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Preface to the Chinese translation

I am thrilled and deeply honoured with this excellent Chinese translation of the revised
2nd edition of my book“A clinical guide to epileptic syndromes and their treatment”. This
gives me the opportunity to communicate with my colleagues in China to whom I wish to
send my warm greetings. Chinese epileptologists have a long and eminent tradition with so
many distinguished contributions to child and adult epileptology. This goes back from the
first known document on epilepsy in China which appeared in the Inner Canon of Huangdi,
written by a group of physicians around 770-221 B. C.

I wrote the first edition in 2002 in order to share my experience on the syndromic diag-
nosis of epilepsies mainly with the new generation of health care professionals and attract
their interest in this field of medicine that I felt it has been neglected. The main purpose is to
promote proper diagnosis and appropriate management of epileptic seizures and syndromes.

My effort is to assist the currently concerted global effort to narrow the existing educa-
tional knowledge gap when dealing with epilepsies in comparison with other medical diseases
which is considerable. The fundamental rules of diagnosis, which apply in all other physical
diseases,are often ignored in epilepsies, resulting in avoidable morbidity and sometimes mor-
tality.

From the early stages of my medical career as a neurologist I was impressed by the kind-
ness, loyalty, patience and unmet needs of children and patients with epileptic seizures. I was
also adversely impressed and frustrated(and sometimes angry)that traditional medical teach-
ing and attitudes to the diagnosis and management of epilepsies often differ from those
applied in other medical conditions. These are such examples: despite significant diagnostic
and management implications, physicians often(1)did not attempt the differentiation between
absence seizures and complex focal seizures, though rightly giving significant attention to the
differential diagnosis between spinal muscular atrophy and limb girdle muscular dystrophy,
(b) did not look for crucial seizure features(that can be easily reproduced in patients with
absences and if frequent,can be easily captured even by mobile phones) though rightly see-
king bedside confirmation of muscle fatigability in patients with a clear-cut history of myas-
thenia gravis. Epilepsies are poorly featured in the curriculum of the medical schools. Even
now, emphasis is given to rare medical diseases neglecting common epileptic conditions; the
result is frequent and costly misdiagnosis and mismanagement,adversely affecting thousands

of patients around the world. Influential reports and editorials in major medical journals are
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8  Preface to the Chinese translation

addressing“epilepsy” as if this is a single disease also unifying idiopathic generalised with
symptomatic focal epilepsies.

The epilepsies are associated with multitude of problems, unanswered questions and
unmet needs. These expand from elementary structures and functions of brain cells, networks
and oscillations, genes and their interactions to diagnostic procedures, antiepileptic drugs,
other treatments, medical and socio-cultural needs. Thus, there are plenty of challenges at any
level of basic molecular, genetic, clinical and social research. Essential questions include how
epileptogenesis starts and how we can prevent it, what factors determine the transition from
interictal to ictal state and how we can predict and avert it, specific genetic and environmental
influences and how we can modify them, the routes of discrimination against patients with
epilepsies and how to eliminate them. There may be a long way to go before we have the
answer to most of these challenges. However, it is in our grasp to improve now diagnostic
precision and proper management for our patients.

The syndromic diagnosis of epilepsies is a basic requirement of all recent recommenda-
tions made by formal medical bodies in regard to good clinical practice. This is also mandated
by the fact that epilepsies are amongst the most common disorders of the brain with signifi-
cant clinical, prognostic and therapeutic implications which are often syndrome-related. Consider for
example rolandic epilepsy,juvenile myoclonic epilepsy and hippocampal epilepsy, which com-
prise more than a third of all epilepsies. They are entirely different in presentation, causes,
investigative procedures and prognosis. Rolandic epilepsy and Panayiotopoulos syndrome may
or may not require medication for a few years,appropriate AED treatment is lifelong in juven-
ile myoclonic epilepsy,and neurosurgery may be the only curative treatment for patients with
hippocampal epilepsy. Carbamazepine may be deleterious for juvenile myoclonic epilepsy but
beneficial for the other three syndromes.

In practicing clinical neurology, most epileptic syndromes are easy to diagnose from the
first medical visits. That some cases may impose several diagnostic and therapeutic difficulties
is common for any neurological disorder whether migraine, movement and neuromuscular dis-
orders, dementias or epilepsies. To use an example from medicine,an unspecified diagnosis of
“syncope”is an unacceptable generalisation. Syncopes, like epileptic seizures, may be entirely
benign, severe or sometimes fatal and demand proper diagnostic categorisation which deter-
mines prognosis and management.

A unified diagnosis of ‘epilepsy’ or a symptom diagnosis of ‘seizures’ is not any more
acceptable and we should never have allowed this to happen; the result is increased morbidity
and sometimes mortality. As in all other areas of medicine,diagnostic precision is a prerequi-
site for meaningful management in the epilepsies, and I wish that these books will help
advance and disseminate this knowledge.

Accurate diagnosis is the golden rule in medicine and epilepsies should not be an excep-
tion to this:patients with epileptic seizures and their families are entitled to diagnosis, prog-
nosis and management that are specific and precise. Inappropriate generalisations in terminol-

ogy,diagnosis and treatment are the single most important factor of mismanagement in epi-



Preface to the Chinese translation 9

lepsies.

[ am encouraged that my aim appears to have been fulfilled. The various editions of*A
Clinical Guide to Epileptic Syndromes and their Treatment”have sold over 20000 copies, and
received excellent reviews. Even more rewarding than this has been the feedback from physi-
cians who have been using this book in the environment for which it was written:the clinic. It
is gratifying that patients and their families have also found it useful and recommend it in
dedicated websites as a reliable source of information.

I do hope that this Chinese edition of my book will assist my eminent Chinese colleagues
in their approach to epilepsies.

I am deeply grateful to Dr. Qinbing who initiated and completed this difficult task of translating
and making this book. This would not be possible without the support and encouragement of
Professor Weiping Liao to whom I am also indebted. I know very well what such a mission
involves and the personal sacrifices made working on this. I also wish to thank from the depth
of my heart a significant number of colleagues who have assisted in this translation
Drs. Linmimg Zhang, Tao Zeng, Jing Guo, Guoyao Xu, Yonghong Yi, Heng Meng, Xiaoping
Wang, Guoxing Zhu, Xiaorong Liu, Jiaming Qin, Chao Liu, Yuxiong Guo, Qiongxiang Zhai,
Xianlai Duan, Yiwu Shi, Yelei Tang, Wen Li, Shaohao Zhang. Their hard and intelligent work
is greatly appreciated.

I also duly acknowledged the People’s Medical Publishing House and the support we had
from the China Association Against Epilepsy. I am especially grateful to Mrs. Fang Ji, direc-
tor of international publications of the People’s Medical Publishing House, she has devoted
herself to publishing this Chinese edition. T am fully aware of the tremendous efforts and
work of the China Association Against Epilepsy to improve the life of around 9 million

patients with epileptic seizures in China.

C. P. Panayiotopoulos MD PhD FRCP
Oxford 20™June 2011
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AAN-AES

ACTH

ADCME

ADNFLE

ADR

AED

AHS

APEC

BCECTS

BCSSS

BOLD

CAE

cAMP

CI

CNS

CONSERT

5 W& 8

American Academy of Neurology-American Epilepsy Society
adrenocorticotrophic hormone

TR AR B s

autosomal dominant cortical tremor, myoclonus and epilepsy
WG AR P R TR B LR 2R AR

autosomal dominant nocturnal frontal lobe epilepsy
B Y o A ol MR A A R

adverse drug reaction

25 R

anti-epileptic drug

LI 254

anticonvulsant hypersensitivity syndrome

UK 245 Y B 48U B 7 A fiE

atypical benign partial epilepsy of childhood

JUEEAS LY B A PSR

benign childhood epilepsy with centrotemporal spike
Al SRR DL 19 B L B |
benign childhood seizure susceptibility syndrome
RAEILE R AES) R AT

blood oxygen level dependent

i1 5K TR A

childhood absence epilepsy

JLEE R A

cyclic adenosine monophosphate

I IS

confidence interval

AT X [

central nervous system

AR 2 R4

Consolidated Standards for Reporting of Trials
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CRMP collapsin response mediator protein
i % £ 1 A AR
CSE convulsive status epilepticus
PRFFERAS
CSF cerebrospinal fluid
i
CSTB cystatin B
F I 2 1R 1 AT R
CSWS continuous spike-and-wave during sleep
1 I8 B IR, P P it D
CT computed tomography
TR AL AR
CTS centrotemporal spike
FF S X R i
CVS cyclic vomiting syndrome
JEL 0K i 2 A AE
CYP cytochrome P450
{0 PASO
DMS Diagnostic and Statistical Manual of Mental Disorders
R 5 e T
DRPLA dentatorubral-pallidoluysian atrophy
R A% 4T 12 38 A BR [ 2 AR 25 4 i
EBM evidence-based medicine
PEIE B 2F
ECG electrocardiogram
HE
EEG electroencephalogram
i e, ]
EFS—+ epilepsy with febrile seizures plus

T PR A B B e
EGTCSA epilepsy with GTCS on awakening
WA GTCS KAAF AR

EM-AS epilepsy with myoclonic-astatic seizure
JULRZE 2 3 7 A BB & AR M IR

eMC electronic Medicines Compendium
S5 [ 2 (R A eMC

EMEA European Medicines Agency

B 245 B B =)
EMG electromyography
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EPC

ERG

ESES

EURAP

EUROCAT

FDA

FDG

FLAIR

FLTLE

{MRI

FMTLE

FMZ

FOS

FS+

GABA

GABA-T

GEFS—+

GEPR

GnRH

GPSWD

JIINEERES)

epilepsia partialis continua
electroretinogram

0 o i, P

extreme somatosensory evoked spike
JRCAAAA 5 e Tl

European and International Registry of Antiepileptic Drugs in Pregnancy
DI 1 B i 24 ) A i i
European Surveillance of Congenital Anomalies
DRI S R e A

US Food &. Drug Administration

2 [ B 24 A A P )

[ 18F Jfluorodeoxyglucose

18 Ul 4o 4

fluid-attenuated inversion recovery
WIS )y 37

familial lateral temporal lobe epilepsy
G B MO S8

functional magnetic resonance imaging
Bl A R

familial mesial temporal lobe epilepsy
G PR 0

[ 11C Jflumazenil

1 B

fixation-off sensitivity

febrile seizures plus

FRAAEASR B I

Gamma-aminobutyric acid

YEET R

GABA-transaminase

generalised epilepsy with febrile seizures plus
A TP 1 A Ak B i
genetically epilepsy-prone rat

AL PR 2 JBOK
gonadotrophin-releasing hormone

TR AR ER B R

generalised polyspike-wave discharge



