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[Abstract | Objective To assess effects of different seizure types on development of different function domains of children with
epilepsy by Griffiths Mental Development Scales-Chinese Edition (GDS-C). Methods 85 children who were diagnozed as idiopathic
epilepsy for the first time and underwent GDS-C assessment in The Third Affiliated Hospital of Zhengzhou University from
December 2021 to August 2023 were selected as study subjects. According to type of seizure,the children with idiopathic epilepsy
were divided into two groups:general seizure group (30 cases) and focal seizure group (55 cases).31 healthy children who received
physical examination and underwent GDS-C assessment in our hospital in the same period were selected as the control group.GDS-C
assessment results of the children were compared among the three groups and analyzed statistically. Results Two factors repeated
measures analysis of variance (ANOVA) shown that the main effect of grouping was significant (F =17.239,P<C0.001) , while the
main effect of the domain was not significant (F=1.392, P =0.232).There was an interaction effect between the domain and the
grouping (F=2,276,P =0.018).There were no significant differences among developmental quotients in 6 domains of the children
both in the general seizure group and the control group (all P>>0.05) , while there were significant differences among developmental
quotients in 6 domains in the focal seizure group (F =4.948,all P<{0.05).In the developmental quotients in 6 domains (including
locomotor, personal-social abilities, language, eye-hand coordination, performance and practical reasoning) of the children, there
were statistically significant differences among the general seizure group,the focal seizure group and the control group (F=6.040,
11.395,15.606,5.482,14.973 and 14.779 respectively,all P<C0.05). Conclusion In idiopathic epilepsy,both general seizure and focal
seizure can significantly affect development of all 6 domains of the children,and there are no significant differences between the two

seizure types in their effects on development of different domains, but the degrees of impact of focal seizure on development of
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different domains are inconsistent,
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Table 1 Comparison of general information of the children among the three groups [n(%),x +s,M(QR) ]
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Table 2 Comparison of developmental quotients in different domains of

the children among the three groups (single effect) (x 4s)
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Fig.1 Comparison of developmental quotients
in different domains of the children

among the three groups (group-domain)
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Fig.2 Comparison of developmental quotients
in different domains of the children

among the three groups (domains-groups)
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