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Research progress of multi-mode functional magnetic resonance
imaging of idiopathic generalized epilepsy
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(1. Department of Radiology, the First Affiliated Hospital of China Medical University, Shenyang,
Liaoning 110001, China; 2. Department of Ultrasonography, the Affiliated Hospital of
Jilin Medical College, Jilin, Jilin 132013, China)

Abstract: Idiopathic generalized epilepsy is a general term for a series of common types of epilepsy, including
some admitted subtypes, such as generalized tonic-clonic seizures, juvenile myoclonic epilepsy, childhood absence
epilepsy and juvenile absence epilepsy. Multi-mode functional magnetic resonance imaging can detect the changes
both in the brain structures and the functions of the idiopathic generalized epilepsy patients, and therefore has great
significance for the study of the cause of the idiopathic generalized epilepsy, the classification of seizure and the
judgement of the changes to cognitive functions, etc. Specialists have been carrying out a lot of researches on it, and
the following is a summarizing statement of the research progress.
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morphometry, VBM ), IR HiEkm % ( diffusion
tensor imaging, DTI ) JeHt DTI 3 A & Ji R 9iE 4o 171 o
Y 4 2 iR B e BE R ( diffusion kurtosis imaging,
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UL R ALHE ¢ J 5K NASREDDINE 4§ fif % 1§ &)
A5 IR B K A 2 ( mini—mental state examination,
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