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Abstract: Objective To evaluate the preoperative clinical risk factors of epilepsy in patients with moyamoya disease
after revascularization and the potential value of these factors in predicting postoperative epilepsy. Methods The
clinical data of 145 patients with moyamoya disease who received revascularization in the Neurosurgery Department of
Nanjing Drum Tower Hospital from June 2016 to June 2021 were collected and analyzed retrospectively. Five clinical risk
factors, age=060 years old, previous stroke history, preoperative Glasgow coma scale (GCS) <9, preoperative seizure
frequency>1 time/month and body mass index ( BMI) =24, were selected as the research objectives. The sensitivity,
specificity, positive predictive value (PPV) , negative predictive value (NPV) and Yoden index ( YI) were used as
observation indicators to study the relationship between each clinical risk factor and the number of clinical risk factors

and the incidence of postoperative epilepsy and its diagnostic efficiency. Results The incidence of postoperative
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epilepsy in 145 patients was 61.4%. Epilepsy was associated with age = 60 years old, previous stroke history,
preoperative GCS< 9, preoperative seizure frequency > 1 time/month, BMI =24 ( P<0.05). In the prediction of
postoperative epilepsy, the sensitivity and NPV of previous stroke were the highest ( 87.6%, 73.8%) ; the highest
specificity (75.0% ) was found in patients with preoperative seizure frequency>1 time/month; PPV with preoperative
GCS<9 was the highest(78.4% ). The incidence of postoperative epilepsy in patients with all five clinical risk factors was
100%, and the less clinical risk factors, the lower the incidence of postoperative epilepsy. The incidence of epilepsy
without all five clinical risk factors was 25.0%. YI with three clinical risk factors was the largest (52.3%).
Conclusion The patient’s age = 60 years, previous stroke history, preoperative GCS score<9 points, preoperative
seizure frequency > 1 time/month, and BMI=24 have good diagnostic value in predicting epilepsy after revascularization
of moyamoya disease. Patients with at least three clinical risk factors of this standard can consider preventive anti-
epileptic treatment after surgery.
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Tabl. 2 Diagnostic efficacy of various clinical factors (%)

T H R PPV SR NPV
iE =60 % 60.7 69.2 57.1 47.8
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Tab. 3  The relationship between epilepsy incidence and

the number of clinical characteristics
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