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Abstract: Epilepsy is a common and serious disease in neurology, among which 70%-80% of patients with chronic epilepsy have
cognitive impairment. Cognitive impairment is a decline in attention, memory and numeracy. At present, the influencing factors of cog-
nitive impairment in patients with epilepsy are basically clear but the pathogenesis of cognitive dysfunction has not been fully clarified.
Early recognition of the extent of cognitive impairment is helpful for subsequent treatment and thus improve the quality of life of pa-
tients. Montreal Cognitive Assessment (MoCA), Simple Intelligent Mental State Scale (MMSE), Event Related Potential (P300) and func-

tional Magnetic Resonance Imaging (fMRI) are commonly used to assess the level of cognitive impairment in patients with epilepsy. The

study reviews the mechanism and evaluation of epilepsy related cognitive dysfunction.
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