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[Abstract] Objective
land). Methods A total of 839 patients with epilepsy in the Affiliated Hospital of Hainan Medical University from Jan.
2007 to Dec. 2015 were enrolled in the study. The clinical data of patients were collected, including demographic charac-

To investigate the primary causes of epilepsy in the tropical region of China (Hainan Is-

teristics, present illness, semiology, EEG, cerebral CT or MRI, cerebrospinal fluid examination, blood tests, surgical and
family history. Etiologies of epilepsy were categorized as the revised terminology suggested by the International League
Against Epilepsy (ILAE) in 2010. Results
including 518 males and 321 females, with the sex ratio of 1.61:1.00. There were 8.34% of genetic epilepsies, 66.63%

The 839 patients were 5 weeks to 92 years old, with the median of 35 years,

of structural-metabolic epilepsies (stroke 21.22%, trauma 10.40%, infection 8.82%, tumor 8.70%, malformations of corti-
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cal development 7.51%), and 25.03% of epilepsies with unknown causes. Conclusion Structural-metabolic epilepsies

were the dominant causes in the tropical region of China (Hainan Island). Establishment of standard diagnostic criteria

by implementing the new guidelines proposed by the ILAE would contribute to the clinical diagnosis of epilepsies.
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