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Abstract: Objective  To investigate the clinical manifestations, laboratory test results, imaging features,
electroencephalogram (EEG) findings, treatment, and prognosis of epilepsy patients with the etiology of blood glucose
abnormalities, and to improve the understanding of this disease. Methods A retrospective analysis was performed for the
data of the patients with epilepsy who attended The Fifth Affiliated Hospital of Zhengzhou University and The First Affiliated
Hospital of Zhengzhou University from January 2020 to December 2023. The patients with the etiology associated with blood
glucose were identified and followed up. Results The clinical data were collected from 32 patients, among whom there
were 15 male patients and 17 female patients, with a median age of 67 years. The level of blood homocysteine ranged from
9.1 to 76.4 pmol/L, with a median of 17.9 pmol/L., and glycated hemoglobin ranged from 4.2% to 11.4%, with a median of
6.3%. EEG findings showed more sharp and slow waves in the unilateral and bilateral sphenoid bones and temporal regions

in 15 patients; during wakefulness, 30 patients had more 0 waves in the bilateral frontal, central, and temporal regions,
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while short- and medium-range synchronous or asynchronous distribution of 1.5-2.5 Hz & wave was observed in 5 patients.

Magnetic resonance imaging (MRI) showed that 13 patients had high signal intensity in bilateral hippocampal T2 FLAIR

sequences and slightly larger temporal angles in the unilateral or bilateral ventricles, and there were 20 patients with brain

atrophy, 28 with demyelination of white matter, and 4 without specific abnormalities. During the 6-month follow-up, except

for 2 patients with poor compliance to insulin injection, the other 30 patients achieved the control of epilepsy symptoms and

had a good prognosis, among whom 13 patients had no clinical seizures, 17 patients had a reduction in seizure frequency

by 250%, and 2 patients had a reduction in seizure frequency by <50%. Conclusions

Most patients with epilepsy can

achieve the control of epilepsy symptoms and a good prognosis after identification of etiology and treatment targeting such

etiology. Multiple sharp and slow waves in the unilateral or bilateral sphenoid bones and temporal regions on EEG and high

signal intensity in the T2 FLAIR sequence of the bilateral hippocampus on MRI can be used to identify the etiology of blood

glucose abnormalities.
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