA 55 9T o FEBA7} AT
"E}EHB ?Hstate) & 919 SAELH A FAF A3

BAE B T3, T99 49 JYPF5 L 95
E?_M—c Fo3 o FBAAE BojdA YT, F
4, F5EAT Fe Fuid Ho JRBAE JE
Wt ol9je] 22 AxEe] FHYS WY, FPFN
S AABA/ 5L Ax= A5EA, 254, 57489 2
A, 3% Aol 28l RAHA ALY &
& ARBAE B AL A sE BFEA, 54, F
BT ATl ooz g FEFAA ] A
o}, zzhe) AL Rol| 25 71&8 ) o8 JAY
2|2re] A3 @A g 2Zg T3, dolo glojq F

o AAH PR FEE oY F 0 Aol
AZHee,
il =y

1. Ei44 &o|

AEE A AN Afos A A A L
Aol Agedesn FaA Hed, 2 offe Al
gzt A3 9719 e 3§ Fo) e F 3,
AeE oj# 2o Wige] g2t A 7] fEeH, 2o
A2d A ol w2t tE S EXE R
o]7] gEolct & A7 AFHel N FEdE FolT &
U7t CDIY $-& B3], STAICY &£ HFA A
HUizke] o]zt giSiT. o Zhke #A o]AxE AH:
sto] QA Yyt ST A7 Y ol A7 ¢
ke Aolth(E,Es old4 1990, 9HFY
1995). o2& A= v d@ez AT Wy ¢

=
o
7

1
1]
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L

Eqizto] @At o7 Aol ztol7} 15 Ko
Zoltt. ey v Fo} ¥ EF gETRTE
+&, BAXE Hof Folpo] T HEM=
$&/2%7E A e &+ AT FEI}
g DBDSS A%, F98 29 AY4dF FAlA
£ $oliro] TRk 93 & A58 BT
AT, el mebE Gt ba 52 FAE RAL
U 5AH ol AAHA &3ict. oj9fef e} Hojst
F ol e GATE ga B2 9, Ree
PEZFH Zpol7t AAY o 3 AAE WA A 2T
ol f2gk 2o} AUk YOIl = Y &2 257,
FAHEA ¥4 24, 85 Fol, 22F Foh 24
Tol A izl vla) fskA & H4E BT 2
2, ABlstE AE Fof AYelxe Frt Fohirol U
Bjx] FEZRT folEA 2 FAE Byled, A3 @
ol & YRFRT} ¥ FFE BAFAGL.

ol g AFelA FEY AL $TAY, EUA 18
7 DBDS9] ADHD AH% M4 YCIO %4 23 % A
o] A%, gy el Zol7t Qe AL T FA7L
BE 7] gEolehs Rtk & dat, oz 71 A
o], &, Bk AT BAYL £ BrigolA oF
A FEZE Zol7h gl AAY B HUGE Aol
E A7 old dArdnt 9309 Aol g
g2 R, o= A7 B4, A AN Wt
H AR AF AdellA o ¥ohx Busty AT, &
3 799 Z2Y AU PBF FA, FPFNE 5 &
A v 23cn 424 ch(Hoare 1984). 12t
S8 59 AHFH FAEL 2dA d B2 A
A AA g o)d AFFE EAE £F AZivg,
AN Hele] vEE 27t g ol F4E AT
(Hoare 1991).

2. Ljojoll k2 pis}

Bol 953 34 skl 4@ A0 UF B}e
Fal, 99 3710 Wt o9 BAYS wale] b
74E Zab £ A3t ol 9% sk @ fela
AaAE W A 2R, Kol a9
¥t 2o 29 H995, B SU9 24, Aol
24, 3248 BF AT ol W FaAS
£ B% $A%0E fosdt 190, $ACE &
e spor}, 54 B Yot SWA 3E 5

Moo fr £

rood > Hr N

7heke Aol e Ao HriEgln, v, £
Zol, 25N, FRARA, & AAAT L FAH
ST ZAHE S EAY T BZ, o] A ¢n|
& B, 2 A7 o} JgelxE, Yo|7} Bof
g Boxe JUA o golA] 7h= Wi, F9¥ 4
B/39959 &4, gy T Fal, Y 4
€ Mg} 7ka Qe A 2o & £ A& Aeld 1
2y B AFFAG o3 FolEo] 549 EAU, 8
S8 £AE Bl 7R Jdo2 HYHUE 7H54
o] 1o, ol HLHA) AFNezZ 9o ANE A
gaA Aol AlgHEol Aot & 4 gint.
tololl w& Wstel] #3f 1% uf dote] WEHy
ZAEC] 1B Holof sh=dl, oo thg =) AF
2 HE 4L g o} thokgk Fold] HAA o)
o1z k3, 1 43 3 e 20k Jolr|y
7] oFs71ell A@Age] ArlE A, dF7t HFe
7} B3 o] A%, Be HE, 53 ojrj AAF
A WS HolAl HE A7 Wol, ofF HAd B
§4Q aQloz AL "ot oY EUTAYE
f3gHLe AR s b AR RFuAE, Fole] FAx
& o9& 02 olojad] AZ Vulnerable child syndrome
(Green¥} Wolnit 1964) HEiZ & 71540] golzlt},
F7] okerlole stust 23], THBA F A=
T 2EH 27 gAY, foke FFFLAA AN
T A& 4 glE ZAd 24 & FENE 7A€
o 223 gije] o= S gelE 2A Hew gw
A 2-go] o2 YA, =T AR HAL Bo] A
B3 (King 5 1989), 35 3H acting out)t AFH
(with-drawl) ¢} Z-& Wol7|A1E ARRsHAl Ha 6$
7FEUl] QA e] AA| 1, 53t Bk (Hoare 1984).
429717 HEAME AR FHQ H A2 3 WA A

& FAE ZAY3AA dS% 33 overloading) 3 El
7b 1 gt 223, A7) AR F3RAAAY 3Y
of #do] A A7t BA Ho Fo HFH 4
&I} oFE Aol R gk Bt A4
of £ ARl it oz oS {A Fojra 8t
Al AcHAird 1988). 283 ©)A1719] 71 F2F Al
A FAALY g ofgE ol =7ed), ol 1
olFdA Y W HA} FE3] A3EA B ol5Y
FE Of ol¥A Hz, EFH wxA Fh(WI
Kim 1991).

[e}
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velel Mty 298 2y g s sy B
A, Aol EAFol BAoj7H= o} g o Yaja= 7Hd
A AL AN 2 Y 5 ), A9, A
NES 228 B 4 Ut 3 o)t SuN. Ad 1l
=7t Ak AEE Holey), B dFgANE 1

© 2238 BJTHARY, v2E A7), g8me o
9 4% 98300 999 H&Ne S ol
20 EUA, AdaA FA-AFRY BAR Fopy
T Aths R0l EAE A4 Aol g Ad 2
B HFEL UAAS0) AdEo) Q) oz A7
59 AAE FA 990] W% a3, Fue A%
& ARAVIE g 073449 AL FA-g5ye)
% EAE ¥ 990) 9 28R Yolit &
BA AR L] AYEo} JlEA: olgg A7t 2o
€ T Utk Aot (Hoare 1991).

22, BE B FI10] s, e w} g g}
THEE AZAY F JAE, AR Yolr} 3wy, =n
B AEE A FHo= 37 »7 Sy B4
AR BEZ9 Zvle} o) E0 Al3jxal WAL
®o] 3¥¥ 7154 (King 5 1989), 18)3 A% 2}47)
M AE G4 BRo] o7t BRA, 2 wolx)
= A7) HdEl 2 o8t € 5 g Holth(gry,
AR, 223 0|8 o] FEL A 288 o)
23 Jzhgn},

3. 4 oixdnjol ax)

EAFA B wlael A, 84(96A44K) ola Tt
Al OIFT o2 e AL AADY Bol Hrto) 91014
E 9938 Aolx, A4 ARBBNNE Nago} A
(neona-tal/infantile seizure), 20}7) 7A@, 4217
BYLE UE ol a8y A g
T, 8~9MFH AN wao Lok g
oldths 37 3, AFAHY APo)A AR
& ¥ 0 8~9418 o] ARE, o)Al7]9] = g A
T8 A% fARHA Asi) asta alpha®7} 38
BPo2 Yedt= ¥ (Wallace SJ 1993)9) ZAE
ol 8418 TH Yoz At 7w wy Aol o}
S TEAA Aot Hd3} 2oly] AHoZ 1hro] y)
WEA] FE ol Aol A AL 57} e
BF3T, A A fopEo] Bol B g7 g gl A
AL=G7 1o A Fot 7 H2 YUUY] WEolnt. o

HEZ £ Q7ML 2] Y 289 AR Q
& FFe A WA} I} e x 78k, 47
A 27) $HIF0) 453 go BU-Y549 &
AE =2de AoE Wil ey, oo Az g
TA, Y Lol YFHE 7Y vl AEE
A, AARA, £2LFFA) 2359 %3], DBDS A
8 Y 49 39 V5 Fo) 2 Za o) LFHEY
BEANA Frejuists 27] Wzo] x| ol H]
H FAug Holg vy o] rxrEz FYAF,
FEEA, doABA, 22FRALHTE = ¥4
q HEFE B JREY, 2wy ToA] o]
& HEEOl 3 1A UL 2L o8 250] Fd
71EAA HEYe Fo go) e IF o= A Al
APz &doletn & 4 gl g wydge 7]
(lllness duration) 2d A 1zhoe z7)
TYTAA Bol: $¢ 4o 2rhe thog FHA =
A0l @ + Aed), Fo A% Hr)5e 4oz 2
AU M54, E8 7 f9rizes s whAgH
THEE AB-JAH BAlo] 7)Asge s =
7M1 & B5 328 47} ItHMendez M 1989).

+ AT AAE EUz 27 2¥2L g ¥k
=0 AT Fog Fudtia By 4 Qs oy
T2 E AT gAE 2 )W TAA, Qa7)e o]
Bk, E4719) o) 270] F o ol uglY e
FTHAE & & AAHABY, v gAE) duigo
£ 544 7™ (Idiopathic epilepsy)g 4aHahe Vs
WAL AR} Qe & YA, BB A
Y9 ooz 98 F97) o 94 U, oy
B2, 27] AT @A), 24 (proliferation),
°]5 (migration), Z3 8 (organization)$} 4 x3
(myelination)9] Zt ©A|o| 42} o]4po] BEE fuy
T e Aotk a8, A WAk 27joje £
o 27149, 4% 359 499 duey a2 3R
AT APH PPz 9h8 47} Y= Zolt
(SJ Wallace 1993). z8l=2, o]5 &7} Wyzo] &
O B ZUde) §EEAES Sutaige ne 583
olE& 5= 1= ARAo)g} Bl

4. SHFE 7Y ol 89 z1Ealel Hjm

% HolFyol) o ulm
RS o] AT At S, By 2y
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Z(Complex partial seizure : ©|8} CPS)o|u}, 3
A 25dd) olito] Qe I8¢ 25 BAZ(Tem-
poral lobe epilepsy : ©|8t TLE)o] 1 ¢]9j¢] & F
F9 AE2Agzd Hd, & o e FAEYE By
v geiA itk B drdME g es EfA
BE Al 15T Y F5HEEY oA AES B
9l 2 Fo] i Foj7t v=d, ol EFY TE #o}
o] BF BERE a2 3R] gu, O dh
oz AN 7MY BEEE AT olF AR
7t 25 ol el tE Hale olE BAE 7t A
52 A7 B 5 ded £ dF g SolelA, 2%
B3ty S5 7Hd gole] Hn 444, AFY € 74
9] ol g B3l AT AAUHASE, WEE A5),
Yol v E F3l B} B2 71F sote} 19
QRS Bl Fo} AboldMe & FFA, AHE
kX, ol FQol At froj3t ol g By oy W
& 259 o4 {5 B §olol 1.9 Fo Alo]ol A
4T, Ay € 54 B J x|, Fo¥ FY
HYYFZF 2H T FAX| A Foujd 2je]E B
FU}. o= HA dFdFe dYFEs= A,
BAGTY ATE AHRE, Rutters(1970)2 &7
Aol AAFTF7 e BF, T B2 FAAFHHA A
£ pelty Busgi, Bear DM(1986)E #F A9
A9 ok Z2FH daadel A& F3sAn,
Mongus D(1982)& H&F49 A= g} Al
HFEA, A% 29 FAU ok FFsA.
agm, E3 BE AT ENAME psychosis® @0l
2594 22 o goks 27} IJTHTrimble
1991 : Mongus D 1982) 28y} 2B AT & o
e ATAFSEY E e A9E B st e,
Kaminer 5(1988)2 FAHeE s &54 k3o 4
# A0 BF =FL BFgEd, oA 4
o] GHE & 23Y T Hw, T Y, X5
Aol B4, U HF S v, AN g A
3 HE5o] HA ¥ AL Fxd, o] FAES
FEG AFZYE BastEA, S5 229, w4 A
g vud o 583 o B FAYest A don
gt 28y, 59 A0 A 44
o daixe & A7 Zo] FFYQ HE Fol TU @
the Bt 9418 R 2H(Trimble 1981) 284, &
T4 1129 =& AT SR Folgs WA A

o F2 7|93 Aol ol dEA7Y ofEE, w2
AY NE, £ v B dEAMEo| BF Efzeg
Z48l7) gFolele Buk itk

b, AEx|7of WE HE

B dF7dME @5 F2ayly 5§ 4F SyTS
TRt o] T FAteld] f-od W@ Atol7t gl
=AE Hris) Bt AFATFAME, GHALGEY
Lo gig dFe SLIAAT Gy HYge
HAtole] HAHE] 9 Aold] FF AFE YAt Tt
A oFBo| g A 2= HE_RY H9U) 18P
A golo] of 30%71F HAEH, CBZ+VPS7t 33,
CBZ+DPH7} 1850l 1, ol9jdl o8 thdgt k8
E789) 23] Atk HEAPAAZA HI2oE X
g AR A vigabatrin® Aol HAH F7lEn
AE FAHIL o] o] AHSEHE Folx 3PAE U
(A, EEAR), B AT AP AE EFtE
T GEGET Aol $EHTA o9& e ZA
o A= Zlol7l Qe Ao HrtE A

F3d oFgo| FA-AFH A wHe FEof o
g AE 20 B33 FAHHA AU, vy 2
9 24 2HE FESH ¥ Z3(Trimble®} Thomp-
son 1983 Addy 1987), 43 A% Qx| 549
FAE L, ol FAAA A oS gsid
o A2 1 gk olF 7 EA7F B2 kBl
phenytoin, phenobarbital®lt. Phenytoing &1
Ao 4EHA QAFARE Rudu e,
Thompson 5(1983)2 o] ¢F&o] #43lA 7197 J
%9, A 2 23458 Hojzdoy Budlgw, o
TAE 845=9 A9 gt st a8jx A
54 8% F:o vBxE sRAMR 98 HS
(clinical encephalopathy)E f'Z3}¢], #(confu-
sion), A1%(delirium), $&(depression), XA 3t
(intellectual deterioration), 4% (psychosis)& &
Wit A ok T3 o] FEL FFIIFAE R
A G vA, BFdY &5 7I5FNE Ed &
9lth= Ao|t}. phnobarbital ¥4 £ H<l ¢l 2
& AT, 235 A, ASAFE 858
odxddz 3y, F1 v F 6718 A Fo A=
524 & ¥3ogs Bavt i (Farwell 5 1990). %
&, AFEAZAM hyperactivity, irritability, in-
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Table 11. Neurologic factors contributing to each psychopathology

Disruptive Academic &
Depression Anxiety behavior Language
disorder problems
Sex of patient *(male)
Cutrent age of patient * (old) * {young) * {young)
Age of onset * * *
Complex partial Sz(Clinical classification of Epilepsy) * *
Lateralized temporal abnomality(EEG classification) * * *
* * * *

High fit frequency(Poor drug response)
Polypharmacy

* . significant relation between psychopathology and neurologic factors

somnia, tan-trums& 23T, o] YEZ FX4 o}
olgFol UFdl By FHFH(conduct disorder)?]
BN e} FrhE T A AtH(Corbett 5 1985).
gzctololAl U E o]2]g Pbe] #2343} Wxto] s} /I
o3 g}, o] 53| ofdo| FoliA B HlEs} ¥
of, oF 50%°lA 28 FAEE fudttn Bagd
(Reynolds 1983). 2382, A e} o] UAFH
o2 wizrlololAA AT S A AgMe ¢
g Aot} o]d v A Valproate, Carbamazepine
FiHog ZHug FAgge] wuEHm glen,
Carbamazepine2 H2= /A5 £E& HAMI
A A ZITRE E3% It Thompson 1983).

B AT g4 oo FH Mg oFE& i) Bzpgo]
A& Carbamazepine® Valproate@th. 1#2z B
AT hate] FE-AMA EAE B e ¥
o 3tz] gpgho 2jal Azbg o)

¥, $3A 4B FAEE, AT RAo] ohg,
98 29l0] Y& A Zou k=), eyA By
HEAAZA, A71HQ FE AL, BEEFRAE, AL A
izt A Ae At 98 82HHReynolds
1983). 1281, o|¢} tjEo] T2 Aol & HAHH
e T4, FED F3FL] oS, AA-BF

) FAE 22 T Q7] Wit

6. & o] Z3 HIE-ok2 0| 2 0|

714 ZAE 9] 2 diE A8 2UBItelA
AE A QA A 2do] To3ve AL A U
A Apdolx, B A8 oF o A= 2
g @A} Qloke AR 2 giA Ao 22 AR
Tl WA od FFY Bt %S eEAe

FH o2 HER FHo| Qi)

£ dPoME AA Y 2ATH H2ARY FEe
2 Uio] T2 Zzte] AANEE vz 2
2%, $+2HEA, A3stE B35, $84 234, o
ool &4, 2&F FelTol frejstA o “’]E"T_""“"i
Uz T vd A RuEo. FRARNEE 3
ot zF AAgEte] FAATE Hrse, f93
BFAAE e A E AR 239, ¢

Fo1g AY AYPFgel, FAGN, wratgel,

AlEste P A, SFEAST Fo3 FAAAE 1
o, Oge ZMF, P54 2AG FE v=st f4
BAE 7HAZ USS AT F AU ol A
TA] 3H, FRASole] AAlwE 2|, H-H 2Ho F
23 W2 Lt AHIE 4F3HE Aol ol
2 ABBAE 53] $&FdA FERE ),
o] of 4%AEE AW F Jrhe a7y
Ak, ojelg dTAFE FAL ATAAE FA
1= A e]tH(Robertson MM 1987).

Lome o (%

o{

z =
ATE FUolA H&og HAHoZ ANY B
Fole] RalyE] e AATA aR17te] A3 @A
& Ao|t} & AF4E B3 AAEL Table 119 2
2& Itk & %"H & J7A 9 F71e B
T AR Ags 27 O, B 5213,
e BE 259 o442 A(lateralized temporal
abnormality in EEG), &% %8289 (polyphar-
¥l 9] AH (high seizure frequency) Y&
obe] 32 mlAE Qe & Fo}

_\£ e rL )

macy), I
&+ AR, E
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A%, Hhge] B2 259G o427, 1 AR A
otk Fold 28 HYVFHN, Y & FP3Pols}
72 2d = Y age W4, Re fo} Ay, =
Z1gn, Hshge] B 559 o192, 1 WY Y
Sol. 5 2 Ao BAY 20 3
gole} o vjol, 7] WY, BGY P 28, A%
AA Solith, Sle] A}E A $2, B, B
Bo) @ 792 ZYHYPE PR FEB AParE
Jsje) 85 £59 o)Az, 1 Ee) Aotk
A% ¢ 4 QT T3, 299 24EL 742 9
o] TR R o] Azt Folr e RE B 5
AT BF, olel® AAFHY 2elolsle] P13
ol QL TAE e 2ASd UE FRHA A7
F44.08 oFolFo} s, 1 LAEE AHAA
A, R QYHEA, ASY B, S 84 2
9%, fojst REe] 424, YAY AH-AA
g4, Aol @ Bo} R HE, AEFART, &
A, Aopasoln). olels el 284 2%
) BREE 1= ARdel, Bl B
dAE 284 98 .ASE WYz, ol sAde

ofr

Qe %"—J F e FTHY A5 2L s o
o] B ¢ite] HF Bgolu}
References

2539 - QAR - F3E(1984) « Tho] HAAG
Al 87) A&, T A4 Fy.

AR - 254 - AF2(1999) % Lok A
9] sk A A A A2 & 33(4) 1 960-968.

74-5‘4(1996) ZAEA A3t Folo] wieh, gy, AW

g 71E5A 9} el e A AT WPEE ALE.

uhzol . Wlely - FWH1995) : Ao WY FoF #At 2
7VEe] AlejA 54 AFA AL E 34(4) 1 1070-1080

2737} - oJl|2(1990) : T=elt CBCLY e 2 %%
35 A% 97 3?5 geAFAS A FEAA
B A

Z4 adbE 2FE(1990) : DSM-ITI-RY| 9%
Ao AR

Z7H(1989) - A Ao} AFH NS =Y A
o9 Ag FlP5Ale g S 3
g A7 AR E 14(4) - 284-296

ZA - 0] 9441990 : Y Aok xS A A
733 2123} 29(4) : 943-955

Ak A

Bogs}

27 - 3R5(1988) - =Y Lot AHSAHE]L A
=9 . AL gl E 140) © 96-107

AFL - 2541999 Y IR BAHREFES)S A
ik A7 A Ale) e} 34(1) - 280-290

Achenbach TM(1991) : Manual for the CHILD
BHEAVIOR CHECKLIST/4-18 and 1991 profile.
Burlington, VT ; University of Vermont, Depart-
ment of Psychiatry

Addy DP(1987) : Cognitive function in children with
epilepsy. Dev Med Child Neurol 29 : 394-396

Aird RB(1988) : The importance of seizure-inducing
factor in youth. Brain Dev., 10 : 73-76

Bear DM(1986) : Behavioral change in temporal lobe
epilepsy : conflict, confusion In aspect of
Epilepsy and Psychiatry Edited by Trimble pp19-
29

Berg 1(1974) : A self-administered dependency ques-
tionnaire(SADQ) for use of mother with school
children. British Journal of Psychiatry 124 : 1-9

Betts TA(1993) : Neuropsychiatry in epilepsy. In Laid-
law J, Richens A, Chadwick D(eds) A Textbook
Epilepsy, 4th ed. Churchill livingstone publi-
cation, London pp397415

Betts T(1974) : A follow-up study of a cohort of pa-
tients with epilepsy admitted to psychiatric care
in an English city. In Harris P, Mawdsley C eds.
Epilepsy : proceedings of the Hans Berger
Centenary Symposium. Churchill Livingstone,
Edinburgh, p326-336

Corbett JA, Trimble MR(1985) : Behavioral and cogni-
tive effect in children with epilepsy : the long
term effects of anticonvulsant therapy. ] Am
Acad Child Psychiatry 24 : 17-23

Derogatis LR(1970) : SCL-90, Manual I. Clinical Psy-
chometrics Research unit. Baltimore, Johns
Hopkins University. School of Medicine.

Farwell JR, Lee YJ, Hirtz DG(1990) : Phenobarbital
for febrile seizures-effect on intelligence and on
seizure recurrence. N Engl ] Med 322 : 364-369

Fiordelli et al(1993) : Epilepsy and Psychiatric dis-
turbance ; cross sectional study ; Br J Psy 163 :
446-450

Green M & Solit AJ(1964) : Reaction to the threat-
ened loss of child : a vulnerable child syndrome.
Pediatrics 34 : 58-66

Gudmundsson D(1967) : Epilepsy in Iceland. Acta Ne-

- 107 -



urologica Scandinavia 43(suppl 25) : 1-124

Hoare and Kerley(1991) : Psychosocial adjustment of
children with chronic epilepsy and their family,
Dev med & Child neurology 33 : 201-215

Hoare(1984) : The development of psychiatric disor-
ders in school children with epilepsy. Dev Med
Child Neurol 26 : 20-24

Hoare(1986) : Adults attitude to children with ep-
ilepsy ; the use of a visual analolgue scale qu-
estionnaire. Journal of Psychosomatic Research
30 : 471479

Kaminer Y, Apter A, Aviv A(1988) : The psychopa-
thology and temporal lobe epilesy in adoles-
cents. Acta psychiatr scand 77 : 640-645

King SM, Rosenbaum P, Armstrong RW(1989) : An
epidemiological study of children's attitude
toward disability. Dev Med Child Neurol 31 :
237-245

Kovacs M(1983) : A Self-rated depression scale for
school-aged youngsters. Unpublished manuscript,
University of Pittsburgh

Mendez M(1989) : Depression in epilepsy : relaton to
seizure and anticonvulsant. ] Neur Ment Dis
181 : 444447

Menez et al(1993) : Schizophrenia in epilepsy : seizure
and psychosis variable Neurology 43 : 1073-1077

Mongus D(1982) : Interictal behavior abnormality in
teporal lobe epilepsy. Arch Gen Psy 39 : 108-112

Moos RH, Moos BS(1986) : Family Environment scale
manual, second ed. Palo Alto, California, Stan-
ford University, Social ecology laboratory, De-
partment of Psychiatry

Neppe VM(1988) : Modern perspectives on epilepsy in
relation to psychiatry : Hospital Community Psy-
chiatry 39 : 389-396

Piers E(1984) : Piers-Harris Children's self-concept

scale-revised manual. LA : Western psychologi-
cal services )

Robertson MM(1987) : Depressive illness in epileptic
patient : a review. Epilepsia 24(Suppl 2) : 109-116

Reynolds EH(1983) : Mental effects of antiepileptics
medication : a review. Epilepsia, 24(suppl 2): S
85-95

Rutter M, Graham P, Yule W(1970): A Neuropsy-
chiatric study in childhood. Clinics in Develop-
mental Medicine, Nos. 35/36. London : SIMP
with Heinemedical ; Philadelphia : Lippincott

Shaywitz(1988) : Concurrent and predictive validity of
the Yale children’s inventory : an instrument to
assess children with attentional deficits and
learning disability : Pediatrics : 81(4) : 562-571

Spielberger CD(1972) : Manual for the state-trait
anxiety inventory for children. Palo Alto, Con-
sulting psychologist press

Thompson PJ, Trimble MR(1983) : The effect of anti-
vonvulsant drugs on cognitive function : relation
to serum level. Journal of Neurology, Ne-
usurgery, and Psychiatry 46 : 227-236

Trimble M(1991) : Interictal psychosis of epilepsy. In :
Smity D, Trimble M(eds) Advances in neurology,
Vol 55 Raven press, New York p143-153

Trimble MR, Thompson PJ(1983) : Anticonvulsant dr-
ug, cognitive function and behavior. Epilepsia
24(Suppl 1) : $55-63

Wallace SJ(1993) : Seizure in children. In Laidlaw J,
Richens A, Chadwick Dl(eds): A Textbook of
Epilepsy, 4th ed. Churchill livingstone publi-
cation, London pp77-85

Wun Jung Kim(1991) : Psychiatric aspect of Epileptic
children and adolescents. ] Am Acad Child
Adolesc Psychiatry 30(6) : 874-886

- 108 -



——— ABSTRACT Korean J Child & Adol Psychiatr 7 92~109, 1996 ——

THE STUDY ON RELATIONSHIP BETWEEN NEUROLOGICAL FACTORS
AND PSYCHOPATHOLOGY IN CHRONIC EPILEPTIC CHILDREN

Bung-Nyun Kim, M.D., Soo-Churl Cho, M.D., Yong-Seung Hwang, M.D.
Department of Neuropsychiatry, Seoul National University Hospital, Seoul

The objectives of the present study were to provide comprehensive assessment of the impact
of epilepsy on the psychological well-being of children with epilepsy and to identfy the
neurological factors associated with the psychopathology.

The participant patients were recruited from the population of children and adolescent aged 7
to 16 attending the OPD of department of pediatric neurology in Seoul National University
Hospital in Korea. We exclude mental retardation, pervasive developmental disorder and brain
organic pathology. As control group, Normal students were chosen and their sex, age,
achievement, socioeconomic status were matched to patients. The first author interviewed the
children and their family members and obtained the developmental history and family
information.

We used the following 10 scales for assessing psychological and behavioral problems in
patients and their family members. The scales were standardized and their validity and reliability
were confirmed before. Parent rating scales : Yale children’s inventory, Disruptive behavior
disorder scale, Parent’s attitude to epilepsy questionnaire, Family environment scale, Symptom
check-list-90 revision, Children behavior check-list. Children's self rating scales : Children’s
depression inventory, Spielberger's state-trait anxiety anxiety, Piers-Harris self-concept inventory
and Self-administered Dependency questionnaire for Mother.

The result showed the risk factors associated depression were early onset, complex partial
seizure, lateralized temporal focal abnormality on EEG, Drug polypharmacy, high seizure
frequency and sick factors associated anxiety were old age of patient, lateralized temporal focal
abnormality EEG, Drug polypharmacy, high seizure frequency. Also the result of this present
study indicated that risk factors associated oppositional defiant disorder, conduct disorder and
attention deficit hyperactivity disorder were young age, male, early onset, lateral temporal EEG
abnormality and high seizure frequency. According to these results, common risk factors
associated psychological and behavioral problems were lateralized EEG temporal abnormality,
high seizure frequency in neurological factors.

KEY WORD : Epileptic children - Psychopathology - Neurological risk factors.
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