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Abstract

Temporal lobe epilepsy (TLE) is the most common type of focal epilepsy, and its comorbidity has
attracted more and more attention. In TLE, comorbidity of mental illness is very common, and
personality change is a more common comorbidity of mental illness, which further worsens the
outcome of epilepsy. This increases the burden on patients and their society. At present, temporal
epilepsy comorbidity personality disorder has high incidence, low diagnosis rate and low treat-

DERER

WESIH: S, BR. BRI B ARG A AR ). IRPRE 223 fE, 2023, 13(9): 13955-13959.
DOI: 10.12677/acm.2023.1391951


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1391951
https://doi.org/10.12677/acm.2023.1391951
https://www.hanspub.org/

R, Bk

ment rate. Screening, evaluation, management and treatment of TLE comorbidity personality dis-
order should become an indispensable part of clinical practice. This article reviews the current
research progress of TLE comorbidity personality disorder (epidemiology, risk factors, potential
mechanisms, clinical manifestations, treatment, etc.), hoping to promote the understanding and
treatment of TLE comorbidity personality disorder.
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