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The Effect of Seizure-Related Variables on Interictal Psychiatric
Symptoms in the Intractable Epileptic Patients*
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— ABSTRACT Korean J Psychosomatic Medicine 5(2) : 205-213, 1997 —

he aim of this study is to find the relationship between interictal psychiatric symptoms and

seizure-related variables such as structural changes, regional interictal perfusion changes,
the number of interictal epileptic discharges and the presence of accompanying generalized
tonic clonic seizure(GTC).

The subjects were 75 patients (47 males : mean age 28.3+7.7) with intractable epilepsy.
Interictal psychiatric symptoms were rated by Symptom Checklist-90-R(SCL-90-R). Each of 4
seizure variables was measured by MRI, "TC-HMPAO SPECT and the prolonged EEG
monitoring. The mean SCL-90-R subscale T-scores and the ratio of the patients with definite
psychiatric symptoms(T-score>65 at any one subscale of SCL-90-R) were compared among
the groups with different seizure variables. Demographic variables and clinical variables were
not statistically different among the groups with different seizure variables.

The patients with right mesial temporal sclerosis had higher mean SCL-90-R scores for
obsessive compulsive symptom, interpersonal sensitivity, depression, hostility and psychotic
symptoms than the patients with left mesial temporal sclerosis, and they also showed higher
ratio of definite psychiatric symptoms. The presence of interictal epileptic discharges was related
with higher T-scores of paranoid subscale. The areas of hypoperfusion, the presence of the
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GTC, and other clinical seizure variables showed no significant influences on the mean SCL-90-
R subscale T-scores. From these results, the authors speculated that interictal subictal epileptic
dischrages may be related with psychiatric symptoms of the intractable epileptic patients,

especially with right mesial temporal sclerosis.

KEY WORDS : Intractable epilepsy - Interictal psychiatric symptoms - Mesial temporal

sclerosis - Cerebral laterality.
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A PR Folox BEFslam 7Hdo] 24y
7 & dX4 712 @ E(intractable epileptic pa-
tients)& AR FEEA AHo| 2HHE 13
FAE) vlste HAHEY FHgo]l & Aoz
B s ojgri(Bear?} Fedio 1977 ; Strausss 1982 :
Stevens 1988). WA HE#zIE0] o} 2 AHA
Wzle] §84-L vehE 8oz 1A #3g
A7BEEAE Q) Bot ol AHF &4, A18H
71%9] &4 F BAAE A Q2lo] BF #odle ol
Hel Aoz AztEoj At (Perrine 1991). 2=y, ¢
AgAE0] thy] A3, HEA F9 O AHA
Agoly, Mg FHsA &= g A Fo) g 7}
2 BAFE vEME A Y FHEo] o=
H 1 (Kogeorgoss 1982)8 wajsPd, 723AE9)
B4 T gbY K9 712 Wse no
2L BHo) & Aog FAHHo| gt HAFAES
AX BEHE Mg 88 Ko 713 Wsle
Q& doprzle Izt AT F2, F54 AR
o} ANAAAY ABA] HwE F3A] o] FolA
Stk o A9, F5 228 A03EA g
2ot AAHE v R3] FAweEle] Aert goe Z
FHEo] B HAT(GibbsT 1948 : Perezs 1985), W
g EFFo] HA%AlY Aalweleh BAH AS
ReZ FAHY gt 2y 7+ FE] AHAE
FHE9 Aol7t glvhe HuEE X JriSmalls
1962 ; Standage®} Fenton 1975)

H 48, 53] 354 125 ZAweeke o
3-& wEluat @ A7) F2 Wy 248 F
aF Py HnrPos Adde F54

ZAaro] G| ofzte Aelth(Stevens 1988).
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U4 9 Hst 27 e &5 A Ak
A5 F 80% AEAMT HA Y47 FF
o §X15t8, SFQ 2 HAE /R @xbe) Auk
AoAut EQZQ B3 §& 73 (complex par-
tial seizure)s YEMITHE 237t d3(Stevens
1988), =3 Hugo 2= ZFGA uAGHA &
Aol Jehdt} soi#ts 29 AAGYEH HAE
o ojsted 1 A HAa T LY R 9
A= EF90] ofd + ks B1x Yth(Manford
5 1996). A7 RatA Hae] 93] 4 o &
o] 7% el wet A F59 A=) g
A 4 9o =2 (Cummings 1995), 94+ dAtel o3
EHFETE 32 ANAEY 12 59 EFue=
= FuikEe Y 25 2 AEE &3] o
< Futol] itk wiEha, A @REe] AW F
FU AEE AF37] YeiMe 3 Bae 723 3
W (structural lesion)®] $1X)¢} 57 5 siFetd &
H(Sperlings 1986), AAF A4 7+a9] Fuk 2
3 vehhks 33t (Rodin 1976 : Kristen-
seni} Sindrup 1978), Wl diAMEE=(Bromfields
1992) St W A, w7, PP AR B §
TioFet 748 B 29l (seizure-related variables) S-S
25 amgjsjol dtis F40] A7jEx ItH(Perrine
1991).

a FAME, WEFEEEY A4 A8 2 HA7}
AaHgY 5 2 ARE AYsted 8% 98
& Aol ®ur) YrtH(Weiser 1986). W&EFF 743}t
= &579 12 #xAA E3] LA EE Brutons
1994), A B 523 UXH(Taylor 1972), &
3] Bt I 59 Mz ZANEY 239 s
iyl Bdo] e Aes deix UrH(Saygis
1994 : Gloors 1982). IS-FH738/}t A=< &
Ho| & Rojghes AL o] ¥Ho] HAEAHY #x}

f rlo
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oA AT SAYE ALEL PFHOE ANAIE R
AHBermans- 1995). W& 54 #Hde] Y9 olF
23 olgE QIA ghout, HE el 9] ofxbA o
2 471 Wwo] oflzt, Hlopy] E folrle Az A
g Hue sheAo] & AoE A4 ot
(Gates®t Cruz-Rodriguez 1990 : Scheibel 1991).
YWEFE4sH the E$(laterality)ol metAE A
Ayl 7 2 Az Aolrt g AoE F4H
U, F-9 579 TA0Y ZadwEe] Aold @t
A+ (Altshulers 1990 ; 24 5 1993 : Mendezs
1993) ol¢jel W& T A3t dixE o] ©E A+
BuE ol #x g AAo|d

wbA, o dAToiME siRaty ywe £x] ¢
e} 2L Ko F2A Wl T YRFe] w3l
SR A9 A 4 AAAEAY 2] T oy
5 7HEAE 293 A7 AW ek FAE A
B3z gt o] & Tt FFHoZE WA AU
29 ARXETH] HYAAHrisk factor)E 123
Huz s

a7 oy 9 B

1, ¢ O

199493 11956 19959 10¥ Atolol) M-gdjgtmH
2 3AAFHRAE Jdste] AR WE 3
7} BA3& 2% vb2l 15939 821 13} ddRE 3K
o} i 8xke 7189 PR GES FE3 ARREA
AT BTt 7o) 2AHA §= FREEA AT
AR £ AT F7HE BHo2 Q19T g5
o}, 7+49] B5= International League Against Ep-
ilepsy(1989) 9] ¥5-3 Wit} o|& F AAFY H7}
£ st YAV, EAAEA JFA0 T BdH
£ A 5 6882 A3 9199 #AF Rl
# HrHE BF e 158 (EA 479 YTEy
28.3+7.7)& AF 4 tdo =2 Iyt ¢4 3 o
9 A7 54 4 dydy, 4oz, FdEd
T 59 JAEAES ARG g #8RlES AT
&2 EA3 94 |eE-2 Table 13} 2t}

2. HmEH Mool 5%

EEEETLEREEEENEVIEC TR

#4944 (brain magnetic resonance imaging
o5t MRDE Al#3lgx AFYAT AES 1919]
S0 2 HAAAQ] 4 WY EXE st
1 29 g & WSFY 48k (16%), 95 W
259 A3t (24%), WSTHE33 o]99 & i
& 7F 2(10%8), A7 FH GG Bd 2788 Bol
= 7(25%)% ul Fo& FEIY. TR gddA
&89 Hinterictal *"TC-HMPAO SPECT;
013} SPECT)E A)#a}at, #ojst AR 9] 1210] §t
o2 dFF A ¢ 7 59 st 29 ¢
At 1 A7) vt #5 F59 RgAT09%).
$& 259 UFALT99), FFHo Y ool ¥
F71 248 79%), Y £7E Hole F43W)eE
TR Favke 221 T A7 44 Hugal
{(24-hour sleep-deprived prolonged 2-hour interic-
tal EEG) 2 A7t ¥]t) @ — 33 Hlong-term vi-
deo-EEG monitoring) & A3t 4743 A2 190
o] ¥E3lyon w7t A% Huidd] vehle 13
wztal 29 9 2215 J1ESH, o9 34 Y A
A7t #xe) I T4 R 2R HHpLrAes
AARFRAY A TS A

3. JUFY¥A Y 4

A7\ Bnd HrlmTolx, AL Ede] 4984 A
AF4E gAZ T2 e Ao delA gled,
7S o =g FES A7t o] FolA AR, F
HAT 93 A7l o8 =7 olFAAGHA
(Symptom Checklist-90-Revision : ¢]3} SCL-90-
R)(Derogatis® 1973: #34 % 1978 A& &
1983 139D 5 19808 U9 BYY AAEHA
BA53E Frkig. 439 5019803 AAE 5
(1985)¢] Wy o 7ol Wk SCL-90-RS AAI3L
AHet 9l JEH=AAS}, g, ddaAd
4, L, B Az, 3XE, #3335 A4S &
e T e Ad, 9% 2 F9AE(aEA, Hgt
A, AU E 1t AFEslgiT)

4. g Mg

MRI 239l & 77+ SCL-90-R 2 d4E =
o] T A4 Hi 9] 2}o]& one-way ANOVAZ HAZ38}
gor, ALFAZF L Duncand ¥HE-S AHEEE. 2+
9 71 358 188t Kruskal-Wallis 23 %
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gttt SPECT Al w2 vl = Kruskal-
Wallis 358 AL 234z 14wz 49
SCL-90-R 3= T H47+e] d#4dL Pearson’s corre-
lation A%< ol&3l9ed, 712 359 SCL-90-R
A% T Aoy BEYE 22 & AHEEe A
AZEA 22 FF g E Aol F2ke SCL-90-
R ¢43HE T H= Student’s t-test2 AE8H )

E3h SCL-90-R9] 971 IHAE 5 st T A
F7} 653 o4& Bl A8 FHT AAFEE B
Aoz B (AAF 5 1985), (FAAA 9} S
FAFTe) #aE A5} 4o w2} chi-square
32 ttestE 283t vlasAt.

2E EAAEE SPSS for Windows(release 7.5)
g olg3iden, BA3 froeEe p=0.05 ol3t2
skt

4 1

MRI 2722 238 4T Atolol] SCL-90-R9] 974

AFHTF a3, ddBdAGNA, €, Az,
AARAEZAE 57 HAEA Aolg Byt HFEE
B 2§ one-way ANOVAY &$1& v]w 8 Kruskal-
Wallis A5 oAM 2-& AE At ARFAF 93
A 2202 §93% Aol ] Ax BE 9= Y2
9 Zsten & UEFE A3 Aol A ¢
4+ ANcHTable 1). MRIGIA B4 278 B v}
9] HaeME $= YSFY Aol deldAdn
A, B3Z, 3484 $4 F 31 AxoN fosiA
S 7E8 2P 35 US5FY AT MRIA
AA2AE B FHE FolE AT F A @
H $2 USFEAE /R e g o &4
olu} A4 MRI 272¢ 29 8454 H)8i9 SCL-
90-R9] 97 YA F shuztx T A47) 657 ol
o024 F31d AAFAL Hol: v 8% ¢ EUTHS
2:54.2% 98 ¥ &¥olv AR :27.5% : chi-
square=23.96, d.f. =1, p<0.05).

742 B9 SCL-90-R YAHEY T A7

Table 1. Clinical variables and mean and S.D. of SCL-90-R subscale T-scores of the groups by MR findings(N=75)

Clinical variables & LMTS RMTS Other Normal Total F(ANOVA)

SCL-90-R subscale (N=16) (N=24) (N=10) (N=25) (N=75)
Age(yrs) 28.6+ 8.0 29.5+ 9.0 275+ 3.8 274% 7.2 283+ 7.7 .35
Sex(No. of male ; %) 9(56.3) 15(62.5) 9(90.0) 14(56.0) 47(62.7)
Onsetlyrs) 131+ 63 139+ 6.2 151+ 54 150+ 6.6 143+ 6.2 36
Duration(yrs) 155+ 9.0 16.1£10.8 115+ 4.7 M7+ 82 13.8+ 90 99
Freq.(No./month) 96+ 95 105+ 9.8 7.0+104 43+ 40 7.7+ 8.4 3.84*
Somatization 4714117 53.7+115 50.1% 9.1 496+10.3 504+11.0 1.10
Obsessive-compulsive 45.8+10.1 55.4+105 522+ 70 524%+103 517104 3.44*
Interpersonal sensitivity 456+ 9.8 56.2+122" 5414137 478+ 82 50.8%100 4.15*
Depression 44.7+£10.3 54.1£10.8 559+11.0 498+ 7.3 50.8+10.0 3.64*
Anxiety 476+115 554104 551+ 76 523+£102 52.6%+105 193
Hostility 45.1+ 8.4 54.3+10.8 50.2+ 6.1 48.8+ 8.6 4994104 2.86*
Phobic 52241241 57.1%+108 60.4x190 5421126 55.5+12.9 1.06
Paranoid 45.4+10.9 52.7+12.8° 50.2+125 460+ 6.8 48.5+109 263
Psychotic 475+ 9.8 58.1+13.3" 56.0+13.1 520+ 8.6 53.4+11.6 3.34*
No(%) of patients with 4(25.0%) 13(54.2%) 4(40.0%) 6(24.0%) 27(36.0%) X?=3.96**

T>65 at any one subscale

S.D. : standard deviation

SCL-90-R : symptom checklist-90-R(Derogatis et al. 1973)
LMTS : left mesial temporal sclerosis

RMTS : right mesial temporal sclerosis

*: p< 0.05(one-way ANOVA)

+ 1 p< 0.05(Student’s t-test between RMTS and Normal groups)
** 1 p< 0.05(chi-square test between RMTS and all other lesions)
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Table 2. Mean and S.D. of SCL-90-R subscale T-scores of the groups by seizure-related variables

SPECT GT1C Interictal  Spikes Sz. Freq.
SCL-90-R Lt Rt Ot NI No Yes None Yes {Pearson’s
subscales ) 9) 9) (43) 19) (44) (40) 35 correlation)
Somatization 45.2 49.0 50.0 50.9 46.5 51.5 50.5 50.1 0.097
10.0 8.6 89 10.3 8.2 13 9.3 12.7
Obsessive- 456 51.1 492 526 51.9 50.8 51.1 52.2 0.158
compulsive 7.8 8.4 6.4 11.0 121 10.2 8.8 12.1
interpersonal 48.2 50.3 52.8 50.5 51.7 48.8 492 52.4 0.294*
sensitivity 9.5 9.2 13.3 11.5 12.4 9.8 9.7 12.7
Depression 47.2 48.1 493 516 51.4 49.4 50.1 51.2 0.198
7.6 7.5 114 10.5 12.5 9.1 8.8 11.4
Anxiety 48.2 50.1 50.9 53.7 51.4 52.5 53.0 519 0.120
9.2 7.1 9.6 11.0 10.9 10.6 9.1 119
Hostility 46.2 47.7 47.4 51.7 51.1 493 489 50.9 0.187
7.3 56 7.5 12.1 10.1 1.3 7.9 125
Phobic 52.9 49.9 59.3 56.0 53.4 55.2 56.7 54.4 0.153
10.5 7.7 10.9 11.4 11.6 12.1 14.5 11.3
Paranoid 48.9 49.3 46.3 48.5 50.0 478 45.2 52,3 0.368*
13.3 9.7 6.4 116 127 10.7 6.5 13.4
Psychotic 483 515 54.9 54.4 53.1 52.6 52.2 54.7 0.186
9.4 9.7 11.0 12.4 1.3 12.3 9.7 13.5
No(%) of T>65:106+11.7
patients with 1 2 3 18 7 15 12 15 T<65:57+4.4
T>65 atany  11.1 222 333 418 36.8 34.1 300 429 t=2.41*

one subscale

GTC : generalized tonic-clonic seizure, Sz. Freq. : Seizure Frequencies
Lt : left temporal perfusion defect, Rt : right temporal perfusion defect, Ot : perfusion defect in other brain lesions,

NI : normal perfusion finding
Refer Table 1 for other legends
*: p<0.05; ** : p<0.01

Pearson’s correlationolAlE tiQAAGNAE HY
F AxoA % AE JAAE B (r=0.
29, p<0.05: r=0.37, p<0.05: Table 2), a3 A
AFHE Bole #AAEC] 1149 RIEE o 3t
(10.6+11.7 vs. 5.7x4.4 : t=2.41, d.f=63, p<0.05)
(Table 2).

SPECT @3] 2 473t SCL-90-Re] 7 ¢4
Ax 9 T H49 Kruskal-Wallis AZME BAH
22 {98 Aol WAT F YK Table 2). 27}
2 X} BEEE k2] £9 SCL-90-R €43
E T A7k} Pearson’s correlationd A= f-2]%
AABA7 BEEA goroyt L3 Hupbd A
7t BEEE 28 FAFA] g 7 7Y viaedE

ARZ FxAN BAZHLR fo3 Aolg BAT 5
AR TH(Student’s t-test, £=2.98, p=0.004 : Table
2). AAHEAY 4 9 {7 ©& SCL-90-R ¢4
FAx] T de 7 vladre AR {9
3 Aol FAHA Y3htH(Table 2). SPECT 43,
ANARY 4 T 45, 43D A Es 5
8 5o metMe T FASAE Hole YR
o] = AR AT

E 1=

2 @770 SJshd MRI 2734 $2 2597
3% 710 $A7} A2 WETEAEE 1D 8BNS B
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o SCL-90-Re] 754, did#AdRA, &, 3
Uz, AAEE 34 F 5709 RN o 2& FF
< Bgon AN MRI 272 5 IA/E By
SCL-90-Re} iAWY, A3F, BABH F4
T I Az o ¥ 5L 190 BEF 5
797338 7 @RE°] SCL-90-RAIA T A%
65 o] o2 A F3HF LTS HolE nj&o] H&
UEFA743E 71 &2 A8 MRI &7 23 &
A5 vEd o g9t} B 7RSS NYAFH(F
4 T 1996)90A HExHo] 95 FFHA U= 7
2 JE 2594 e A FAFEE Hol= 7
$7F o B2 QAolzh= Bug § vl 91on, Flor-
Henry(1969)& ®X& d7 d7AEE 549 13
Wart e 9 A% A5 2 HAE 71 ol
ul3] o 4zt 23 2 AAF)E BAkE BRaE
g ub i, MRI 279 2AF Bl @A o] g
Aol o T U8 AoZ B & 3. o]
& A3z AR QoA FubTHT fuky
7} 6 #oJ3is 3 (Benowitzs 1983 : Borods
1986 ; Aherns 1991)7} YXsh= Roz & 4 9o}
ey, ek BE A E ] gl FubrEc §
gtk RAdle thad el A|HAT FTE
3432 74 (positive emotion)el ¥t $HHF
= 3339 7+ (negative emotion)ell ¥
F33 ¥4, o Yoyt A7) FHETFE o]
£3 AT 3 e FRE AEAH ] AR ¢
A5l AFRE AFY B $YsickeE Bt
AcHAhern®} Schwartz 1985). E3] WEFHAA
T HAvE F2 55 oYY F39 £ A5Y
o2 B35 2 (Lieb%s 1989) HEFYEA3H W] ¢
2| )= A4 kel F¥E 2AA 2Ao] T
4 Aoy, $ubre] FHAFTY ¢ AFH 7l5RA
& il A% U4 2L EH Fort S Ao
F&3 2 & ot a2, WSFHAEsWe] g4
A53 ¥yaz 2482, ohJA Ayl AW g
9 #&= sty H3AH WA(destructive lesion)Z
ZA2ER|= o}z FAHsA grh(Hermann® Chha-
bria 1981). AT WEFHAsH = S799) HIA88H
QTR F AdgHe] wWHoes 7M™ (Schei-
bel 1991), t& 9] Ajo|7|Hrhe= AR E HE A3
7} BtH(Gates?} Cruz-Rodriguez 1990).

SPECTAA Z28FA} 328 o3 A4 24
£ HQ T Aeld BAFE L4d Axd FAZo=
3 Zolg A & ¢ JUlF oz AT o
H=7F @& SPECTOIA o4 Azdo] verd Fxet
W Age 75 RAATF AAY, SEEE B
717t HA @& Ao FAH £ & Qo 2¥d=
B3l G Aol Zto]7} UA] k2 R o2 njFol
USFg743Eue gay gas 83| Brke
A5H WA2 88 71s4o] ASS AAsin o
I 3 28y, o|gd FAo] §ohd FAFE
o @] Kol XS AA L3 SPECTAN =
A2 FF7/HE gaEojol ddd, 18 AT
AAHA Fhh. Stevens(1988)E AWAIL AF
M W4z AL doex, of 53 YWavt U
s B o2 Fe o 239 7% 4¥E A}
AANAY, FHA7IEZ SPECT ZAF SolAE 23]
2 28RV B Hue ZAdhe AeE ve
o ok F3d v v} 3% PET % SPECT
Ho} A2 ouier} £2 S PHE g838ld o)
g 7FsAdl digt 71 A7 Bag Ao g Azbed

A7 i A9y $EEE Fol ERE 2
oA g T H|3te H|E HYF = shie]7] 3}
At oot & FEE BT AR BAFEE
ke E WHAYE A5E B4R A8 74
< P Foha s
gE, 202 3 9, 2E] {9702, FAHEA

T A 52 AT Axe 4E nAA &
i, 24 St @AY EERE ) w0t
255 A A=t 4G, BT FASEE
Hol& W=y} ris AR 2 0], G 71 83}
E9] Aol AL HAG DA T2 Azt
(EAYLEZ FEY AT Axr 2R AT
wdd] & F3& v shsAel Alabaa s

oj4e AAE FHAW FHol®E & USTRAS
S 7 A e WAN FAFAALE AFH T
Awhol A s AAE FEsPrlde Aot ¢
g 7+A 5} (subictal epileptic discharge)t #&o] g}
o F8 B 4 A old ATFdFA= EA%
A A9 7124 gs AT 7 Qe FAEEHo
U 712%e] 5 AalFele] gejdelet gAMME A
Al vt 2o AZEd. e dize #5
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UEFh733do] AAFA old dFE vjxeA
= #3717 o). 7 T Ae F3F UETY
7ol AFSA Boke 2o QX5 IS
"X 3, wepr, F2 AAE B E Hr8he SCL-
90-RellM & 2|3 Zel7t B7HEA] G%E 75 AU
o Aot

ol ATE FAEY BAUFES A|E1Y A=
%1 SCL-90-R #7712 W& AHE-3117] diol A4l
A& B A@F oz JY3 WA Egrke
Agde] v} £=3F WSFEAER EA4= B
27tz AT 4 917] Wl (Gates?t Cruz-
Rodriguez 1990), MRI 224 A447AS H1 84
g sjete vAE WESFEAs g Hel EAEldlE
7FsA T wiAE7lE gk 2y, WET94shE
B F7)7t o= A% ol Z$7F MRI ZAelA
BAHRNE AolBE, A9 ANt STHEsH
el Z7lel Qg FAFA Bdd BME o= A
ARLS wredsta QloglE AZEY. 3 AAHAA7
5 ALE Frslan, 2 A% g2 ddEe EA3
Robd A7171% 0 g FAFE F8Y o9
g 0 AE FY F UNE Ao, AU V%Y F8
g RRzo el UAF M3 I E Fig
AL Holt}. FAAES] £30] T2 94 gkt E
AR &3 AR o] A9 AP ez Pz
B3 2 ATFE YRAHUAERT o] 2AFHA] g
gxpe gides eng 71l BxEee JAUF
4 i el Wy g olsfshed], o] dTEHE g
siAsr]dle Fert A& Aol e, ol#d A
o= Esta, G4 21 8, B3| £ S
FE7A3EE /1R @159 BE A5 HAHA
oA s WA HA Tkl FASFe] HE 74
T fEAo] AR st FF SFHEET
& 1A BAE Yo E AAAA T L $A4 i
F& FAME Bk JD Ryt 22 Agdd
Q EAEFE AL, AV £ AFFEE 1Y
g3 ABH o FGrlste ol FHE A =
g7l g A2 Ay

E: =

19944 11¥5¥ 19959 108744 A-&oigtag <l

HRAAFHEAE ] 4Lg 7599 A A EAE
< ddo= SCL-90-RE AT HARE FAFAe]
et 2F a(F2A WY B T4 R
Wz} 27 kw7, FUEE EE £-7) 39
BAE AN AT gy 22 8L AUk

1) & USTR743E 7R FAE0] A& ST
A3t 22 A% MRI 278 Bolt A5 sty
B2 AL 24

2) Hox 9% YSFHAsNEE 7 42 #AE
o AT BAFTRE AFF AP A A
AAE FEsples A=r} ok A F(subictal ep-
ileptic discharge)¢} #&o] 3U& 7ol Ut

FF 50 JD oRiert 2 EAEE £4
ETE F4stn, ANFEE v Ag3] A@FHoes
Bkt ol @ A gl B Wert A& Ao
Azpge.

BN 0O uRy Rk AT - WS
R EEE)
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