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Abstract: Objective To investigate the value of video electroencephalogram (VEEG) in children with cerebral palsy and epilepsy.
Methods
February 2015 to August 2017 wereretrospectively analyzed. According to the different inspection methods, they wereassigned into

Eighty children with cerebral palsy complicated with epilepsy admitted to Harrison International Peace Hospitalfrom

observation group and control group.The observation group (45 cases)was continuously monitored by video electroencephalograph
for 3 hours, and the control group (35 cases) was monitored by conventional electroencephalograph (REEG) for 20 minutes, the
characteristics of VEEG and REEG and the positive detection rate of epilepsy were compared.Results The detection rate of epi-
lepsy in the observation group (86.7%) was significantly higher than 68.6% of the control group,and the difference was statistical-
ly significant (P < 0.05).Conclusion Clinical application of video EEG can improve the detection rate of children with cerebral
palsy and epilepsy,and provide more reference for clinical treatment.
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