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[Abstract] Objective To investigate the best timing of antiepileptic drugs (AEDs) in post—stroke seizures to guide
clinical medication. Methods A total of 110 patients with post—stroke seizures were enrolled and the follow—up time
was =12 months.According to the different onset times of epilepsy, the study subjects were divided into an ES group (<
2 weeks after stroke) of 41 cases and an LS group (=2 weeks after stroke) of 69 cases.According to whether AED
treatment was given after the first epileptic seizure, the patients were divided into ES treatment group, ES untreated
group, LS treatment group, and LS untreated group.The recurrence of epilepsy at different follow—up time points was com-
pared among the groups. Results In the ES group,there were a total of 15 patients who experienced recurrent epilepsy,
accounting for 36.59%. In the LS group, there were 53 patients who experienced recurrent epilepsy, accounting for
76.81%.The recurrence rate of LS group was significantly higher than that of the ES group,and the difference was statis-
tically significant (}*=17.63, P<<0.05).The recurrence rates of epilepsy in the ES group were significantly lower than
those in the LS group within 3 months, 6 months,9 months,and 12 months of follow—up,and the differences were statisti-
cally significant (y’=4.13, 4.52, 5.37, 8.50, P<
DOI:10.13558/j.cnki.issn1672-3686.2024.011.011 0.05).The recurrence rate of epilepsy in the untreat-
YEH 5437 : 310000  WiyLATI , Wil b BE 2 R 2s (R A ed group of LS was significantly higher than that in
g RS ) s BZK T HLO BE B 2B R 2B (R R4 the treated group at all four time points (}’=7.37,
TSV RG ) , fh R (fe 2316 ) 454,447, 6.10, P<<0.05).The recurrence rate of
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epilepsy in the LS untreated group within 9 months and 12 months was significantly higher than that in the ES untreated
group, and the difference was statistically significant (x’=6.08,9.42, P<0.05).There was no significant difference in the
probability of recurrent epilepsy between the ES treatment group and the ES untreated group (x’=0.03,0.02, 0.01,
0.01, P=>0.05).There was no significant difference in the probability of recurrent epilepsy between the LS treatment
group and the ES untreated group (x*=0.15,0.41,0.87,1.51, P>0.05). Conclusion Patients with LS may be con-

sidered for long—term use of AEDs after onset. ES patients are not recommended for long—term AEDs.If there is no re-

currence after treatment for half a year, reducing or stop taking AEDs drugs can be considered.
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