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Abstract :

Epilepsy is the most common clinical symptom of supratentorial diffuse low—grade glioma (DLGG) in adults,

which often affects the quality of life of DLGG patients and increases the disability rate and mortality rate. Control of seizures
is particularly important to improve quality of life in patients with DLGG. This article summarizes the characteristics, patho-

genesis, and treatment of DLGG-related epilepsy, in order to provide a basis for the individualized clinical diagnosis and

treatment of patients with DLGG-related epilepsy.
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BORATY IR IR AR, 7575 BRI A0 F AED , Horh e R Bk
G 2T} VPABKE LEV, Hivk  VPA 5% LEV 4l |
TN 5 = R4 AED .,

TN AL IGTT SR WG, W20 26 112 2 WEAL I (histone
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PE B3R 25 R B i Ak R, R T B L Pl KEEAR R
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