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Abstract: Compared to the general population, there is a higher prevalence of epilepsy in individuals with cerebral
palsy (CP). Epilepsy serves as an indicator of CP severity and has a significant impact on the early survival and future
quality of life of children with CP. Therefore, it is crucial to investigate the shared mechanisms underlying CP and epilepsy.
This study aims to summarize the comorbidity of CP and epilepsy from genetic factors, risk factors, and pathophysiological

mechanisms, in order to provide a reference for further research.
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