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Abstract: Epilepsy is a common neurological disorder worldwide, and women with epilepsy have specific needs and
concerns at each stage of life, from birth to adulthood and old age. The interaction of physiological hormone levels with
seizures and anti - seizure medications, as well as the social issues such as marriage and childbearing, causes the
particularity of women with epilepsy. Approximately 40% of women with epilepsy are of childbearing age, and they need to
consider more issues of pregnancy and delivery than the patients of non-childbearing age. Compared with the women without
epilepsy, women with epilepsy have an increased risk of adverse pregnancy outcomes. Currently, global cohort studies on
women with epilepsy mainly focus on drug safety during pregnancy, and there is a lack of comprehensive studies on
influencing factors for pregnancy outcome in women with epilepsy. This article reviews related articles and discusses the
pregnancy outcome of women with epilepsy and the influencing factors for pregnancy outcome, such as the type and dose of
anti - seizure medications, seizure severity, and seizure type, in order to better guide the management of women with
epilepsy.
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