£ 000 http://www.cqvip.com|

— 722 — BEEERIC IR 2007 £ 32 %% 7% (Journal of Chongging Medical University 2007. Vol.32 No.7)

& X UE55.0253-3626(2007)07-0722-05

Rasmussen 2225 fiF 19I55 DK i P B i bt P Fn i 22 2 AR 2 AIE

RBFLBRA L B
(1 EREMNKEILEERMSAR, EK 400014;2 EXNTHEAREBMSTH, EK  400014)

[# =184 35T Rasmussen -G MEAIGE TR R IR B MM B REARE, & % 458) EEG.CT 1 MRI B, #4715 KW
BEHZGYIIAIT R E ST SCRE R, 8RR 2 FIRILZE 1~-2 F00G KRBT , #H4T T HE MBS A fIE M ORI I8IT
WSS, RRERDTN 2% 2 Af6 ¥ 8 A ; UK AR R E 1@t T iR R e RS —f i e 2w
PERRR R AE 0 X, B AT I RAE A A I DI BE RS F1E & B RS (IR Sk 3k 32 B ) EEC iRt AL B I\ R HE e A
B0 MRI B RZENE M R R 5 S R MINEE A B APUWI TS . 446 : Rasmussen L5 A 1R —FPAEBRIS RN R AL W
LEAE , ELA MU A0 1S PR 72 B LA B o e 1) R (R S R , LR T A TR 6T HE LA B ST L

[ X837 JRasmussen £5-&-1E ; I RIR B ; figi e B R ARF

[hEEHSHEEHHEE]RT42.13 [ SCEkdRiIAAG JA [ 7% H #A ]2007-01-10

Characteristics of clinical evolution,EEG and neuroimaging

in Rasmussen’s syndrome
LIANG Jinping,et a
(Department of Neurology,the Children’s Hospital,Chonggqing Medical University)

[ Abstract ]Objective:To identify the presence of clinical evolution, electroencephalographic and neuroimaging patterns of Ras—
mussen’s syndrome(RS).Methods:By means of EEG,CT,MRI and observation of clinical evolution and drug therapy as well as
reviewing the referential data. Resulis:The two children with Rasmussen's syndrome were the age of onset between 26 months
and 6 year 8 months,characterized by repetitive focal epileptic seizures or chronic progressive epilepsia partialis continua and
secondarily generalized convulsive seizures dominant from one side followed by slowly progressive neurological deterioration in—
cluding hemiparesis, cognitive impairment and dysphasia,where the dominant hemisphere is involved. Focal delta and theta or
delta intermingled slowly with small spikes or sharp waves were steadily recorded in EEG;Radiological evidence of increased
signal intensity on T,-weighted images and progressive,usually unilateral, cerebral atrophy are highly suggestive of RS;Conven—
tional antiepileptic drug therapies are poorly responsive. Conclusion:Rasmussen’s syndrome is an unusual pattern of focal
epileptic syndrome characterized by unique clinical evolution, electroencephalographic and neuroimaging changes, in which the
pathophysiology and optimum treatment are worthy of being explored.
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