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Technology

[Abstract] Epilepsy is a chronic disease caused by sudden abnormal discharge of neurons in the brain, resulting
in transient brain dysfunction. It is diagnosed by clinical manifestations, electroencephalography and imaging
examinations, and is mainly treated by drugs. With the continuous improvement of medical diagnosis and
treatment technology, most children with epilepsy can achieve a good prognosis, but there are still some
children with poor prognosis. In the past, the relationship between biological factors and prognosis was mainly
studied, while the research on non—biological factors was less. With the deepening of the bio—psycho—social
medical model, the influence of external factors on the development of the disease has long been a part that
cannot be ignored. Therefore, it is necessary to study its effect on the prognosis of childhood epilepsy from a
non—biological perspective.
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