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. Abstract; Dbjectlve Teo obsenr-: Ahe characters of spontaneous s!eep strycture m t:ptleptu:s (EF) in, a;uur.,t-

. frtt night. To tva.luate not oaly the differences of 1he, sleep s:ructurg bctween EP g-mups nnd mntml gmup,hut I.I .
=0 the influences -:t[ &u: type of seizure the th:rﬂp}r and whcther 'iHJs wcﬂ: :ccnrdtd durmg []:le {ummatmn tl;r siu;:
: L
structure. Melho&' Ml- night polybnmmgraph!cs were c-nrned out on’ 20 :pllepuca nn.d 11 hullh}' cont'ah Wl'ic

. w:r: fit Wlth the requirement of this trial. Paramﬂtrs of alcefp structute wcu ca]culated lnter by c:}mpultr and wer:

brought into the statistical analysis acccrrdmg to the:: seizire. type.the th:rnpy and wh:lhcr ‘there w-:n: I'Ds durm;
the examination to ‘evaluate the differences among pntlent-groups and between Epl]epm:# and COMI'DH RESIIlLE Al
epileptics . patients with 1IDs,partial seizure epileptics with IIDs and patients with 11Ds not taking AEDs had signil
icanti)’ longer TRT and RL than control group (F<0.05). Epileptics had a more [ragmentized slecp than contre
group. Sleep efficiency of patients with [IDs was lower than that of patia.nts without [IDs (P=0.05). Among th
patients with 1IDs, partial seizure epileptics had a significantly higher WASO than those with generalized seizui
{P<0.05). There was the tendency that the number of NREM .stage shift in patients with partial epilepsy w:
higher than that with generalized seizures. There were no significant differences between patients with 11Ds with ¢
without simple AEDs therapy. Conclusion Compared with controls,epileptics have sleep disturbances represen

ing delayed REM sleep onser and enhanced sleep fragmentation by visual analysis. Patients with 11Ds had a d

" creased sleep efficiency comparing with those withour 11Ds during examination. Patients with partial epilepsy tend:

to have a fragmentized NREM relatively to those with generalized seizures. There is no significant influence of 1!
different therapy to sleep structure in patents with III_.'}a'.
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