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Evaluation of Cognitive Function in Epilepsy Patients using K-MMSE
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———— Abstract

Background & Purpose : Patients with complex partial seizure have impaired cognitive performance. The aim of this
study was to evaluate the cognitive function of patients with epilepsy using Korean version of Mini-Mental State
Examination (K-MMSE). Methods : We measured the K-MMSE in 23 patients with complex partial seizure and 22
normal controls. Frequency matching was done about age, sex and residence between the two groups. The evaluation

of cognitive function was assessed with K-MMSE Results :

Compared with controls, patients with epilepsy showed

significantly lower in total score of K-MMSE and attention-calculation item(P=0.008, P=0.014). There were no
differences in the score of other items of K-MMSE between the two groups. Conclusions : These results showed that
epileptic patients have impaired cognitive function, especially in attention-calculation performance.
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Table 1. Characteristic of epilepsy and control groups

Vanables Control

Epilepsy
353+12.7 34.0+13.7

Age (years)

Gender (male/female) 10/13 9/13
Education (years) 0.8+3.6 109+2.5
Age at seizure onset {years) 263+14 1
Duration of seizure (years) 90+79
Number of antiepileptic drugs

Monotherapy 15

Polytherapy 8
Treatment duration (years) 6.2161

Plus-minus ‘alues are meantSD
P<0.05 - by student t test
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Table 2. Results of K-MMSE test in epilepsy patients and
controls subjects

K-MMSE Epilepsy Control  P-value
Orientation (time) 49203 5.0£0.0 0.083
Orientation (place) 49+0.3 5.0£00  0.083
Memory registration 3.0+£0.0 3.0+0.0 1.000
Attention and calculation  3.9%1.5 49+07  0014*
Memory recall 22408 2.5+1.0 0217
\L;;‘:ugo‘;gaii:l“?unmon 85:1.2 90202 0065
Total 27.3+3.1 29.4x16  0.008

K-MMSE : Korean version of mini-mental state examination
P<0.05 : by student t test

* 1 P<0.05 T :P<0.01

Values are mean+SD
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Table 3. Relationships between K-MMSE score and clinical
parameters in epilepsy patients

Number K-MMSE score P-value

Onset age of seizure

>2(0years 11 27.8+2.1
< 20years 12 266+3.8 0.491
Number of antiepileptic drugs
h +3.
Monotherapy 15 27.1£3.6 0 844
Polytherapy 8 27.6+2.2
Treatment duration
< Syears 13 27.0+3.9
>5years 10 27.7+1.9 0.705
Drug concentration
>therapeutic range 14 27.3+38
< therapeutic range 9 27.3+19 0.387
P<0.05 : by Mann-Whitney U test Values are mean+SD
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Table 4. Characteristic of low K-MMSE (<26) patients

Total Age Gender Onmset Treatment Drug Bducation

score (years) age  duration number (years) D’Eg; .
(years) (years) on

1 26 19 F 17 2 1 12 1
223 25 M 17 8 2 12 2
324 39 F 32 9 1 6 1
4 25 43 F 39 4 1 6 1
524 52 M 47 5 1 6 1
6 17 62 M 58 5 1 6 1
* o 1. <therapeutic range, 2 >therapeutic range
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