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Cognitive and Behavioral Problems and the Effectiveness of
Topiramate Once per Day in the Control
of Benign Childhood Epilepsy with Centrotemporal Spikes

Yun-Mi Kim, M.D., Heung Dong Kim, M.D., Ph.D.
Joon Soo Lee, M.D., Ph.D. and Hoon-Chul Kang, M.D., Ph.D.

Department of Pediatrics, Pediatric Epilepsy Clinics, Severance Children’s Hospital,
Epilepsy Research Institute, Yonsei University College of Medicine, Seoul, Korea

Purpose : This study was aimed to evaluate cognitive and behavioral problems in
benign childhood epilepsy with centrotemporal spikes (BECTS) using objective scales.
In addition, we investigated the efficacy and cognitive effects of topiramate by intro-
ducing it once a day as a pilot study.

Methods : Seven patients were evaluated. They were diagnosed as BECTS based
on clinical features and electroencephalography findings. We assessed cognitive and
behavioral functions with several neuropsychological tests and followed up the sei-
zure frequency, side effects, and cognitive dysfunction for six months after intro-
ducing topiramate once per day.

Results : The mean intelligence quotient, memory quotient, and social quotient of
patients show the difference as compared to the general population. However, three
patients showed attention deficit/hyperactivity disorder. Further, the seizure reduc-
tion rate was 100% after receiving topiramate once a day and there were no newly
reported neuropsychological problems on questionnaires.

Conclusion : This study demonstrated that a significant number of children with
BECTS have behavioral problems and that topiramate monotherapy once a day is
effective.

Key Words : Benign childhood epilepsy with centrotemporal spikes, Cognition, Be-
havior, Topiramate
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Fig. 1. Study design.
Abbreviations : EEG, electroencephalography; MRI, magnetic resonance imaging; NP,
neuropsychologic; Lab exam, laboratory examination

Table 1. Clinical Characteristics of Subjects

Pre_vious
Age Age at 1% frselzu;e Follow up Location
Patient (vears rgnonths) Sex seizure /d erq1tiie ncyf duration of epileptiform Brain MRI
y ) (years.months) /@Mraton ok (y5nths) discharges
epilepsy
(months)
1 9.3 F 8.1 2/9 7 Bilateral Normal
2 9.8 F 9.1 3/4 7 Left Normal
3 5.1 F 2.11 10/9 7 Bilateral Normal
4 8.2 F 7.7 2/4 5 Right Normal
5 10.4 M 9.8 2/16 5 Bilateral Normal
6 8.10 M 8.8 1/1 4 Right Normal
7 9.11 M 9.9 1/1 7 Bilateral Choroidal

fissure cyst

Abbreviations : EEG, Electroencephalography; MRI, magnetic resonance imaging
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Table 2. Neuropsychological and Behavioral Test Scores

Patient FIQ VIQ PIQ MQ SQ ADS Emotion

1 98 97 98 108 98 Not significant Not significant

2 74 88 65 92 79 Possible ADHD Not significant

3 80 84 82 Not done 103 Not done Not done

4 122 118 120 94 122 Not significant Not significant

5 96 107 85 86 99 Possible ADHD  Significant depressed
6 95 91 101 114 108 Not significant Not significant

7 64 67 66 80 92 Possible ADHD Not done

Abbreviations : FIQ, full intelligence quotient; VIQ, verbal intelligence quotient; PIQ, performance
intelligence quotient; MQ, memory quotient; SQ, social quotient; ADS, ADHD diagnostic system;

ADHD, attention deficit / hyperactivity disorder
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