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Current research on psychosis after epileptic seizures

YAN Yin, PENG Xiao—yan, WANG Xue—feng
Department of Neurology, the First Affiliated Hospital of Chongqing Medical University, Key Laborotary of Neu-
rology of Chongqing, Chongqing 400016, China

[Abstract] Post—epilepsy psychosis is a well-defined clinical syndrome. As it is on the borderline between
neurology and psychiatry, it has received insufficient clinical attention, creating uncertainty for its prevention and
treatment. This article reviews the historical evolution, incidence, and clinical features of this special clinical syn-

drome, discusses its diagnostic criteria and therapeutic methods, and introduces its research progress in recent years

and long—term prognosis, with a view to helping medical staff correctly handle this special clinical syndrome.
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