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[ Abstract]  Epilepsy is a common chronic disease of central nervous system. In adult
epilepsy patients, most of the seizure types are focal. Adult focal epilepsies may have a variety of
causes, complex pathological mechanisms and different symptoms, which often confuses clinicians
in the formulation of diagnosis and treatment strategies. Under the opportunity of rapid
development of current medical technology, many new diagnosis and treatment methods are
emerging and applied to focal epilepsies, and relevant evidence-based medical evidence is also
constantly innovating. In view of the above background, the experts of Chinese Society of
Electroencephalography and Epilepsy discussed and wrote this guideline based on other related
clinical guidelines, expert consensus and the latest literature, meanwhile regarding the current
domestic situation of medical implements. This guideline aimed to provide clinicians with practical,
standardized diagnosis and treatment strategy of adult focal epilepsy patients in China.
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Table 1 Classification of focal seizures
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Table 2 Clinical symptoms of temporal lobe epilepsy
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Table 3 Clinical symptoms of frontal lobe epilepsy
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Table 5 Mechanisms of action of antiseizure medications
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