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Lateralizing and localizing value of peri-ictal heart rate changes in partial seizures of epilepsy
Zhang Chengqu' \Wang Xuefeng'® , Huang Zuchun' , Xu Lunshan®
(1. Department of Neurology First Af filiated Hospital of Chongqing Medical University .Chongqing 400016 ,China;
2. Department of Neurosurgery , Institute of Surgery Research ,Daping Hospital , Third Military
Medical University ,Chongqing 400042 ,China)

Abstract: Objective To assess the lateralizing/localizing value of peri-ictal heart rate changes in partial seizure. Methods Peri-
ictal heart rate changes were recorded in 86 seizures of 38 patients with intractable epilepsy using video-EEG-ECG recordings. Heart
rate was measured in preictal.ictal-onset, ictal, early-postictal (within 5 min after the discharge stop) . middle-postictal (5-30 min)
and late-postictal(over 30 min) periods. Analyze the influence of lateral hemispheric asymmetry.different onset zones and ictal semi-
ology on the heart rate changes over 10%. Results The heart rate of most seizures showed a significant increase, whereas the de-
crease of heart rate occurred lowly. The incidence of preictal and ictal-onset phase heart rate increase was significantly more pro-
nounced in patients with temporal lobe epilepsy as compared with extratemporal epilepsy(P<C0. 01). However, there was no signifi-
cant difference between left and right side. Automatisms were the prime semiology resulted to ictal heart rate increase before sGTCS
(50.6%). The heart rate of 57. 0% seizures returned to baseline in the early-postictal phase,but the heart rate increase of all sei-
zures with temporal lobe onset and sGTCS lasted to late-postictal phase. Conclusion Heart rate increase of preictal and ictal-onset
phase seizures have localizing value of temporal lobe onset, but may not have reliably lateralizing value. However, heart rate of post-
ictal phase recovered delay,it may support the localization of temporal lobe.

Key words: epilepsy; partial seizure;peri-ictal; heart rate changes;lateralizing;localizing
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