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Ce nu este cunoscut, deocamdata, la subiectul abordat

Nu sunt cunoscute modificdrile cognitive si afective la
pacienti cu crize mioclonice in comparatie cu profilul neurop-
sihologic al pacientilor cu crize focale motorii.

Ipoteza de cercetare

Testele neurocognitive utilizate au valori-prag de deviere
care pot argumenta stabilirea tulburdrilor cognitive si afec-
tive intre pacienti cu crize mioclonice si pacienti cu crize fo-
cale motorii.

Noutatea adusa literaturii stiintifice din domeniu

A fost demonstrat faptul ca profilul neuropsihologic este
afectat in mod egal atat la pacienti cu crize mioclonice catsi la
pacienti cu crize focale motorii.

Rezumat

Introducere. Tulburarile cognitive si afective sunt cele mai
frecvente comorbiditati psihice in epilepsie cu impact negativ
asupra calitatii vietii. Totusi aceste comorbiditati au fost ra-
portate fiind mai putin frecvente la pacientii cu crize mioclo-
nice comparativ cu alte tipuri de crize epileptice.

Material si metode. In studiu au fost inclusi 40 pacienti
(varsta medie * abaterea standard: 24,6 + 7,3 ani, 15 barbati)
cu crize mioclonice (CM) si al doilea grup 40 pacienti (30,8 =
9,8 ani, 15 barbati) cu crize focale motorii (CFM). Au fost uti-
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What is not known yet, about the topic

Cognitive and affective changes are not known in patients
with myoclonic seizures, especially compared to the neu-
ropsychological profile of patients with focal motor seizures.

Research hypothesis

The neurocognitive tests used have deviation threshold
values that can argue for the establishment of cognitive and
affective disorders between patients with myoclonic seizures
and patients with focal motor seizures.

Article’s added novelty on this scientific topic

It has been shown that the neuropsychological profile is
equally affected in both patients with myoclonic seizures and
patients with focal motor seizures.

Abstract

Introduction. Cognitive and affective disorders are the
most common psychic comorbidities in epilepsy with a nega-
tive impact on quality of life. However, these comorbidities
have been reported to be less common in patients with myo-
clonic seizures compared to other types of seizures.

Material and methods. The study included 40 patients
(mean age * standard deviation: 24.6 + 7.3 years, 15 men)
with myoclonic seizures (MS) and the second group of 40 pa-
tients (30.8 = 9.8 years, 15 men) with focal motor seizures



lizate testele MoCa (screening cognitiv), Hamilton (evaluarea
anxietdtii) si Beck (inventar de depresie). Pentru compararea
diferentelor dintre grupuri a fost utilizat software-ul SPSS
(versiunea 20.0; IBM, Armonk, NY, SUA.).

Rezultate. Ambele grupe difereau dupa durata epilepsiei
11,1+ 7,2si15,4 + 10,3, p = 0.03, dar nu difereau dupa MoCa
(25,2 +4,655125,7+3,5 p=0,59), Hamilton (9,9 + 6,7 si 11,2 +
8,7, p=0,47) sinici dupad Beck (8,7 + 6,6 51 9,9 £ 8,4, p = 0,46).
Nu a fost identificata nici o relatie statistic semnificativa intre
durata epilepsiei si valorile testului MoCa (r =-0,67, p = 0,68),
Hamilton (r = 0,25, p = 0,12) sau Beck (r = 0,10, p = 0,51) la
pacienti cu CM; la pacientii cu CFM acelasi lucru - MOCA (r =
-0,1, p = 0,52); Hamilton (r =-0,17, p = 0,28); Beck (r =-0,16,
p = 0,32). Absenta tulburarilor cognitive a corelat cu absenta
depresiei in ambele grupuri CM (p = 0,03), CFM (p = 0,01).

Concluzii. Nu a fost identificata nici o relatie statistic sem-
nificativa a tulburarilor cognitive si afective intre pacientii cu
crize mioclonice si pacientii cu crize focale motorii. Durata
epilepsiei nu a influentat semnificativ starea cognitiva si afec-
tiva a pacientilor din ambele grupuri de cercetare, dar absenta
tulburarilor cognitive a corelat cu absenta depresiei in ambele
grupuri. Interdependenta intre starea cognitiva si afectiva de-
nota importanta evaludrii ambelor compartimente in apreci-
erea veridica a profilului neurocognitiv a pacientilor cu crize
mioclonice.

Cuvinte cheie: profil neuropsihologic, crize mioclonice,
crize focale motorii.

Introducere

Epilepsia mioclonica juvenila este o forma de epilepsie idi-
opatica generalizata care cuprinde aprox. 5% - 10% din toate
epilepsiile [1]. Crizele mioclonice apar in jurul varstei puber-
tatii si sunt caracterizate printr-o contractie brusca, scurta
(<100 msec), involuntara unica sau multipla a muschilor sau
grupurilor musculare de topografie variabila (axiala, extremi-
tatilor proximale, distale), predominant in maini, fara tulbu-
rari de constienta [2]. Crizele mioclonice sunt frecvent asocia-
te cu crize tonico-clonice generalizate si mai rar cu crizele de
absenta. Crizele apar de obicei dupa trezire, sunt precipitate
de deprivari de somn, cauza fiind predominant genetica, cu
distributie egald pe gen [3]. Tulburarile cognitive si afective
sunt cele mai frecvente comorbiditati psihice in epilepsie cu
impact negativ asupra functionarii psihice individuale si pro-
fesionale reducand calitatea vietii pacientilor cu epilepsie
[4]. Tulburdrile de memorie, lentoarea psihicd, deficitele de
atentie si de limbaj sunt cele mai frecvente deficite cognitive
raportate de pacienti [5]. Performanta neuropsihologica la
pacientii cu epilepsie este afectata de anormalitatile cerebrale
structurale, de frecventa si severitatea crizelor; localizarea si
lateralizarea focarului epileptogen, medicatia si eficienta tra-
tamentului antiepileptic [6]. In dependent de tipul de epilep-
sie, debutul bolii, durata, activitatea epileptica si tipul de cri-
ze, impactul asupra cursului dezvoltarii cognitive este diferit
[7, 8]. Mai mult ca atat, studiile recente dovedesc ca deficitele
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(FMS). MoCa (cognitive screening), Hamilton (anxiety assess-
ment), and Beck (depression inventory) tests were used. SPSS
software (version 20.0; IBM, Armonk, NY, USA) was used to
compare the differences between the groups.

Results. Both groups differed by epilepsy duration 11.1 *
7.2 and 15.4 + 10.3, p = 0.03 but did not differ in terms of MoCa
(25.2 £ 4.6 and 25.7 % 3.5, p = 0.59), Hamilton (9.9 * 6.7 and
11.2+8.7,p =0.47) and Beck (8.7 £ 6.6 and 9.9 + 8.4, p = 0.46)
tests. No statistically significant relationship was identified be-
tween the duration of epilepsy and the values of the MoCa (r =
-0.67, p = 0.68), Hamilton (r = 0.25, p = 0.12) or Beck (r = 0.10,
p = 0.51) tests in patients with MS; in patients with FMS simi-
lar results - MOCA (r =-0.1, p = 0.52); Hamilton (r =-0.17,p =
0.28); Beck (r = -0.16, p = 0.32). Absence of cognitive impair-
ment correlated with the absence of depression in both MS (p =
0.03) and FMS (p = 0.01) groups.

Conclusions. No statistically significant relationship of cog-
nitive and affective disorders was identified between patients
with myoclonic seizures and patients with focal motor seizures.
Duration of epilepsy did not significantly influence the cogni-
tive and emotional state of patients in both groups, however,
absence of cognitive impairment correlated with the absence of
depression in both groups. The interdependence between cog-
nitive and affective state denotes the importance of evaluating
both compartments in the true assessment of the neurocogni-
tive profile of patients with myoclonic seizures.

Key words: neuropsychological profile, myoclonic sei-
zures, focal motor seizures.

Introduction

Juvenile myoclonic epilepsy is a form of generalized idi-
opathic epilepsy that comprises approximate 5% - 10% of all
epilepsies [1]. Myoclonic seizures occur around the age of pu-
berty and are characterized by a sudden, short (<100 msec),
involuntary, single or multiple contraction of muscles or mus-
cle groups of variable topography (axial, proximal, distal ex-
tremities), predominantly in the hands, without impairment
of consciousness [2]. Myoclonic seizures are frequently associ-
ated with generalized tonic-clonic seizures and less frequently
with absence seizures. Seizures usually occur after the awak-
ing and are precipitated by sleep deprivation, the cause being
predominantly genetic, with equal distribution by gender [3].
Cognitive and affective disorders are the most common psy-
chic comorbidities in epilepsy with a negative impact on in-
dividual and professional psychic functioning that reduce the
quality of life in patients with epilepsy [4]. Memory disorders,
mental slowness, attention and language deficits are the most
common cognitive deficits reported by patients [5]. Neuropsy-
chological performance in patients with epilepsy is affected
by structural brain abnormalities, the frequency and severity
of seizures, localization and lateralization of the epileptogenic
focus, medication and efficacy of antiepileptic treatment [6].
Depending on the type of epilepsy, the onset of the disease,
the duration, the epileptic activity and the type of seizures, the
impact on the course of cognitive development is different [7,
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cognitive sunt deja prezente la debutul bolii [9]. Ultimele stu-
dii ITn domeniu, evidentiaza ca profilul neuropsihologic al pa-
cientilor cu crize mioclonice este sugestiv pentru o disfunctie
frontala subtild [10], si sustin originea crizelor mioclonice in
regiunea lobului frontal [11, 12]. Studiile privind profilul ne-
uropsihologic la pacientii cu crize mioclonice raman inca con-
troversate, majoritatea autorilor constatd la pacientii cu crize
mioclonice deficite cognitive specifice [13], stari de anxietate,
tendinte depresive si chiar trasaturi impulsive [14, 15, 16, 17].
in acest sens, considerim ci este important sa studiem modi-
ficarile cognitive si afective ale pacientilor cu crize mioclonice
si sd stabilim un profil neuropsihologic al acestora, cu atat mai
mult cu cat un numar mare de publicatii despre acest sindrom
au fost publicate in straindtate dar in tara noastrd acest studiu
este efectuat pentru prima data. Scopul acestui studiu a fost de
a evalua prevalenta tulburarilor cognitive si afective (depresia
si anxietatea) la pacientii cu crize mioclonice si de a compara
cu profilul neuropsihologic al pacientilor cu crize focale moto-
rii. Studiul a cuprins 40 de pacienti cu crize mioclonice si 40 de
pacienti cu crize focale motorii.

Material si metode

Acest studiu a fost efectuat in departamentul de neuro-
logie, epileptologie si boli interne a Institutului de medicina
urgentd, Chisiniu, Republica Moldova. In studiu au fost in-
clusi patruzeci de pacienti diagnosticati cu crize mioclonice si
patruzeci pacienti cu crize focale motorii. Diagnosticul a fost
stabilit conform istoricului medical, examenului clinic si neu-
rofiziologic (video-electroencefalografie). Pentru functia cog-
nitiva s-a utilizat testul de evaluare cognitiva Montreal (MoCA
Test). Pentru evaluarea afectiva s-a aplicat scala de evaluare a
anxietatii Hamilton (Ham-A) si Inventarul de depresie Beck-
(BDI-21).

Testul de evaluare cognitivdi MoCA s-a utilizat pentru un
screening general de evaluare a functiei cognitive [18]. Testul
s-a dovedit a fi sensibil si informativ pentru identificarea tulbu-
rarilor cognitive In epilepsie, si ne-a permis sa evaluam diferite
sfere cognitive precum atentia si capacitatea de concentrare,
functia executiva, memoria, limbajul, gandirea abstracta, abili-
tatile vizual-constructive, rationamentul matematic si orienta-
rea temporo-spatiala. Scorul total posibil este de 30 de puncte,
un scor mai mare sau egal cu 26 este considerat normal. Un
scor mai mic de 26, sugereaza prezenta deficitelor cognitive.

Scala Hamilton de evaluare a anxietdtii, a furnizat o evalu-
are globala a anxietatii si a identificat atat simptomele psihice
cat si cele somatice [19] Am detectat simptomele de anxietate
si am evaluat severitatea lor. Scala contine 14 itemi care evalu-
eaza dispozitia anxioas3, frica, insomnia, simptomele cogniti-
ve, depresia, comportamentul si simptomele gastrointestinale,
cardiovasculare, genitourinare, vegetative si tensiunea mus-
culara. Scorul total este de la 0 la 56. Un scor peste 14 indica
o anxietate cu semnificatie clinicd, subiectii sanatosi generand
scoruri in jurul valorii 5. Exista un consens ca scorul de 14-17
sa semnifice o anxietate usoard, 18-24 anxietate moderata si
25-30 anxietate severa.

Inventarul de depresie Beck, constituit din 21 de itemi,
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8]. Moreover, recent studies show that cognitive deficits are
already present at the onset of the disease [9]. Recent stud-
ies in the field show that the neuropsychological profile of pa-
tients with myoclonic seizures is suggestive of subtle frontal
dysfunction [10], and support the origin of myoclonic seizures
in the frontal lobe region [11, 12]. Studies on the neuropsy-
chological profile in patients with myoclonic seizures remain
controversial, most authors reporting specific cognitive defi-
cits [13], anxiety, depressive tendencies and even impulsive
traits [14, 15, 16, 17] in patients with myoclonic seizures. In
this sense, we consider it is important to study the cognitive
and affective changes in patients with myoclonic seizures and
to define their neuropsychological profile, especially given
the large number of publications on this syndrome published
abroad and absence of any data in our country. Thus, the aim
of the current study was to assess the prevalence of cognitive
and affective disorders (depression and anxiety) in patients
with myoclonic seizures and to compare with the neuropsy-
chological profile of patients with focal motor seizures. The
study included 40 patients with myoclonic seizures and 40
patients with focal motor seizures.

Material and methods

This study was performed in the Department of Neurology,
Epileptology and Internal Diseases of the Institute of Emer-
gency Medicine, Chisinau, Republic of Moldova. Forty patients
diagnosed with MS and forty patients with FMS were included
in the study. The diagnosis was established according to the
medical history, clinical and neurophysiological examination
(video-electroencephalography). The Montreal Cognitive As-
sessment Test (MoCA test) was used for cognitive function.
The Hamilton Anxiety Assessment Scale (Ham-A) and the
Beck Depression Inventory (BDI-21) were applied for the af-
fective assessment.

The MoCA cognitive assessment test was used for the gener-
al screening to assess cognitive function [18]. The test proved
to be sensitive and informative for the identification of cogni-
tive disorders in epilepsy, and allowed us to assess different
cognitive areas such as attention and ability to concentrate,
executive function, memory, language, abstract thinking, vis-
ual-constructive skills, mathematical reasoning and temporo-
spatial orientation. The total possible score is 30 points, a
score greater than or equal to 26 is considered normal. A score
lower than 26 suggests the presence of cognitive deficits.

The Hamilton Anxiety Assessment Scale provides an overall
assessment of anxiety and identifies both mental and somatic
symptoms [19] We detected anxiety symptoms and assessed
their severity. The scale contains 14 items that assess anxiety,
fear, insomnia, cognitive symptoms, depression, behaviour
and gastrointestinal, cardiovascular, genitourinary, vegetative
symptoms and muscle tension. The total score is from 0 to 56.
A score above 14 indicates clinically significant anxiety, while
healthy subjects score around 5. There is a consensus that a
score of 14-17 means mild anxiety, 18-24 moderate anxiety,
and 25-30 severe anxiety.

The Beck Depression Inventory, consisting of 21 items,



construit sa masoare severitatea simptomatologiei depresive
[20]. Itemii sunt constituiti sub forma de afirmatii, fiecare item
fiind evaluat in patru grade de severitate, de la 0 (absent) la 3
(foarte sever), fiecarui grad corespunzandu-i o intrebare iar
subiectul este invitat sa aleagd acea Intrebare a carui raspuns
i se potriveste cel mai bine si sunt in acord cu ceea ce simte
pe perioada ultimei luni. Scorul total al scalei se poate intinde
de la 0 la 63 puncte. Scorul 0-9 = absenta depresiei; 10-18 =
depresie usoard; 19-29 = depresie moderatd; 30+ = depresie
severa.

Analiza statisticd. Pentru compararea diferentelor dintre
grupuri a fost utilizat software-ul SPSS (versiunea 20.0; IBM,
Armonk, NY, SUA.).

Comitetul de etica al cercetarii al Universitatii de Stat de
Medicina si Farmacie ,Nicolae Testemitanu” a aprobat acest
studiu. Dupa o explicatie completd a metodelor aplicate, fieca-
re subiect a dat consimtamantul informat Inscris pentru a lua
parte la studiu.

Rezultate

Participanti. In studiu au fost inclusi 40 pacienti (varsta
medie * abaterea standard (AS): 24,6 = 7,3 ani, 15 barbati)
diagnosticati cu crize mioclonice si 40 pacienti (30,8 = 9,8 ani,
15 barbati) diagnosticati cu crize focale motorii. Ambele grupe
difereau dupa durata epilepsiei, in grupul pacientilor cu crize
mioclonice a constituit 11,1 * 7,2 ani, iar In grupul pacientilor
cu crize focale motorii 15,4 * 10,3. Parametrii demografici si
clinici a subiectilor sunt prezentati in Tabelul 1.

Tabelul 1. Parametrii demografici si clinici ai subiectilor.
Table 1. Demographic and clinical parameters of the subjects.
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was built to measure the severity of depressive symptoms
[20]. The items are represented as statements, each item be-
ing evaluated in four degrees of severity, from 0 (absent) to 3
(very severe), each grade corresponding to a question and the
subject is invited to choose that question whose answer fits
best and it matches what the patient has been feeling for the
last month. The total scale score can range from 0 to 63 points.
Score 0-9 = absence of depression; 10-18 = mild depression;
19-29 = moderate depression; 30+ = severe depression.

Statistical analysis. SPSS software was used to compare the
differences between the groups (version 20.0; IBM, Armonk,
NY, USA)).

The research ethics committee of the State University of
Medicine and Pharmacy “Nicolae Testemitanu” approved this
study. After a complete explanation of the methods applied,
each subject gave written informed consent to participate in
the study.

Results

Participants. The study included 40 patients (mean age *
standard deviation (SD): 24.6 + 7.3 years, 15 men) diagnosed
with MS and 40 patients (30.8 + 9.8 years, 15 men) diagnosed
with FMS. Both groups differed in terms of epilepsy duration,
in the group of patients with MS being 11.1 * 7.2 years, and in
the group of patients with FMS - 15.4 + 10.3. The demographic
and clinical parameters of the subjects are presented in Table 1.

The MoCA cognitive assessment test did not show any sta-
tistically significant difference between the two groups. Pa-

Parametri Pacienti cu crize mioclonice Pacienti cu crize focale motorii
Parameters Patients with myoclonic seizures Patients with focal motor seizures
Varst 0,002
arsta 246473 30,8+9,8
Age
S lin/femini 1,0
ex (masculin/feminin) 1525 15/25
Gender (male / female)
; o 0,035
Durata epilepsiei 11,172 154 +10,3
Duration of epilepsy
MoCA media + AS 0,592
252+4,6 25,7+3,5
MoCA mean + SD
Hamil ia + A 0,477
amilton media £ AS 99467 11,287
Hamilton mean # SD
Beck media + AS 0,466
8,7+6,6 99+84
Beck mean + SD
Tabelul 2. Testul de evaluare cognitiva MoCA.
Table 2. MoCA cognitive assessment test.
Cu tulburari cognitive Fara tulburdri cognitive Total
With cognitive impairment Without cognitive impairment
Pacienti cu crize mioclonice 10 30 40
Patients with myoclonic seizures
Pacienti cu crize focale motorii 10 30 40
Patients with focal motor seizures
Total 20 60 80

Notd: Pearson Chi-patrat = 0.00, p = 1,00.
Note: Pearson Chi-Square = 0.00, p = 1,00.
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Testul de evaluare cognitiva MoCA nu a avut o diferenta sta-
tistic semnificativa in aceste doud grupuri. Pacientii cu crize
mioclonice au avut un scor mediu de 25,2 + 4.6 iar pacientii
cu crize focale motorii 25,7 * 3,5, t = 0,53, p = 0,59. Nu a fost
diferenta nici dupa numarul subiectilor cu si fara tulburari cog-
nitive intre aceste doud grupe. Cu tulburari cognitive au fost 10
pacienti cu CM si 10 pacienti cu CFM, fara tulburari cognitive au
fost 30 pacienti cu CM si 30 pacienti cu CFM (Tabelul 2).

Scala Hamilton de evaluare a anxietdtii, de asemenea, nu a
avut o diferenta statistic semnificativa intre grupele de paci-
enti. Pacientii cu crize mioclonice au avut un scor mediu de 9,9
+ 6,7 iar pacientii cu crize focale motorii 11,2 +8,7,t=0,71, p
= 0,47. Absenta anxietatii a fost apreciata la 31 pacienti cu CM
sila 29 pacienti cu CFM, anxietate Tnalta 3 pacienti cu CM si 4
pacienti cu CFM, anxietate moderata la 4 pacienti cu CM si la
3 pacienti cu CFM, anxietate severad la 2 pacienti cu CM si la 4
pacienti cu CFM (Tabelul 3).

Inventarul de Depresie Beck de asemenea nu a avut o dife-
rentad statistic semnificativa intre grupele de pacienti. Pacien-
tii cu crize mioclonice au avut un scor mediu de 8,7 * 6,6 iar
pacientii cu crize focale motorii 9,9 + 8,4, t = 0,73, p = 0,46.
Absenta depresiei a fost determinata la 30 pacienti cu CM si 28
pacienti cu CFM, depresie usoara 5 pacienti cu CM si 7 pacienti
cu CFM. Depresie moderata la 4 pacienti cu CM si 3 pacienti cu
CFM. Depresie severa la 1 pacient cu CM si 2 pacienti cu CFM
(Tabelul 4).

Corelarea duratei epilepsiei cu valorile testelor. In conti-
nuare am efectuat o analiza a corelatiei duratei epilepsiei
cu valorile testelor MoCa, Hamilton si Beck in care nu a fost
identificatd nici o relatie statistic semnificativa in ambele

Tabelul 3. Scala Hamilton de evaluare a anxietatii.
Table 3. Hamilton scale for assessing anxiety.
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tients with MS had a mean score of 25.2 + 4.6 and patients
with FMS 25.7 + 3.5 (t = 0.53, p = 0.59). There was also no
difference in the number of subjects with and without cogni-
tive impairment between the groups. There were 10 patients
with MS and 10 patients with FMS that presented cognitive
impairment; 30 patients with MS and 30 patients with FMS
were without cognitive impairment (Table 2).

The Hamilton scale for assessing anxiety also did not show
any significant differences between the patient groups. Patients
with MS had an average score of 9.9 * 6.7 and patients with FMS
11.2 £ 8.7 (t=0.71, p = 0.47). Absence of anxiety was detected
in 31 patients with MS and 29 patients with FMS, high anxiety
in 3 patients with MS and 4 patients with FMS, moderate anxi-
ety in 4 patients with MS and 3 patients with FMS, severe anxi-
ety in 2 patients with MS and in 4 patients with FMS (Table 3).

The Beck Depression Inventory also did not show any sta-
tistically significant differences between the groups. Patients
with MS had an average score of 8.7 + 6.6 and patients with
FMS 9.9 + 8.4 (t = 0.73, p = 0.46). Absence of depression was
determined in 30 patients with MS and 28 patients with FMS,
mild depression in 5 patients with MS and 7 patients with
FMS. Moderate depression in 4 patients with MS and 3 pa-
tients with FMS. Severe depression in 1 patient with MS and 2
patients with FMS (Table 4).

Correlation of epilepsy duration with test values. Next, we
correlated epilepsy duration with MoCa, Hamilton and Beck
tests. The results did not show any statistically significant
relationship in both groups of patients. In patients with MS:
MoCa (r = -0.67, p = 0.68), Hamilton (r = 0.25, p = 0.12) and
Beck (r = 0.1, p = 0.51). In patients with FMS: MoCA (r = -0.1,

Absenta anxietdtii

Anxietate usoara

Anxietate moderata Anxietate severa

Total
Absence of anxiety Mild anxiety Moderate anxiety Severe anxiety

Pac%enp cu. crize mloqomc‘e 31 3 4 2 40
Patients with myoclonic seizures
Pacienti ize focal torii

aC}en,l cu. crize focale mo (.)ru 29 4 3 4 40
Patients with focal motor seizures
Total 60 7 7 6 80
Notd: Pearson Chi-patrat = 1.01, p = 0,79.
Note: Pearson Chi-square = 1.01, p = 0,79.

Tabelul 4. Inventarul de Depresie Beck.

Table 4. Beck Depression Inventory.

Absenta depresiei Depresie usoara Depresie moderata Depresie severd Total
Absence of depression Mild depression Moderate depression Severe depression
Pacienti i iocloni
acTenll cu' crize l’l’lIOCIOI’IIC'e 30 5 4 1 40
Patients with myoclonic seizures
Pacienti ize focal torii
aqen,l cu. crize focale mo (.)rn 28 7 3 5 40
Patients with focal motor seizures
Total 58 12 7 3 80

Nota: Pearson Chi-patrat = 0.87, p = 0,83.
Note: Pearson Chi-square = 0.87, p = 0,83.
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Tabelul 5. Corelarea duratei epilepsiei cu valorile testelor MoCA, Hamilton si Beck.
Table 5. Correlation of epilepsy duration with MoCA, Hamilton and Beck test values.

Testul MoCA Testul Hamilton Testul Beck
MoCA test Hamilton test Beck test
Pacienti cu crize mioclonice r -0.67 0,25 0.10
Durata epilepsiei Patients with myoclonic seizures p 0.68 0.12 0.51
Epilepsy duration Pacienti cu crize focale motorii r -0.10 -0.17 -0.16
Patients with focal motor seizures p 0.52 0.28 0.32
Notd: r - coeficientul de corelare.
Note: r - correlation coefficient.
Tabelul 6. Corelarea tulburarilor cognitive cu depresia.
Table 6. Correlation of cognitive impairment with depression.
Absenta depresiei Prezenta depresiei Total
ota
Absence of depression The presence of depression P
Cu tulburari cognitive
. o cosnty 5 5 10
Pacienti cu crize mioclonice With cognitive impairment 0.03
Patients with myoclonic seizures ~ Fara tulburdri cognitive s 20 :
Without cognitive impairment
Pacienti cu crize focale motorii Cu tulburdri cognitive 5 10
Patients with focal motor seizures ~ With cognitive impairment 0.01
Fara tulburdri cognitive '
& 4 30

Without cognitive impairment

grupuri de pacienti. La pacientii cu CM: MoCa (r = -0,67, p =
0,68), Hamilton (r = 0,25, p = 0,12) iar Beck (r=0,1, p = 0,51).
La pacientii cu CFM: MOCA (r = -0,1, p = 0,52); Hamilton (r =
-0,17,p =0,28); Beck (r=-0,16, p = 0,32) (Tabelul 5).

Corelarea tulburdrilor cognitive cu depresia. Absenta
tulburarilor cognitive a corelat cu absenta depresiei in ambele
grupuri CM (p = 0,03), CFM (p = 0,01) (Tabelul 6).

Discutii

Scopul studiului nostru a fost de a identifica prezenta tul-
burarilor cognitive si afective la pacienti cu crize mioclonice
si de a stabili un profil neuropsihologic al acestora. Astfel, s-a
demonstrat ca prezenta tulburarilor cognitive s-a constatat
la 25,0% din pacienti cu crize mioclonice, simptomelor de
depresie la 25,0%, iar prezenta anxietitii la 22,5%. Intr-un
studiu realizat recent de catre Chawla si colaboratorii [21] au
mentionat ca desi nu s-au evidentiat deficite cognitive semni-
ficative intre grupul de subiecti cu crize mioclonice si subiecti
sanatosi, totusi performantele in domeniile de memorie, aten-
tie, flexibilitate mintald, planificare si abilitatile vizu-ospatiale
au fost mai scazute la pacientii cu crize mioclonice compa-
rativ cu grupul de control. In studiul nostru la fel nu au fost
identificate diferente semnificative ale deficitelor cognitive
intre grupurile de cercetare, pacientii cu crize mioclonice au
avut un scor mediu de 25,2 + 4,6 iar pacientii cu crize foca-
le motorii 25,7 + 3,5, t = 0,53, p = 0,59. Autorii au sugerat si
o disfunctie in zonele frontale si prefrontale. In acelasi timp,
s-a demonstrat ca deficitele cognitive sunt asociate cu durata

p = 0.52), Hamilton (r = -0.17, p = 0.28), and Beck (r = -0.16,
p = 0.32) (Table 5).

Correlation of cognitive impairment with depression. Ab-
sence of cognitive impairment correlated with the absence of
depression in both MS (p = 0.03) and FMS (p = 0.01) groups
(Table 6).

Discussion

The aim of our study was to identify the presence of cog-
nitive and affective disorders in patients with myoclonic sei-
zures and to establish their neuropsychological profile. Thus,
it was shown that the presence of cognitive impairment was
found in 25% of patients with myoclonic seizures, symptoms
of depression in 25%, and presence of anxiety in 22%. In a
recent study by Chawla and co-authors [21], although no sig-
nificant cognitive deficits were found between the group of
patients with myoclonic seizures and healthy subjects, per-
formance in memory, attention, mental flexibility, planning
and visuospatial abilities were lower in patients with myo-
clonic seizures compared to the control group. In our study, no
significant differences in cognitive deficits were identified be-
tween the research groups, patients with myoclonic seizures
having an average score of 25.2 + 4.6 and patients with focal
motor seizures 25.7 + 3.5, t = 0.53, p = 0.59. The authors also
suggested a dysfunction in the frontal and prefrontal areas. At
the same time, cognitive deficits have been shown to be as-
sociated with disease duration, electroencephalography ab-
normalities, and level of education. Another study by Pascal-
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bolii, anormalitatile la electroencefalografie si nivelul de edu-
catie. Un alt studiu elaborat de Pascalicchio si colaboratorii
[22] a demonstrat o corelatie pozitiva intre declinul cognitiv
si durata epilepsiei subliniind ca disfunctia cognitiva depinde
de nivelul de educatie si durata bolii. Iar in studiul nostru efec-
tuand aceasta analiza a corelatiei duratei epilepsiei cu valo-
rile testelor cognitive si afective nu a relevat o relatie statistic
semnificativa in ambele grupuri de pacienti. Totodatd, autorii
au sugerat ca disfunctia cognitiva s-a extins in afara limitelor
lobului frontal. Studiul lui Kim si colaboratorii [23] sublinia-
za ca pacientii cu crize mioclonice prezinta deficite cognitive
comparativ cu grupul de control, si ca acestea sunt asociate cu
debutul si durata bolii, ce tine de inteligenta si starea afectiva,
autorii nu evidentiaza diferente semnificative. Pe de altd parte,
este interesant de mentionat ca Baycan si colaboratorii [17]
evidentiaza ca jumatate din studiul de cohorta cu crize mio-
clonice farmacorezistente, manifesta simptome moderat se-
vere de anxietate. Studiul lui Magzhanov si colaboratorii [13]
a stabilit prezenta tulburarilor cognitive la 40% din femei cu
crize mioclonice. Dificultatile cognitive s-au inregistrat in do-
meniile de memorie, atentia abstracti si limbaj. In acelasi stu-
diu, depresia a fost identificata la 40% iar anxietatea la 46,7%
dintre femei. Un studiu ce prezinta interes, cu privire la profi-
lul neuropsihologic al pacientilor cu crize mioclonice si fratii
acestora, elaborat de Igbal si colaboratorii [24], a evidentiat
diferente semnificative Intre aceste doua grupuri. Pacientii cu
crize mioclonice au Inregistrat deficite in domeniile functiei
executive, viteza psihomotorie si fluenta verbald, totodata s-a
evidentiat si dispozitie scazuta. Studiul lui Sonmez si colabora-
torii [25] nu a evidentiat o diferenta statistic semnificativa in
domeniul cognitiv intre pacientii cu crize mioclonice juvenile
si subiectii voluntari sanatosi. Totusi, la pacientii cu epilepsie
mioclonica s-a evidentiat afectarea memoriei verbale si vizua-
le cat si a abilitatilor vizual-spatiale. Totodata, si acesti autori
au subliniat afectarea functionarii lobului frontal. Alti autori
care au studiat parametrii neuropsihologici si imageria prin
rezonanta magnetica structurald la pacienti cu crize miocloni-
ce au conchis cad nu s-a descoperit o diferenta statistic semni-
ficativa Intre grupul cu pacienti cu crize mioclonice si grupul
de control de subiecti sanatosi In ceea ce priveste memoria de
lucru. Tnsi examinarea neuropsihologici a evidentiat o per-
formanta usor mai redusa la pacientii cu crize mioclonice la
majoritatea testelor utilizate, atingand diferenta semnificativa
in fluenta verbala si semantica. Totodata, autorii sugereaza ca
deficitele neuropsihologice pot fi atribuite partial medicatiei
antiepileptice si ca deficitele structurale si functionale de lob
frontal la pacientii cu crize mioclonice trebuie interpretate cu
atentie [26]. Studiul lui O'Muircheartaigh [12] a evaluat 28
pacienti cu crize mioclonice juvenile si a concluzionat ca re-
zultatele testelor neuropsihologice, investigatiilor structurale
si de "tractografie” implica cortexul mezial frontal, in special
aria motorie suplimentara si cortexul cingulat posterior. Astfel
s-au evidentiat deficite subtile iIn domeniul fluentei verbale,
intelegere si exprimare, memoria nonverbala si flexibilitate
mentala.
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icchio et al. [22] showed a positive correlation between cog-
nitive decline and the duration of epilepsy, emphasizing that
cognitive dysfunction depends on the level of education and
the duration of the disease. Similarly, in our study perform-
ing the correlation between epilepsy duration and the values
of cognitive and affective tests, no relationship could be de-
tected in both groups. At the same time, the authors suggested
that cognitive dysfunction spread beyond the boundaries of
the frontal lobe. The study by Kim et al. [23] points out that
patients with myoclonic seizures have cognitive deficits com-
pared to the control group, and that they are associated with
the onset and duration of the disease, related to intelligence
and emotional state, the authors do not show significant dif-
ferences. On the other hand, it is interesting to note the re-
sults of Baycan et al. [17], which show that half of the patient
cohort with drug-resistant myoclonic seizures shows moder-
ate-severe symptoms of anxiety. The study by Magzhanov et
al. [13] established the presence of cognitive impairment in
40% of women with myoclonic seizures. Cognitive deficits
were recorded in the fields of memory, abstract attention and
language. In the same study, depression was identified in 40%
and anxiety in 46.7% of women. An interesting study on the
neuropsychological profile of patients with myoclonic sei-
zures and their siblings, developed by Igbal et al. [24], showed
significant differences between these two groups. Patients
with myoclonic seizures presented deficits in the areas of ex-
ecutive functioning, psychomotor speed and verbal fluency,
as well as low mood. The study by Sonmez et al. [25] did not
reveal any statistically significant differences in the cogni-
tive field between patients with juvenile myoclonic seizures
and healthy subjects. However, in patients with myoclonic
epilepsy, impairment of verbal and visual memory as well as
visual-spatial abilities were evidenced. At the same time, these
authors also pointed out the impairment of the functioning of
the frontal lobe. Other authors who studied neuropsychologi-
cal parameters and structural magnetic resonance imaging in
patients with myoclonic seizures did not find any statistically
significant differences between the group of patients with my-
oclonic seizures and the control group of healthy subjects in
terms of working memory. However, the neuropsychological
examination showed a slightly lower performance in patients
with myoclonic seizures in most of the performed tests, reach-
ing a significant difference in verbal and semantic fluency. At
the same time, the authors suggest that neuropsychological
deficits can be partially attributed to antiepileptic medication
and that structural and functional frontal lobe deficits in pa-
tients with myoclonic seizures should be interpreted with cau-
tion [26]. The study by O’'Muircheartaigh’s et al. [12] evaluated
28 patients with juvenile myoclonic epilepsy and concluded
that the results of neuropsychological tests, structural inves-
tigations and “tractography” involve the frontal mesial cortex,
especially the supplementary motor cortex and the posterior
cingulate cortex. Thus, subtle deficits in the field of verbal flu-
ency, comprehension and expression, nonverbal memory and
mental flexibility were highlighted.



Concluzii

Nu a fost identificata nicio relatie statistic semnificativa a
tulburarilor cognitive si afective intre pacientii cu crize mio-
clonice si pacientii cu crize focale motorii. Durata epilepsiei nu
a influentat semnificativ starea cognitiva si afectiva a pacienti-
lor din ambele grupuri de cercetare, dar absenta tulburarilor
cognitive a corelat cu absenta depresiei in ambele grupuri. In-
terdependenta Intre starea cognitiva si afectiva denota impor-
tanta evaluarii ambelor compartimente in aprecierea veridica
a profilului neurocognitiv a pacientilor cu crize mioclonice.
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Profilul neuropsihologic la pacienti cu crize mioclonice

Conclusions

No statistically significant relationship of cognitive and af-
fective disorders was identified between patients with myo-
clonic seizures and patients with focal motor seizures. Dura-
tion of epilepsy did not significantly influence the cognitive and
emotional state of patients in both groups, however, absence
of cognitive impairment correlated with the absence of depres-
sion in both groups. The interdependence between cognitive
and affective state denotes the importance of evaluating both
compartments in the true assessment of the neurocognitive
profile of patients with myoclonic seizures.
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