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Introducere. Conform revizuirii din 2017 a clasificarii
ILAE, termenul ,encefalopatie de dezvoltare si epileptica”
(EDE) face parte din spectrul epilepsiilor severe caracte-
rizate prin convulsii cu debut precoce si accese refractare
care apar In contextul unei tulburari independente de dez-
voltare cognitiva si comportamentald, iar epilepsia se carac-
terizeaza printr-o frecventa ridicata a convulsiilor si multi-
ple anomalii epileptiforme. Scopul studiului: diferentierea
diferitor tipuri de manifestari clinice si electroencefalogra-
fice la copiii diagnosticati cu EDE. Material si metoda. Au
fost evaluate rezultatele clinice si paraclinice a 17 copii care
au fost diagnosticati cu EDE. Perioada de evaluare - 5 ani.
Examinari: neurofiziologice, imagistice, testari psihologice
(Raven, MOCA). Metode statistice utilizate: t-student test.
Rezultate obtinute. Dintre cei 17 copii evaluati, In 23,5%
cazuri au fost confirmate tulburari psihiatrice, dintre care
retard mintal usor - 11,76% cazuri, moderat -23,5% si
sever - 17,64 %, la fel si psihoza -11,76%, tulburari din
spectrul autist - 5,88% si fara deficiente cognitive - 5,88%
cazuri. Modificari electroencefalografice: hipsartimie tipica
si modificata - 17,64 %, suppression burst - 5,88%, activi-
tate focala sau multifocalda cu unde ascutite sau lente - 75
%, status epileptic electric in somnul lent - 23,5%, inceti-
nirea generalizata sau focala a traseului - 38 %. Concluzii.
Identificarea precocea EDE ar putea creste sansele implica-
rii timpurii a platformelor de reabilitare neuro-cognitiva,
administrarea precoce a unui tratament antiepileptic tintit,
deoarece aceste dereglari sunt considerate ca fiind caracte-
risticile cheie In acest tip de epilepsie. Cuvinte-cheie: ence-
falopatie, epilepsie, electroencefalografice, copil.
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Introduction. According to the 2017 revision of the ILAE
classification, the term ,developmental and epileptic en-
cephalopathy” (DEE) is part of the spectrum of severe epi-
lepsies characterized by early-onset seizures and refractory
seizures occurring in the context of an independent cogni-
tive and behavioral developmental disorder, and epilepsy is
characterized by a high frequency of seizures and multiple
epileptiform abnormalities. Aim of the study: differentia-
tion of different types of clinical and electroencephalogra-
phic manifestations in children diagnosed with DEE. Mate-
rial and method. The clinical and paraclinical outcomes of
17 children who were diagnosed with DEE were evaluated.
Evaluation period - 5 years. Examinations: neurophysiolo-
gical, imaging, psychological tests (Raven, MOCA). Statis-
tical methods used: t-student test. Results. Among the 17
evaluated children, psychiatric disorders were confirmed in
23.5% of cases, of which mild mental retardation - 11.76%
of cases, moderate - 23.5% and severe - 17.64%, as well
as psychosis -11.76%, autistic spectrum disorders - 5.88%
and without cognitive impairment - 5.88% cases. Electro-
encephalographic changes: typical and modified hypsarr-
hythmia - 17.64%, suppression burst - 5.88%, focal or mul-
tifocal activity with sharp or slow waves - 75%, electrical
status epilepticus in slow sleep - 23.5%, generalized or
focal slowing of the route - 38%. Conclusions. Early iden-
tification of EDE could increase the chances of early invol-
vement of neuro-cognitive rehabilitation platforms, early
administration of a targeted antiepileptic treatment, since
these disorders are considered the key features in this type
of epilepsy. Keywords: encephalopathy, epilepsy, electroen-
cephalography, child.



