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=1 ETIOLOGICAL CATEGORIES OF 200 INFANTILE SPASMS

ETIOLOGY No. %

1. PRENATAL 73 365%
BRAIN MALFORMATION 42
TUBEROUS SCLEROSIS 11
SMALL-FOR-DATES INFANT 10
EARLY INFECTION 3
VON RECKL INGHAUSEN 2
OTHERS 5

2. PERINATAL 44 220%
BIRTH INJURY ASPHYXIA 27
OTHERS 7
PREMATURE INFANT 7
v OTHERS 3

3. POSTNATAL : 17 8.5%
STATUS EPILEPTICUS 3
MENINGITIS PRULENTA 3
IMMUUNIZATION 3
ENCEPHALITIS 2
INTRACRANIAL BLEEDING 2
HEAD INJURY 2
OTHERS 2

4. DOUBTFUL 48 24.0%

5. CRYPTOGENIC 18 9.0%

TOTAL 200 100.0%
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=2 PROGNOSIS OVER 6 YRS. OF AGE
ETILOGY OF CASES % % % % %
PRENATAL 51 5.9% 39% 216% 255% 431%
PERINATAL 30 10.0% 6.7% 13.3% 16.7% 535%
POSTNATAL 17 17.6% 59% 412% 176% 176%
DOUBTFUL 46 2.2% 0.0% 50.0% 21.7% 26.1%
CRYPTOGENIC 18 444% 00% 50.0% 0.0% 56%

1 AGE AT ONSET IN RELATION
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#3 FAMILY HISTORY

FAMIRY HISTORY

ETIOLOGY .
PRENATAL 62 145%
PERINATALP? 43 9.3%
POSTNATAL 14 143%
DOUBTFUL 39 154%
CRYPTOGENIC? 15 40.0%
p2 <001

P2 : COMPARISON a WITH b,
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#4 SEX IN RELATION TO ETIOLOGY

ETI0LOGY N OF CASES MA;‘E

PERINATAL 73

PERINATAL 44 63.6%

POSTNATALP 17 353%

DOUBTFUL 48 62.5%

CRYPTOGENIC 18 61.1%
pa <0.2

P2 : COMPARISON a WITH b,

%5 - LAUGHING ATTACK IN RELATION ETIOLOGY

LAUGHING ATTACK

ETIOLOGY No OF CASES .
PRENATAL 69 . 188%
PERINATAL 41 17.1%
POSTNATALP 14 42.9%
DOUBTFUL 44 227%
CRYPTOGENIC 16 0.0%
p? <0.01

P? : COMPARISON a WITH b,
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