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Objectives : The aim of this study was to estimate the prevalences of electroencephalographic (EEG) abnormalities and epi-

lepsy in children and adolescents with autism spectrum disorder (ASD). In addition, we intended to identify demographic and

clinical correlates of epilepsy in ASD.

Methods : A total of 140 children and adolescents (age 7.3+4.8 yrs, 106 boys) with ASD underwent EEG from January 2010
to December 2013 at Asan Medical Center. Medical records were reviewed for demographic information, clinical characteristics,

psychiatric diagnoses and comorbidities, EEG findings and neurological diagnoses.

Results : The prevalences of EEG abnormalities and epilepsy in children and adolescents with ASD was 62.1% and 38.6%, re-

spectively. In subjects with seizure-like movements, EEG abnormalities and epilepsy were more frequent than those without sei-
zure-like movements (EEG abnormalities : 92.5% vs. 43.7%, p<.001 ; epilepsy : 90.6% vs. 5.7%, p<.001). ASD subjects who had
epilepsy were older (p=.001), had lower full scale intelligence quotient (p<.001) and took more antipsychotics (p=.006) than those

who did not.

Conclusion : The prevalences of EEG abnormalities and epilepsy in our sample were similar to those from Western countries.

Our results suggested a possible association of older age, lower intelligence quotient, and antipsychotics use with epilepsy in

ASD. Conduct of further prospective study in a larger sample is needed.
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Table 1. Demographic and clinical characteristics of children and adolescents with ASD according to the presence of the seizure-

like movements

Without seizure-like

With seizure-like

movements (N=87) movements (N=53) torz’ p-value

Age, yr, mean (SD) 5.5(3.9) 10.5 (4.6) 6.60 <.001
Boys, N (%) 67 (77.0) 39 (73.6) 0.21 .647
FSIQ, mean (SD) 56.9 (16.8) 43.5(14.1) -3.13 .003
Diagnosis, N (%) 812%

Autistic disorder 73(83.9) 43 (81.1)

PDD NOS 8(9.2) 7(13.2)

Rett’s disorder 1(1.1) 1(1.9)

Asperger’s disorder 5(5.7) 2(3.8)
Comorbidity, N (%)

ADHD 12 (13.8) 6(11.3) 0.18 672

ODD 1(1.1) 1(1.9) 1.000*

Anxiety disorder 4 (4.6) 2(3.8) 1.000*

Tic disorder 1(1.1) 5(9.4) .068*

Psychotic disorder 1(1.1) 2(3.8) .557*

= . Comparisons were assessed using Fisher's exact test. ADHD : attention-deficit hyperactivity disorder, ASD : autism spectrum dis-

order, SD :
specified, ODD : oppositional defiant disorder

standard deviation, FSIQ : full scale intelligent quotient, PDD NOS : pervasive developmental disorder, not otherwise
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HHFO 2 ZdE ASD obs a2 137(] %2 oF5%
Zdof| H]8)] A= (t=3.31, df=138, p<.00l), T5%=/E% A3
Aol FHEE(=1145, df=1, p=001)°] T D“’POL} =
0.13, df=1, p=720), ASD Aeh(y’=2.27, df=3, p=494)]= 2}

Z]

Table 2. EEG findings and epilepsy type of the ASD subjects with and without seizure-like movements

Without seizure-like

With seizure-like

movements (N=87) movements (N=53) r p-value

Normal EEG, N (%) 49 (56.3) 4(7.5) 33.31 <.001
Background abnormality, N (%)

Diffuse slow wave background 1(28.9) 5(10.2) 0.34 .563
Epileptiform activities, N (%) 4.31 116

Generalized epileptiform discharges 8(21.1) 8(16.3)

Focal epileptiform discharges 18 (47.4) 31 (63.3)

Generalized/focal epileptiform discharges 1(2.6) 9(18.4)
Without epilepsy, N (%) 81(94.3) 5(9.4) 97.31 <.001
Epilepsy, N (%) 612%

Idiopathic localization-related epilepsy 1(16.7) 13(27.1)

Symptomatic localization-related epilepsy - 2(4.2)

Idiopathic generalized epilepsy 4(66.7) 21 (43.8)

Benign rolandic epilepsy 1(16.7) 1(2.1)

Juvenile myoclonic seizure - 1(2.1)

Frontal lobe epilepsy - 5(10.4)

Lennox-Gastaut syndrome - 5(10.4)

= . Comparisons were assessed using Fisher's exact test. ASD : autism spectrum disorder, EEG : electroencephalography
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Table 3. Demographic and clinical characteristics of children and adolescents with ASD according to the presence of epilepsy

Without epilepsy With epilepsy )
tory p-value
(N=86) (N=54)
Age. yr, mean (SD) 6.6 (4.8) 9.4 (4.6) 3.31 .001
Boys, N (%) 66 (76.7) 40 (74.1) 13 .720
FSIQ, mean (SD) 58.8 (15.9) 41.4(13.0) —4.40 <.001
Diagnosis, N (%) 494*
Autistic disorder 71 (82.6) 45 (83.3)
PDD NOS 8(9.3) 7 (13.0)
Rett's disorder 1(1.2 1(1.9)
Asperger's disorder 6(7.0) 1(1.9)
Medication, N (%)
Stimulant (N=14) 8(9.3) 5(9.3) 01 993
Antidepressant (N=2) 2(2.3) - .523*
Anfipsychofics (N=33) 15(1.2) 16 (29.6) 7.58 .006

* . Comparisons were assessed using Fisher’s exact test. ASD : autism spectrum disorder, FSIQ : full scale infelligent quotient, PDD
NOS : pervasive developmental disorder, not otherwise specified, SD : standard deviation
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