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Features and relevant factors concerning the social adaptive function

of school-aged children with epilepsy

Xu Xiangjun Zhou Nong Wang Lanlan
( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 56 school-aged children with epilepsy and 37 normal ones of the same gender age and educational level

were selected. All the subjects’ parents completed the child adaptive behavior scale the mutiple stepwise linear re—

gression was used to explore the impact of epilepsy related factors on social adaptive function. The social adaptive

function of school-aged children with epilepsy faulty is affected by seizure frequence gender age epilepsy control

clinical course and the number of antiepileptic drugs.
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