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Video Electroencephalogram Analysis of 500 Patients with Unexplained Intellectual Disability or Developmental Delay. GAO Zhijie,
ZHANG Pingping, WANG Xin, et al. Department of Neurology, Affiliated Children's Hospital of Capital Institute of Pediatrics, Beijing
100020, China

Abstract Objective To observe the incidence of electroencephalogram ( EEG) abnormalities in 500 children with unexplained
mental retardation or developmental delay. The characteristics of interictal epileptiform discharges were summarized and the relationships
between EEG changes and the degree of mental retardation or developmental delay, age, and gender were also explored. Methods The
video EEG of 500 children with unexplained mental retardation or developmental delay, diagnosed in the Department of Neurology of the
Affiliated Children’s Hospital of Capital Pediatrics Research from July 2019 to October 2021, were retrospectively analyzed, and the EEG
performance was summarized. Results Among 500 children with unexplained mental retardation or developmental delay, 381 (76.2% )
were males and 119 (23.8% ) were females, aged from 3 months to 15 years and 8 months. A total of 289 cases of mild mental retarda-
tion or developmental delay (57.8% ), 164 cases of moderate mental retardation or developmental delay (32.8% ), 47 cases of severe
mental retardation or developmental delay (9.4% ) were identified. EEG abnormalities were found in 143 patients (28.6% ), 114 pa-
tients (22.8% ) had epileptiform discharges with or without background abnormality, and 29 patients (5.8% ) showed only background
abnormality. The most common epileptiform discharges were focal interictal discharges (63/500, 12.6% ). Multifocal and/or extensive
discharges were 9% (45/500). The Rolandic area was the most common area of epileptiform discharge in the interval of focal seizure, ac-
counting for 6.8% (34/500). There was a significant positive correlation between the degree of intellectual impairment and interictal epi-
leptiform discharges (r=0.167, P <0.001). The interictal epileptiform discharge were positively correlated with age (r=0.114, P =
0.011). The incidence of interictal epileptiform discharges in girls were significantly higher than those in boys (x* =3.879, P =0.049).
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Conclusion The interictal epileptiform discharge rate are related to the degree of mental retardation or developmental delay, children’s

age, and sex. It is necessary to strengthen the follow — ups of children with mental retardation or developmental delay complicated by in-

terictal epileptiform discharge, and an early intervention should be performed if necessary. We should pay attention to the screening of

non — ¢ — onvulsive epilepsy in children with mental retardation or developmental delay through video EEG and medical history for early di-

agnosis and treatment.
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