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Abstract: Objective To investigate the influence of time of first epileptic seizure after stroke on the treatment outcomes of antiepileptic drugs (AEDs) in
patients with post-stroke epilepsy. Methods 111 patients with post-stroke epilepsy were included and divided into two groups according to the time of
first seizure after stroke. Among patients, 62 cases with ES seizure were included in ES group, accounting for 55.86%, and 49 cases with LS seizure were
enrolled as LS group, accounting for 44.14%. The differences in basic data and AEDs treatment efficacy were compared between groups. The time of
first epileptic seizure after stroke (ES=0, LS=1) was set as the dependent variable, and binary logistics regression model was established to analyze the
independent risk factors affecting the poor treatment outcomes of AEDs in patients with post-stroke epilepsy. Results There were no statistically significant
differences in gender, age, stroke type, lesion location and epileptic seizure type between ES group and LS group (P>0.05). The efficacy of AEDs in ES group
was significantly better than that in LS group (P<0.05), and the total effective rate was significantly higher than that in LS group (P<0.05). The time of first
epileptic seizure (LS seizure) after stroke was an independent risk factor for poor treatment outcomes of AEDs in patients with epilepsy (P<0.05). Conclusion
Time of first epileptic seizure after stroke has influence on the outcomes of AEDs treatment in patients with post-stroke epilepsy. The outcome of AEDs
treatment in early-onset epilepsy is better than that in late-onset epilepsy. Late-onset epilepsy is an independent risk factor for poor outcomes of AEDs
treatment in patients with post-stroke epilepsy.
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