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Analysis on surgical treatment effect and influencing factors of refractory epilepsy
TAO Yu-chuan (Department of Neurosurgery, the Second people’ s Hospital of Yibin, Yibin Sichuan 644000, China)
Abstract: Objective To study the surgical effect and influencing factors of refractory epilepsy. Methods From January 2004 to June
2011,90 patients with refractory epilepsy in our hospital were studied. All patients were treated by surgery and followed-up from 1 year to 3
years after treatment. The effect of surgery and the influence factors were analyzed. Results 30 cases of the 90 patients were satisfied with
the prognosis, 40 cases improved symptoms, and there were 10 cases of good effect and 10 cases of poor effect. The total surgery effective
rate was 88.9% . Univariate analysis showed there was a significant correlation with location of lesions, degree of refractory type, ways of
surgical treatment, course of disease, and daily seizure frequency. Eliminate the influence of various complex factors, logistic regression a-
nalysis showed that location of lesions, course of disease, ways of surgical treatment, and daily seizure frequency were independent risk fac-
tors for the treatment of refractory epilepsy (P <0.05). Conclusion Surgical treatment is good to refractory epilepsy, and the surgical cura-
tive effect is influenced by many factors.
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