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Survey on the Status of Comorbidity of Epilepsy and Analysis of
Quality of Life in Children in Shanggiu City and Surrounding Areas*
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Abstract: Objective To analyze the status of comorbidity of epilepsy and quality of life in children in Shanggiu City and surrounding areas. Methods 860 children
with epilepsy who visited The First People's Hospital of Shangqiu from January 2024 to December 2025 were selected. Referring to the 2023 "Guidelines for
the Diagnosis and Treatment of Epilepsy of the Chinese Association Against Epilepsy" and the 2017 International League Against Epilepsy (ILAE) standards,
the seizure type, syndrome subtype, etiological classification, antiepileptic drug treatment regimen, and clinical seizure control status of the study subjects
were clarified. The distribution of comorbidities among different types was analyzed; the cognitive function and quality of life of children with and without
comorbidities were assessed. Resufts Among the 860 children with epilepsy, 610 cases (70.93%) had focal seizures and 250 cases (29.07%) had generalized
seizures; 218 cases (25.35%) had clearly identified epilepsy syndrome types, with idiopathic/hereditary causes being the predominant cause (70.23%);
786 cases (91.40%) were receiving antiepileptic drug treatment, and 71.88% had good seizure control. Among the patients, 326 had neuropsychiatric
comorbidities, with a prevalence of 37.91%, the most common being ADHD (49.08%); 182 had physical comorbidities, with a prevalence of 21.63%, primarily
obesity. The MoCA and Peds QL 4.0 scores in the comorbidity group were significantly lower than those in the group without comorbidities (P<0.05), and the
MoCA and Peds QL 4.0 scores in the subgroup with two or more comorbidities were lower than those in the subgroup with a single comorbidity (P<0.05).
Conclusion The incidence of comorbidities in children with epilepsy is high in Shanggiu City and surrounding areas, and these comorbidities impair children's
cognitive function and quality of life. Focal seizures are the most common, with idiopathic/hereditary causes being the main etiologies.
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