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Abstract Objective To explore the risk factors of viral encephalitis complicated with symptomatic epilepsy, and to build a nomo-
gram prediction model based on this.Methods The clinical data of 217 patients with viral encephalitis admitted to Shantou Central
Hospital from February 2018 to May 2022 were retrospectively analyzed, 70 % of whom were randomly selected as the modeling set (n=
152) and 30 % as the validation set (n=65). Based on whether the patients had symptomatic epilepsy, the modeling set was further as-
signed into occurrence group and non-occurrence group. The general information of the two groups of patients was compared, and indi-
cators with statistical significance were selected for unconditional multivariate logistic analysis using stepforward regression method.
The influencing factors of symptomatic epilepsy in patients with viral encephalitis were analyzed, and a column chart model based on
the results of multivariate analysis was drawn using R3.4.3 software package. The Bootstrap method was used to validate the modeling
and validation sets, and receiver operating characteristic (ROC) and decision curve (DCA) were drawn to evaluate the predictive perfor-
mance and clinical net benefit rate of the column chart model.Results  Among 217 patients with viral encephalitis, a total of 46 pa-
tients had symptomatic epilepsy, with an incidence rate of 21.20%. Among them, 32 patients had symptomatic epilepsy in the modeling
set and 14 patients had symptomatic epilepsy in the validation set. The proportions of coma, cerebral cortex damage, severe abnormal
electroencephalogram, responsible lesions of brain magnetic resonance imaging (MRI), temporal lobe or frontal lobe involvement, cere-
brospinal fluid herpes simplex virus (HSV)(+) and cerebrospinal fluid pressure in the occurrence group were higher than those in the
non-occurrence group (P<0.05). Logistic multiple regression analysis results showed that coma, cerebral cortex damage, severe abnor-
mal electroencephalogram, responsible lesions of brain MRI, temporal lobe or frontal lobe involvement, cerebrospinal fluid pressure
and cerebrospinal fluid HSV(+) were the influencing factors of viral encephalitis combined with symptomatic epilepsy (P<0.05). After
validation using the Bootrap method, the consistency index (C-index) of the modeling set was 0.833, while the C-index of the validation

set was 0.830. The calibration curve and the standard curve fit well. The area under the ROC curve (AUC), sensitivity, and specificity of
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the modeling set were 0.84 [98%CI:(0.78,0.89)], 79.17%, and 84.04%, respectively, while those of the validation set were 0.81 [98%
CI: (0.76, 0.86)], 83.04%, and 73.64%, indicating good model discrimination. The DCA curve showed that patients could achieve satis-
factory net benefits through risk assessment based on the column chart model.Conclusions Coma, cerebral cortex damage, severe ab-
normal electroencephalogram, responsible lesions of brain MRI, temporal lobe or frontal lobe involvement, cerebrospinal fluid pressure
and cerebrospinal fluid HSV(+) are the influencing factors of viral encephalitis combined with symptomatic epilepsy. The nomogram

prediction model based on the above factors can better predict the occurrence of viral encephalitis combined with symptomatic epilep-

sy, which can provide guidance for clinical prevention and treatment of symptomatic epilepsy.

Keywords Encephalitis,viral; Symptomatic epilepsy; Risk factors; Line graph model;  Clinical benefit rate

9o B 1 G 4 2 PR R 28 R G IR T , 235
KPR 4 R G R R E R fE S N
IR R CRE R L e B B R R RS AR R
PR A2 P P B4 B T e S B0 ik Rk
WU . BN BFROA NS, S SO RN &
YERIENARZ it S b2 —. 14k,
TSP ) 0 RS s 00 00 e 1 i R o A DA )
A8, X H B AR TE R SOR R R, oM
I 2 A S i DR P SR 170 5 W R 26, T T 4 1 DR A
EAH AMIRT A REAEENRREX . H
T I PR 8 A #5043 26 1990 2 14 i 4 6 900 1 1 IR
AFFE 1 E A A S AR X T M i R 5 e R
PRI (452 i R R AT A R IF R TU . 41
L EE MG R H W Ge it nl ALY ml AR 4 2 I R
(0] =1 2 AT 95 1) A 6 PR 28 22 i, 4 52 2% 1) [l A
A SR 20 B 2 B, D e I DR XU AT R K, T (i
I R PRI, ASBI 5 43 8 s 2 PR i 2R 5 I
RSO 1 52 M PR 2R, I LA L A s XL T 3000 A A
DM R 2GRS
1 BERE5FHE
L1 — &R g AARAE: (1) 375 A A 26 Sk
Hh S B M I A 12 W bR o, LR FE - OO & AE
KT M RN RS A A LR R
LILL o QFFA VAT 2300 I« i v 1R 55 5 i
WS (P AR B0 > 1107/, 56 1 7 105 g/LL, fii
WH>175 mmH,0) 5 FEA BYLAEAR ;3 o wE L4k L CT
L5 3 TR AR 2F R AT WS A A7 41 . DM W A
PR 2 AR P (mNGS) Kz I 45 5 1 9 53 )7 51 5 =3
o () B WA, HAE KW 24 h N ABE, ARt fE 3
T B R RIATT o () IR R PR 22 . (4) A
SRR TR R E A . HEBRARIE : (1D AT
SR 8 AT G o S B A T 5 | A )
W5 (2) 5 I F A 2 BURE R 19 R ki 1 o 2 9 A2 LA
L AERZNE AV i FEE A8 S At S ARURE TR 1) A Hii 4
T A 5 (3) A IF IR R G s . B B e
REPEBR 5 (4) " FH M E ReRE AR (5) K IR
PEMIRE 5 (6) S KM & B A2 5 (7) PRI AE |
I o vy A LA I e A 2 E ST T

A R A 1A R n=22x oM [ Hh Z

(95%C1)=1.96,0 (Fn#EZ)=0.5, d (FHAE R 2L H ) =
3.065 75, A4S n~2171 LA K b 3R bR o, [l Jisi
2018 4F- 2 H 2 2022 4F 5 H il =k 1 ol Bs B Wi 19
217 151035 B 14 i 4 5 A R Bk, il U 709
AR (152 1)), 30% 1 M 56 uFE 4 (65 ) . Horp
HBAE T 62 ], % 90 ] ; AF I [ 26~71 % | AF- 1%
(46.35+£12.44) % ; B UK 5 1t 45 2 (BMD) 3 [F] 18.31~
27.46 kg/m*, BMI (23.36x1.55) kg/m*. 55 iiF £ 5 30
), 22 35 1) s AE WS T Bl 27~71 %, 4R (46.74+12.33)
% 5 BMI i [ 18.66~27.14 kg/m’, BMI (23.66+1.44)
kg/m’o WL SLAETERFLLER , 22 RS F B (P>
0.05) . AMHFFEZN 1T rho BE B AR B 22 51 23 b v
(£S5 20220811) .
1.2 73k merEtERG SR A A BE S YT I
Wk A SPUARIN , HERR A B e 48 T Se ik
AW T I VT A AR 0
A BE (HSV) (+) M SCHRFRIE O, 5547 Fili i, (&1 46z
2 A I RRER RS Clm R 97 H8 /e < B0 s 70
JUED"" e b S A2 Wi o T W A2 7 A O R P
S, FRTRRAE - 1 IR SRR, LSS ) R B 1 R
B, 228 1 PTG e 1 S A U 0 5 90 & 1 R
R B VAL 5 HEBR B & i R AT 2 W7 AP R

WS A1 R 3L B 1 i AR g NI DR B RE, An AR
1% PE BMI A BERT E] S IRk R Rk R
il Jg S M R L S AR (R 0 B £,
D R v 5 P B S« D S 2 A Dk R B R A
PRI Y PR A3te 2%, e i e 0 0 S P I A
TR R 5 SR S S 2 R T KL
P v U R S U0k, S A0 B R AT ARV NS 2
B, HE B IR R ) A PR AR
(MRD AT SRSk (TIWT AR o (5 5, T2WT & )
G EAANHIN i GANTE ) | B R ol
S TRV AN = ARSI [ € A 8 N o
F I VR PR 2 (HSV) (+) ¢
1.3 MZIsHR (DR R G R 0w 1
5 L DL S AR AR v O A 2 RN R e A ] — B B R L
B3 (2) 3 B AR A v 1 R i 4R 5 O IR S



+ 1432 -

2 # B %5 Anhui Medical and Pharmaceutical Journal 2024 Jul,28(7)

B2 M) PR 2R 5 (3) 90 5 14 1l 98 B 0 TR P00 1 XL
IR 000 270 28 Pl A g A R B I o

1.4 SHITFFHE K SPSS 18.0 F i k478 b
SRR 7S B0 BT PR L &
+ 5 7N RIS FEA RGBT T HUE 5 LA (%) 2%
ANTHECTORE B xR B, R A IE W AR AR — B
HIE>1 H <5 B 5 o 50 KR 43 B b P<0.05 19 45
PR AT 22 P 2 logistic 810 53 B GE 2B RIS ) |, 46
B9 2 PR A 98 B 1R DR AR G0 110 52 g PR 3% 5 AR Y
R 1 Bootstrap 15 AT IR AIE , I i1 — B M 45 4K
(C-index) ; 3 32 I H A RHAE 2 (ROC 1T 42) 1)
22 il o XoF 271 2 PR AR 1) T 5 R HE AT PEA 5
rms 1 rmda £ % FH Y5 [t 28 43T (DCA) XA AY Y 1l
PREFRZE VAT . P<0.05 WEFA G IR L.
2 #R

21 FEUEMKAEHFEREFRRERLAREERE
— MBI EE B 217 B B P Al A A, 3 46 1)
g N A FFRE R IO , & A% R 21.20% , L s
A 32 )& I RE IR PRI , S kAR A 14 A
FEREARAEI o AL v R A 21 Bk R B o 4
IR e PR B R S L MRTAS S AT kL L BB R
B0 A TR HSV (+) & b R I T 7 24
TREEH(P<0.05), WFEKI,

2.2 BRERREMERR S FHER R R 206 E
E0H B ER P<0.05 TR FRE N B AR,
SR ARV R AR i, AT, W3R 2.
2 logistic Z T IHA AT, Bk (I K2 B fit R i e
P EE 3 SR U MRLA B2 ATk | 58 B3l i ol
M BB R T AR HSV (+) 220 25 A R A
FEREARPETIR (1 520 K 2 (P<0.05) . L33,

23 REMERKEFER IR A XU TN 51 & E
RN TR R IRIE  AWFIE BN bR N b
i logistic Z TN 40 BT B FE 1 R R, DAL R 2 7
G 8 A IR R M AR 1 XL g S 37 2 el T A 7Y
VL1, BEELE 3 Bootstrap BE AT IR , EAR A2
F{) C-index {H 4 0.833, %o il 4E 119 C-index M 247 0.830,
e N 2R OIS HEFE B 6. ROC £k 2 B s SR e 1
EABE A A 2 P T 0 2 il 8 5 R R A 1
& T A (AUC) M 0.84[95%CI: (0.78,0.89) |, R fif
N 79.17% , F5 5 Bl 84.04% , 3¢ WA 1Y T 3%
REEAT . B uESE S £k [ Tl 5 kM B2 3F & BPPV
AR N AR R R 4 1 0.81[95%Cl:
(0.76,0.86) ] .83.04% . 73.64%., L) &5 AU 150 {1 HE %
SR ARAR R 5 RN GNA AR, EERLAR 11 = XU [
HEZETE 0.06~0.86 i i HITZHN ZR RIS R it 5 e 1 -
Itk BPPV By R A (B A i o Bk AR 119 15 IR

T AEBIAERTERTERG R 152 61— TR AR

_ EAMH REAH Q)

Shr P
ik (i=32) (o) g E
I ) 4&2@* 4162"2471i (0.16)  0.875
P (% ) 255 0.110

8 15(46.88)  75(62.50)
5 17(53.12)  45(37.50)

BMI/(kg/m®,% + s)
FEBERT /(7 +5)

23.44+1.24 23.34+1.63 (032) 0.747
21.22+7.22 20.88+7.64 (0.23) 0.821

I 151 (%) 23(71.88) 89(74.17)  0.07  0.794
AR it /451 (% ) 24(75.00) 84(70.00) 031  0.579
K (%) 27(84.38) 86(71.67) 2.14  0.144
Bak/ il (%) 18(56.25)  10(8.33)  38.60 <0.001
KR A =M (%) 17(53.13)  34(28.33)  6.96  0.008
Jl e PR S A/ (%% ) 226 0.047

RE S 15(46.88)  72(60.00)

S 7(21.87)  34(28.33)

R 10(31.25)  14(11.67)
f ’ﬁg ﬁ%ﬁiﬁ 11(3438)  5(4.17) 2448 <0.001
%%{(ﬁg;ﬂ%ﬁw 7(21.88)  3(2.50) 1543  <0.001
IR 50 FE A/ 203.55+ 180.22+

(mmH,0,% +5) 47.88 5748 (2.11)  0.037
gAY 112.24+ 101.22+

(X10%L.5s) 1700 2066 (1.73) 0.086
Hmi}f‘%ﬂ@ 0.73£0.24  0.65x0.21 (1.86) 0.065

kAW HSV () /M (%)  18(56.25)  36(30.00)  7.60  0.006
T BMI S BAR R 6 50, MRI g BEAEAR A%, HSV Sy S 4l
e,

R2 RTINS AR RN 8945 H s i L

Ry T A

Bk =0, J&:=1

PN ;A EiE =0, =1

i e, ] S B/ R =0, S R =1
BRI s =0, =1

Fii AR MRIAT 58 AR5 AL =0, /2=1

I T 7 SEME

i HSV (+) =0, =1

B IERER VRN =0, =1

1 MRI g Ie4% % , HSV N BALl T i 75

I B (B ME 2 AF 0.08~0.98 Fif o FHZ 81 4% I A AR it 2
KAEEERIE & BPPV A A A EA 5 -
3 itig

P4 BoR , BAER 15~30 TR BRI 28 A, 3T
HH G 80E & AR R 1K 509%~70%" "> . H &5 (1) Al
Al AL ) 2 7k e LB S5 1 e g O o
BB ] ok B oA R B R A 4 T T
R FRIE , R I 20 852 B M, 0 10 5 | & ik bR 9



2 # B %5 Anhui Medical and Pharmaceutical Journal 2024 Jul,28(7)

+ 1433 -

R3 NGRS I AR 46 (1 2 N 2R 7047

SES BA z{f zai; PiE ({); 95%ClI

Bk 121 051 5.62 0.017 3.36 (1.73,4.98)
PN A 1.53 0.71 4.65 0.025 4.63 (2.74,6.04)
i e, P e S 1.50 0.68 4.80 0.025 4.47 (2.42,5.87)
[ MRIA SEAEREE 1.47 0.64  5.17 0.024 4.34 (2.13,5.64)
Eys& i w i 1.50 0.70 4.58 0.026 4.49 (2.62,5.99)
I W 143 0.61 549 0.020 420 (1.91,5.22)
JiE B W HSV (+) 1.32 057 5.46 0.020 3.75 (1.79,5.01)

1 MRI M #ESLIR A% , HSV 4l Rg B IR 7%

1= JAYANQ NUETE INNEE ENTR] FFN TN SRTRY FRUWE FETY FREWY SR N |
1ﬁﬁ/ﬁ0 10 20 30 40 50 60 70 80 9 100
1L

Bk

&
i

KB AR ¢ ;

ﬂmﬁﬁl’é‘lﬁﬁig e '
ST s ]
FRIIMR AT SEAEATAL ]

IR T3 /mmH,0 1

04 0.6 0.8 1
WBHHS Y (+)

AR (RS REAR NAAM KRN IAELI RASM MR 1ABAN LERIARIER)]

40 80 120 160 200 240 280 320 400

%#ﬁ#ﬁﬂﬁﬁ#vﬁﬁhl@ glm Ull o!z 0!3 u‘.4 o!: u!e

MR REILIR AR , HSV N BAA T Z 0 57
B 1 iRt 2 A I R B 46 191 JXUBS: 5000 371 2k P A

il (0 K AR o AR S BE R R A% G O RE IR M U
[ R A 28k 21.20% , T A6 X IR S5 A5 o, ik
PRI 1Y & A2 2K R 38.46% , X W] BE & 1 FIF5 x4
FEAE AR v (H A BT B 1 ki 22 & TR 1
TR ) R AR AR . DR, BRI BRI A A
T DR A 0 1149 52 e PR 2%, SR BOAH X6 iz 1) 9 B 4
Jit, At XTIl R 45 3
ARWFFEEE R R, @ RAE rh kAR 21 Bk K
B TCHRIR g R R SR LI MRIAT 5 AF kL
G S A HSV (+) 8 L SO B R R
T1¥E TR KA, 4 logistic Z IT A1H 4387, AR
AL N B RK RN K B I8 i v P81 o 3 S L
Jiki MRI A 53 AR &t L 58 R sl & i i W 0
Jiki VR HSV (+) 38702995 3 PR i R A5 T RE IR A 0 19
SRR o AT R R AT RE R, BT R R R LA
R AR M7= e AT I O NE N BRSSP DTk PN
T W B IR B AHIE 2, IR K K J2 16 3l i 1
AR, T PR T fiE A A2 2 45 45, oo A8 ik 2H 2R
FL AV A PG 0, S PR XU 38 in e T S
F, XU, 18 388 0 AT 5 | A i R T 1) R A o e R
kG 9 R s Bz Joi 45 35 0, 25 5 B0 72 ik 2H 2 R H £

LT O B S R R 0 RURE T 9 HL T
R Bz o 4 2 38 07 32 B LA &R A 32, 2 [
O3 AR AN A KRR S AR R R I AL 2
KSR 2 TS B0 G I R 1) &
Az o i LT AT B R ) e IR O L 2 I PR I2 W
B — IS %48 hn D gt 3 R B 5 v e 1]
BN R IEAHE™  BEALAF T F B, i R 400 73
J& VEH FN2 W 1 B B A A N E PR 2 i R T
715 B JIE S I B I 2E 2 S FL A XU i 2 4
T T 3 A2 R R P & A B SR R 22— A DGR
AL 2, I R R R R A L&
PE IR R V0 A AR RS B 2R A SR S —
o B MR A A ST AL 2 RBUONE D LR
¥ I B AR A B R 5 22 kL, 2 IR R
ANFR 53 A5, IR A s N kb A 8 R I T sl
022" b st NS A e XL 8, 5 SO IR AR
ok 1) A KBS AL Bt 2 38 0 o A S IR A >, JLEE
s M i A St I % AR R TR M 1 RSB P R 2
— 2 FU MR 7 i 21 20 50 e AE e kb . Ak
i Fi, P R i VIR A 2 347 2 I DR 12 W ) = 22
SRR AR, (2595 75 M G 2 ot g 35 peh 2 3  e K
B, 7 A BRI A D0 R, 2 R e T S
IO, MRUKS A I 7R A 7E T AR kL, DU A0 H %]
T SR Bk A MRS A7 7E AT kLt 4 7 A
T3 R B R AR A AU R, T 2 T A
SRR R AE R TN bR o BRI AR - 2 2 i - ) —
Tl | LA i 5S4 28 ) 32 B W), 24905 B TS RUTZE s
SRS I, S AR AU B R ST S T 2 e i
IFEERE BIARAR K22, 6 R Bz o b 28 e e £ , 12
TR AR & A KU B T . HSV VR s d  Mivi 4¢
W ULIR T, G RIS & B0 HSV 2242 L8 py
S BOH R AL 1 OYE VA R BUR KL BRI
HSV (+) 2385 FRE AR A Y XU o

G & —Fh )z N T B2 AR DR T H.
AL Ao P A S e 20 2R K JE ) I 0 A 1) A
XoF B 2 T S S A XU P A R T AR
T2 ARHIFSY 3 I logistic [0 434 07 A W 45 4
T A7 55 BE T I AR A IR DR A 1 IR 2 57 7
DAL ASHIFTEORS Togistic [V Hr 08 (1) 7 A FE FG A
AR IO FE bR , 44 E BE PR Ak 28 A5 I TIE R R
B JRUBS: TIEIN B £ IR | 38 5] Bootstrap EE TURIE , 22
P C-index {EM 0.833, S IFAE A C-index M Ky
0.830, 175 £ 1 Hh 26 A% U JEE 553, 75 ROC 25 1 i
71N, FERE AR T 56 I A 0 5 25 1 A 4% G I R A 9
W) AUC 3914 0.84,0.81, H .28 DCA i £& pEA% 1T
ARAFIAT BV IR £, BB 7R 1) 2 T A 76 T 2 e



- 1434 -

2 # B %5 Anhui Medical and Pharmaceutical Journal 2024 Jul,28(7)

U, BE T O, 6 i P Y B e b A A (s DRI B
AR i r P R S P MRTAT SEAT Akt i
FE K W HSY (+) 95 AT DA s J3E 56
T, ™4 e AR SC 8 bR B AR A, I 1 72 AR R B IR
J7 7 S8 S B , Ve M A B 24 D I
B TRA AT , 2R IR 6 1t e A9 i 5 948 1 1, [
BEXS I IR HSV (+) 15 B0 R BBUER X P36 97, DA i
i 22 75 TR B 73 3 e R e R A A T
W ARRAE DR AR 1) A MR

LE BRI, Bk MK R TR I 1 R
WU MRIA ST AR AL 0 WU T Il i HSV
() JE A T PE IR R A FFAE AR PR RGO A2 [ 2R . A
BIFFE BT P b LA 3R A B PR 3R Ry kil g e 51 46
TR, BEAG T 5 (68 St 415 3 i PR T 2 X 2 P
RN AL IRAE TGN A AR M R 7T PPA , H B
H T Al A i PR S FHA L, S 57 BT 36 008 2 A A
R HAREARMEIIR A9 e fE ARSI T B nl 52 Y
SR . SETHIIEBTIR AT I E] A5 A RIS R
o 91 24 o DT AS B, A2 I e W g A7) 65 B
FEAS A B A7 A — 5 SRy bl 1k, 5 SO AR Y
AT REAE AR Ay, B TR (A2 B — 5 Y
Wil , J5 2k B — 2P T KA 2 Db oe , i — 2
e P v A TR F) T (B

e

(1] RIS, ARAR2E, Utavk, S5 JLBAHN L IR A8 55 5 B 1 i
R IR B B0 2 G A e i [, AR BE B e rJe ks, 2021,
31(6):924-928.

[2] LOUISS, DHAWAN A, NEWEY C, et al. Continuous electroen-
cephalography characteristics and acute symptomatic seizures in
COVID-19 patients [J]. Clin Neurophysiol, 2020, 131 (11) :
2651-2656.

[3] KHEDR EM, SHOYB A, MOHAMMADEN M, et al. Acute
symptomatic seizures and COVID-19: hospital-based study [J].
Epilepsy Res, 2021, 174:106650. DOI:10.1016/j.epplepsyres.

(4] XUWEhs, sRANGR . SRMEDK . R 98 Sk SIIUIR A 1 30 o Ay i % I
TGO 1952 W R 2R 43 B (D). P RS M R 4k 35, 2021, 38
(7):623-628.

(5] INFZLL . s e i 4 I 20 S P 14 I PRARF i K 25 )7 R
FELT]. IIPHEEZEZ4aE, 2019, 48(19):2411-2412.

[6] PARWANIJ, ORTIZ JF, ALLI A, et al. Understanding seizures
and prognosis of the extreme delta brush pattern in anti-N-Methyl-
D-Aspartate (NMDA) receptor encephalitis: a systematic review
[J/OL]. Cureus, 2021, 13 (9) : e18154. DOI: 10.7759/cure-
us.18154.

[7] LIQ, ZHONG J, YI D, et al. Assessing the risk of rapid fibroid
growth in patients with asymptomatic solitary uterine myoma using
a multivariate prediction model [J]. Ann Transl Med, 2021, 9
(5):370.

(8] MK, B G TETEN R IS 5 RY7 [ S s Sk

BT, 2010, 10(1):91-93.

[9] Zefihaa, RAr3C. WIRIZFIaR - B ok (M ] Jbst: AR
AR, 2007 14-17.

[10] XU IBE3HE . 1 PR M fi 11 2% [ M) bt s R A= i itk , 2006
21-22.

[11] ZWse . Akt MRI A SRS W [C ] /T ve 4 P B2 52
25 VLVGAE P BEES A 250 R 2B AR 38 23 3l
% VI TR R A A 242, 2005.

[12] JHAN MK, CHEN CL, SHEN TJ, et al. Polarization of type 1
macrophages is associated with the severity of viral encephalitis
caused by Japanese encephalitis virus and dengue virus [J].
Cells, 2021, 10(11):3181.

[13] SHARMA KB, VRATI S, KALIA M. Pathobiology of Japanese
encephalitis virus infection [J]. Mol Aspects Med, 2021, 81:
100994. DOI: 10.1016/j.mam.2021.100994.

[14] LOSCHER W,HOWE CL.Molecular mechanisms in the genesis of
seizures and epilepsy associated with viral Infection [J]. Front Mol
Neurosci,2022,9(15) :870868.D01:10.3389/fnmol.2022.870868.

(151 046, G, SRUITE, 55 . aRE kM 28 S vk s RV 1 &
RS Sy I 9 S B0 e DR % A 38 B S ) PR 2R 43 e () . it =
B4, 2019, 42(1):100-103,107.

[16] #40H, WElE, Pk, 5. /NLEERGIIPE MBS AR R T i
ek F I B AU L PRGN LSRR 2R G 4 T30 A 1Al
MMERFFEL) ). ThE 2R, 2020, 23(27):3402-3407,3415.

(17] sk, @, ESRm0, 45 . W07 o8 75 & s A7 i B €] OMRT
K MSCT AE12 B oA 7 1 PE A 28 A8 LR g I [0 ], Pl CT 0
MRIZ¢E, 2020, 18(5):75-78.

[18] FORDINGTON S, MANFORD M. A review of seizures and epi-
lepsy following traumatic brain injury [J]. J Neurol, 2020, 267
(10):3105-3111.

[19] SALIM AA, ALI SH, HUSSAIN AM, et al. Electroencephalo-
graphic evidence of gray matter lesions among multiple sclerosis
patients: a case-control study [J/OL]. Medicine (Baltimore) ,
2021, 100(33):€27001. DOI: 10.1097/MD.0000000000027001.

[20] ORENA-ANSORENA VA, BLANCO-LAGO R, HEDRERA-
FERNANDEZ A, et al. Epilepsia sintomdtica con inicio que imita
el sindrome de Panayiotopoulos: importancia de la neuroimagen
symptomatic epilepsy with panayiotopoulos-like onset: the impor-
tance of neuroimaging[ J |. Rev Neurol, 2020, 70(4) : 134-138.

(217 B JLZERT RN 58 Rk ) S A DR A AT 56 P9 36
SEHTLI) AL T 25, 2017, 15(5) 1 117-118.

[22] ADAMCZYK B, WEGRZYN K, WILCZYNSKI T, et al. The
most common lesions detected by neuroimaging as causes of epi-
lepsyl[ J 1. Medicina (Kaunas ), 2021, 57(3) :294-294.

(23] Wi, s, A3, &5 LA BE G 2 2otk 1 & AR Stk e i
SRIAHDGRIZR AT ). BRI, 2011, 28(11):2127-2129.

[24] MANZANO GS, DANISH HH, CHU CJ, et al. Child neurology:
intractable epilepsy and transient deficits in a patient with a histo-
1y of herpes simplex virus encephalitis [ J ]. Neurology, 2021, 96
(14):679-681.

[25] LEI Z, LI S, FENG H, et al. Prognostic nomogram for patients
with minor stroke and transient ischaemic attack [J]. Postgraduate
Medical Journal, 2021, 97(1152) :644-649.

CHSchi F 391 2023-02-22, ¢ [A1 H 41: 2023-05-18)



