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Abstract

Objective: To explore the diagnostic value of video electroencephalogram (EEG) of different time lim-
its for children with epilepsy. Methods: A total of 90 children with epilepsy (from November 2022 to
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November 2024) in our hospital were selected for in-depth analysis. Video electroencephalogram
(EEG) was completed for all of them. Video EEG analysis was performed at 30 minutes, 1 hour, 3 hours,
6 hours, 12 hours, and 24 hours of monitoring to analyze their diagnostic value. Result: Among the 90
children included in this article, the total positive rate was 82.22%. The time limit with the highest
positive rate was 12 hours, followed by 3 hours, 24 hours, 6 hours, and 1 hour, and the positive rate
was the lowest at 30 minutes. The electroencephalogram (EEG) features vary among different disease
types. A monitoring period of up to 24 hours or longer does not increase the positive detection rate.
Conclusion: In the diagnosis of pediatric epilepsy patients, among video electroencephalogram diag-
noses of different time limits, a monitoring duration of more than 3 hours can significantly increase
the positive rate, among which the positive rate of diagnosis is the highest at 12 hours. A monitoring
duration of up to 24 hours does not increase the positive detection rate.
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Table 1. Positive rates of video electroencephalogram at different time limits [n,%]

= 1. TREIESPRALSTAX EE [ BE 1 2 [n,%)

2H 5 n 44 22 9 4 2
30 min 15 8 (53.33) 7 (46.67)
1h 12 9 (75.00) 3 (25.00)
3h 17 15 (88.23) 2 (11.77)
6h 20 18 (90.00) 2 (10.00)
12h 16 15 (93.75) 1(6.25)

24h 10 9 (90.00) 1(10)
&t 90 74 (82.22) 16 (17.78)
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Table 2. Electroencephalogram characteristics of different types of epileptic seizures
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