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[Abstract] Anxiety and depression are highly prevalent comorbidities among patients with
epilepsy, often leading to decreased quality of life and an increased risk of suicide, thereby adversely
affecting prognosis and exacerbating the burden on families and society. Based on a systematic review
of the latest research evidence at home and abroad in recent years, this consensus has revised the
diagnostic criteria for epilepsy comorbid with anxiety and depression in accordance with the
international classification of diseases 11" revision, proposed a treatment pathway stratified by severity
of epilepsy comorbid with anxiety and depression, and formulated individualized treatment plans for
these patients with clear inducements. In addition, it reviews the effects of commonly used antiseizure
medications on anxiety and depression and provides management recommendations for special
populations, aiming to promote early identification, comprehensive intervention, and standardized
treatment of epilepsy comorbid with anxiety and depression in clinical practice, improve long-term
outcomes, and enhance patients' quality of life.
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Tab.2 Neuropsychiatric effects of common anti-seizure medications
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Tab.4 Inhibitory effects of SSRIs on CYP isoenzymes, major metabolic pathways, and potential interactions with
antiseizure medications
21 XFCYP [ TEEAGMGIER 2 CYPARIE 2k ik 5 ASMs mJ fiE A AH B A1

VPA g CYP2CLO Ml 1, v REXG VG kK7 24 19 1 2457k

£ ;CBZ PHT &R A 557 , 7] B S FAAR VG Bkt 22 19 1.
[lifTS A CYP2D6(5) CYP2C19/3A4 2GR s P VIR AR E R FENLER iy CYP2C19 554

SR AH 5 P RS > (L H 3R 5>20 mg/d 1) BT

Jonsi s A M)
CYP2D6(5%)
RN ik CYP2CO K PHT 4 1f 24 ¥4 £ 5
BT CYP2C9(H) CYP2D6 A \
N 10 CYP3AAL 1 il CBZ iy I 25 e
CYP2C19 . CYP3A4(#55-H)
i CYP2C19 14 i CLB My I 24576 Ji 5
CYP1A2.CYP2C19(5&)
ARV CYP1A2/2D6 i CYP2C19/2C9 3 fin PHT (1) 1f 25 4% )% 5
CYP2C9.CYP3A4(H) . ;
i CYP3A4 311 CBZ 1y 1M 24 v JiE

P CYP2D6(5if) CYP2D6 CBZ .PHT ] REFEARMATE PU VT () i 247 J3
S bk CYP2D6(Fll & AR PE ) CBZ .PHT 1] REFAAK & AR 119 1 24 vk Ji5

CYP: il 4 % P450; VPA: N IR ; CBZ: 5 S VG- ; CLB - L 4 s PHT « 5 %3¢ ; ASMs - FUMRN % 1E 24590 5 SSRIs - i 51 5-5%

0 PR I )57

H MR o BUMARZG WA YT AR B AR &
VR Jo /D HF22 6 0 A 5 X T BRAE A AR A& AF 52
B RS, W HE K 28 9 5 X S AR sk g% B AR
B N RS TR ], L BRI AR B, (3) 45
MEVE YRR o Hh 8 BRI AR BN S AR IRYT I,
o R PR AT K E A 22 31 (vagus nerve stimulation,
VNS) PEAE™ (4) 35 7212 Wil J5 B9 i 6 1~ H
H A RURS % R o HL AR 392 97 15 (electro convulsive
therapy, ECT) A — & B PUIUIN & AE BT ABYE H .
X H FE AR B H A U # m iY FRE ECT Al /E
AR Y £ 3 7 22 2 —  AH L B RO
AR 2835 AT A R, 97 ) 7 B 2t i — 20
ISR, (5) 51 42 28 fi i ] 33 (repetitive transcranial
magnetic stimulation, rTMS) 2 3k FDA it #E F T4
ABAE PR YT o (BT R rTMS IR 97 IR AE 1Y
ST e 5 PO ZEMSECRRY, #F R,
B K Bz 2 BRI rTMS, 1T T Pu i & A iR
IT, M = 30 TMS 778 75 o & AR 1 KU, 4%
T, 2 PR 5 e A% 2 /NI RT3 A rTMS AT 3 588 /)
ki Xof 378 By 1z J22 FA AV B S, DT A 4V A ) B
SRAVEF o BRI, rTMS T8 97 00 B 200 8510 300 ok R
BRI JE I . H AT, rTMS Y697 50 5 AR Y 4
2 VR BB A SR B = Rt — D iR
i

3. e B B AR R O IR YT R B AEVRYT
2, a0 CBT A I 2555, JUHGE T LE A2 10 M
YNANT 32 0 e A B AR R AR

4. WA 95 v E R £ % - SSRIs 5 SNRIs 7T 5
DEEITERA M, Bt ek i & kR o T 2
KL FRIG T TR R IR 2 & . 2tEmbif e
Yy 8 6~8 JA, YL R iz 4ERF A 5 25 Wy f) 1t
PG E2E 4~6 1 o A bR IR HLEIR YT 6~8 JH
J& TR AR YR IT O 22 DL e A IR A A
AR E A [ A AU 1) 8 3 3 72 5 12 R R
iiF9E 268, 78 — & 5.2 (benzodiazepines, BZD) {1144,
B P | Bl e S BB S A AR YT T I M A R R
R AR AR (H BZD HA e i SR T, HL
B 55| R 25 O |, (U7 T Sk I £ R R A
(R IR YT, o FHIS RS R L 4 8 .

5. R L A R AR - AT S S XU
g £ I8 AR B EIRYT T R R . S5 E
FE TR o RRIE AR AE (R SRR AE ) i — 2R TT
T 23k B Ll i ek I SSRIS/SNRIs™ &Y
TELL T IE 0 B 52 2R T T O B R TT
B A YRR YT TORCE S s RO B A
A AR

HEFE BRI 4 050 T 4% B SRR AR 2 T R0 B
T, S e v B AT R RO B T IIC RN #
T 1E SSRIS(CZEHE , SR HESE ) o U Ty 4 1 £ &
BB RO BIR YT, X RO v v R AR R R
# ,SSRIS/SNRIs 7T 5.0 B AT 7 BE A fif I (C RS
SRIEAE) o WU L £ I IR R R, RT3k FH SSRIs/
SNRIs, ME 12 AR D JOiEd , 55477 )

() FRBR R BIRYT



e B L5 2026 4E 4 H 45254 4541 ChinJ Neuromed, April 2026, Vol.25, No.4 -+ 331 -

1L AT DA B - H T, W0 e £ & A
RILE M DA R H BT BRI N EZ . ILAE
AR M R WAHERE TR =T % 3 R W ) L
T AT SRE R AR B RHIAR 14 383 0 £
IFAE M B FEAT — U5 B0 U & A A AL )
7 CAI A HA S A 4 P 9 ASMs s 8 [l .
A IE DR 1R Y ASMs) 119 L 38 F1 o /D41 BB 5 N
PEAT B UT B I L B A D AR S AR
JE AR ek R0 BB YT o IR T ALY
FRFAFR RS PR R ES S, S
Pty (Anrp e AR SRk HLWL R 2 D RE , sl
WO HR T RORE) |, SSRIs T 1E R — 2R3 4%,
h FGAFE DR o A 8 XS A L SRR 52 P 5
FH 24 107 347 AER 790 e A iy i i SR, I HEA T 4
R BEYs 5

2. 28] FLI SO IR 2 8 - iR ASMs Y
T 28 SO G RS 18] 2 A 4RI | £ P Y XU 2%
2R YA R, I D) S T HORS Al 0 BIDIR S $R AT R
GECNE IR U EPS TR I e IN B (i R K
2 1) 0 L0 £ R IR R W e L BG
JY o TERGE JE M 25 Wi 7 I, IR AT XU 4%
i VA A R DU S BB AL R SR .
s 29IRYT , SSRIS I H o — Lk % o X BETETCZS
WYriteyy s, TR SE g A ARl Pt Ikt ==

3. AR BT R, BAF N B 1 AR IE
AR 5 R B B A 7 T 25 DK, 7 S0 7 A A A7 2
Xt T HEGEA AL IR Kk Bs U S R
(2, B AR WA 2 R IL W, HoXE 2590 i
i A2 PE AR MR o TR A 25 W e PRI, R
A 245 ) 18] A ELAE RIS BB, SR AN Ak 6
IDJE S®

BN S HERF =7 2 B K )L & K >
AR RE BT R IR A, 50T AR AR
W Z =B H B BMANIGTT (D kgl , s 4TS ) o %)
T LA S PR 2 A 0 i £ 8 IR
B B OB HRATY o W 2 B AT FE )
£ XS 28k it A, - R0 A 3 LA S ] e 2 73 1l
ME58y . AU HIFTAR 25 M i, 477 SSRIs oy
BRI 5 (CHEYE , 3 HER7) . xF65 % KA I
T S8 AEA012 R Bt 15 v H RO £ B8 AR A A
TITIRE , HAE L5107 J7 S 5 5 e B e R ol A
L Y/R IR (ST Rl B IR CE 2 o N S [ N
SR HME R R 4 A8 ik 5 S AT 245 3R (C 4
HEYE SR AR ) o

T R S R E AR R TS

T A £ I8 IR VR 2 2R R
i, S BT A R O  ASMs 1 BB
i 32k AT A O BT TR B
P, AR G E AT 25 SR K S-S50 fR i AR A
DR 83 B AR 3 AT BRARIR T TN AE , 32
MR A A A8 B A 2 D RE R AR 3 R, DA X A
PRT 77 A A FIRE RO o, B o £5 i AT
SRR A R O B 2 A, SRR o Tk S
A2 S AR AZ BRI A Al R YA X s
PR 2R A — 25 I 2 B 0, -5 IO A AN
BRI R, TP BB PERERCT . R, X I S 1Y
P VAL AN WA BR 00 A VR, 3 I 255 5%
TEHLOBRARAS A2 D BE R A 1 i

LRAIR YT RS A AR A BT S B T GE
I B8 1 SR TS o Zheng SRS R WY, H
il L PR A= R AOREIE A= | 24 500 D FRi & B
LY 2 2 Bk A A AE AR X, AT A 8 A I S8
Fi £ T RIS AE IR, £ i FH 28 AP A0 A 0 T
PRk, s SO S £ I8 AR A8 5 R B 22 B
SR R 3, AR SR IO S MR A A L
PHUPR 25 K2 SR D0 S AR T 3T, LAk
KAL)

N RS R

AR 22 i e 8 R AR Y [
WAMECHTIIF 98 R , 16 24 4 & R Rt K £ 5818
ITHISERE IR, BUA IR R 0 R R S
FIAR A R R — e A 2 T, IR AR R R
ST o SO B T R PDAR | A R 1Y) KL
£y, ] ki #2045 C-NDDI-E )2 GAD-7%: . HEi{}
S U e £ R SR YT O R LIRS, B
AMAAR 2507 285 75 DRI 725 TR (25 A B
FH5 7005 LA S ASMs X1/ 26 0T BEAF7E 1Y T [a] 5200

AT AT LLR W T (D FEEZ5 )
G, R TP L I (A rTMS \VNS) FIECFIR
J7 (AN 71k CBT) iy fe A 1 il Jr =00 (2) AT Kk
AR BEPE BRI 5T, Pk ASMs 5 SSRIS/SNRIS 1)
A 2507 % TRl o] 25t o JE PR 4 24 R
TFEE LR AL PRI 25 e B

AR FE R I T A I8 E I 8 A0 57 I PR 22 56 )
TIARZ T Y W s £ R AT SR 1y B
N BB A R I8 IR A, R P 250K 38 i o
o AR HER B L B NI R L AR S A
HAEEAFR .



<332 - e g B L5 2026 4E 4 H 45253 45414 ChinJ Neuromed, April 2026, Vol.25, No.4

AHIRFITERAR S

PE LM a2 Mo A (MR 23— b))

ESER AU (& BRME Pl B ) LR CE AR R R 2 s
R RIR BB ) WRBHIE CRIC BRI A MRS B bt ) RIZ 50 (42
TR R F B2 e B s R 5F B e ) BERT (U1 RS2 AR PR B B )
R O R A HUHE R )

B RAM G (LML RDURPEFHET) - PR BH 58 (IR s
SRR ) BRR R i R B i — BE B ) T I (TR 2 1
AR RS BB (T R (S BB il B B ) 5 (P ok
SFHE LR e ) o i ok (R B R R R 5 — B B g ) bt (i o
SFAEPTBERE ) | 0 AR i (R A BE R R 2 B ) DR B B ) < I (e [
PR Bl Bt st I A Be ) 2R el 2 (R R A TR ) 2R 0
(e rp R A2 [ 5 2 2 Be s D A R B ) 2 G s (I g 2 B 24
— WP B 58 ) 3 B2 RS N R 2 55— B Jes = e ) — I8 (i A Rk
R R BE S ) K (MO 48 B2 R Be 1O 1 4 N R BE B ) Xk
(AEmOR PR B ) KIBERE (M BB S 55 B be) X
HEnTRf s —BEBE) JEAIF (PR A B e )t a (28 425
REES— W BR B ) 204 Gl MR 3 — R b)) A 4-F (L Py IR
PR — PR B ) ATIE M CHERER 2 E R R B ) AMNIFAE (T 5
EER s BB ) 22 (5 B TSz BE B ) TR (S B2 e il
BEfE ) 20 (CHE PR BE R B 25— R B ) E R CE AR R R
Bip I A U R IR B BE ) A G TR BE 2 e B 28 — B2 Bt ) 1R
RO R BEBE A — B2 ol ) B/ NI SR} B2 B (R st BE R
AW AR R B )] T R CEBR R R R 2445 T B J = B ) = AP (R
SR 5 % 5 Bt s s B IR e ) L SR JOCHR (IO 1R 2 AR P8 P B ) 2% 3
(IERRESR—BERE) SR (K B2 m AR L= e ) 1 B (P g
REEWHEBE B ) 1 4P (CHE DR BE LR 250 — B s B B ) 1/ Bt i (77 L
BERFR B BE) T # (S RN M8 B Be ) AT O P =
PR — B B e ) Bk i (B2 BB A2 1L R B ) (i (R
TREERL R 2 B BB ) B8 75 (LU AR R4 57 65 R e ) B TR I (I 42 %
B2 W AR BR B ) A AR (T = i B e ) JRI 81 B (o
MBS — B BE ) AR ik (R PR A [ B B 2 e R D [ 5 12
Bt ) AT S (I R BE R B T 25— B e )

FIFMR ARSI 21 b5

& % x

[1] Gurgu RS, Ciobanu AM, Danasel RI, et al. Psychiatric
comorbidities in adult patients with epilepsy (a systematic review)
[J]. Exp Ther Med, 2021, 22(2): 909. DOI: 10.3892/etm. 2021.
10341.

[2] Peltola J, Surges R, Voges B, et al. Expert opinion on diagnosis

—

and management of epilepsy-associated comorbidities[J].
Epilepsia Open, 2024, 9(1): 15-32. DOI: 10.1002/epi4.12851.

o HURA P 23 3k BB b 2y R AR A T i o
[ 4 52 LR (2022 18 3T M) [J]. i 24 75, 2022, 8(6): 488-493.
DOI: 10.7507/2096-0247.202209015.

Comorbidity Committee, China Association Against Epilepsy.

[3

—_

Chinese expert consensus on diagnosis and treatment of epilepsy
with depression (2022 revision) [J]. Journal of Epilepsy, 2022, 8
(6): 488-493. DOI: 10.7507/2096-0247.202209015.

[4] o EHURUIR b2 B Ll 72 B 2 B £ £ B2 WA Y T g
R ], W 44 78, 2018, 4(3): 185-190. DOI: 10.7507/
2096-0247.20180033.

Comorbidity Committee, China Association Against Epilepsy.
Chinese expert consensus on diagnosis and treatment of epilepsy
with anxiety[J]. Journal of Epilepsy, 2018, 4(3): 185-190. DOI:
10.7507/2096-0247.20180033.

Balshem H, Helfand M, Schiinemann HJ, et al. GRADE
guidelines: 3. Rating the quality of evidence[J]. J Clin Epidemiol,
2011, 64(4): 401-406. DOI: 10.1016/j.jclinepi.2010.07.015.
Guyatt G, Oxman AD, Akl EA, et al. GRADE guidelines: 1.
introduction-GRADE evidence profiles and summary of findings
tables[J]. J Clin Epidemiol, 2011, 64(4): 383-394. DOI: 10.1016/j.
jclinepi.2010.04.026.

FRAR L 2 e 2 o o 2, AR DR SR S M 2 S 0 2 I A
UL BRI RIZYT b E L N (2024 b)) 0] AR R 2
B} 24 7, 2025, 58(5): 462-474. DOI: 10.3760/cma. j. cn113694-
20250124-00057.

Chinese Society of Neurology, Chinese Stroke Society. Chinese

5

—_

[6

—

[7

—

expert consensus on clinical diagnosis and treatment of minor
stroke (2024 edition) [J]. Chin J Neurol, 2025, 58(5): 462-474.
DOI: 10.3760/cma.j.cn113694-20250124-00057.

[8] Kwon CS, Rafati A, Ottman R, et al. Psychiatric comorbidities in
persons with epilepsy compared with persons without epilepsy: a
systematic review and Meta-analysis[J]. JAMA Neurol, 2025, 82
(1): 72-84. DOI: 10.1001/jamaneurol.2024.3976.

[9] Kwon CS, Rafati A, Gandy M, et al. Multipsychiatric comorbidity
in people with epilepsy compared with people without epilepsy: a
systematic review and Meta-analysis[J]. Neurology, 2024, 103(3):
€209622. DOI: 10.1212/WNL.0000000000209622.

[10] Rashid H, Upadhyay AD, Pandey RM, et al. Point prevalence of
depression in persons with active epilepsy and impact of
methodological moderators: a systematic review and Meta-
analysis[J]. Epilepsy Behav, 2021, 125: 108394. DOI: 10.1016/j.
yebeh.2021.108394.

[11] Zhu XR, Zhu ZR, Wang LX, et al. Prevalence and risk factors for
depression and anxiety in adult patients with epilepsy: caregivers'
anxiety and place of residence do mater[J]. Epilepsy Behav, 2022,
129: 108628. DOI: 10.1016/j.yebeh.2022.108628.

[12] Forthoffer N, Tarrada A, Brissart H, et al. Anxiety and depression
in newly diagnosed epilepsy: a matter of psychological history?
[J]. Front Neurol, 2021, 12: 744377. DOI: 10.3389/fneur. 2021.
744377.

[13] Rafati A, Pasebani Y, Kwon CS. Elevated suicide risk in
individuals with epilepsy: a systematic review and Meta-analysis
[9]. J Neurol, 2025, 272(3): 232. DOI: 10.1007/s00415-025-
12961-0.

[14] Wang H, Zhang Y, Tan G, et al. Suicidality and epilepsy: a
systematic review and Meta-analysis[J]. Front Psychiatry, 2023,
14: 1097516. DOI: 10.3389/fpsyt.2023.1097516.

[15] Zhang Y, Wang H, Liu L. Risk factors of suicide-related events in
patients with epilepsy: a systematic review and Meta-analysis[J].
Seizure, 2024, 120: 72-82. DOI: 10.1016/j.seizure.2024.06.016.

[16] Rauh R, Schulze-Bonhage A, Metternich B. Assessment of
anxiety in patients with epilepsy: a literature review[J]. Front
Neurol, 2022, 13: 836321. DOI: 10.3389/fneur.2022.836321.

[17] Lecce F, Smith CR, Burbach FR. Digital mental health



e B L5 2026 4E 4 H 45254 4541 ChinJ Neuromed, April 2026, Vol.25, No.4 - 333 -

interventions for people with epilepsy: a systematic review[J].
Seizure, 2023, 107: 91-103. DOI: 10.1016/j.seizure.2023.03.016.

[18] Gandy M, Wu W, Woldhuis T, et al. Integrated care for mental
health in epilepsy: a systematic review and Meta-synthesis by the
International League Against Epilepsy Integrated Mental Health
Care Pathways Task Force[J]. Epilepsia, 2025, 66(4): 1024-1040.
DOI: 10.1111/epi.18252.

[19] Gandy M, Modi AC, Wagner JL, et al. Managing depression and
anxiety in people with epilepsy: a survey of epilepsy health
professionals by the ILAE psychology task force[J]. Epilepsia
Open, 2021, 6(1): 127-139. DOI: 10.1002/epi4.12455.

[20] Bglling-Ladegaard E, Dreier JW, Kessing LV, et al. Directionality
of the association between epilepsy and depression: a nationwide
register-based cohort study[J]. Neurology, 2023, 100(9): e932-
e942. DOI: 10.1212/WNL.0000000000201542.

[21] Kanner AM, Saporta AS, Kim DH, et al. Mood and anxiety
disorders and suicidality in patients with newly diagnosed focal
epilepsy: an analysis of a complex comorbidity[J]. Neurology,
2023, 100(11): e1123-e1134. DOLl: 10.1212/WNL.
0000000000201671.

[22] Niu C, Li P, Du X, et al. Risk factors for anxiety in patients with
epilepsy: a Meta-analysis[J]. Epilepsy Behav, 2024, 153: 109665.
DOI: 10.1016/j.yebeh.2024.109665.

[23] Qin SK, Yang ZX, Guan ZW, et al. Exploring the association
between epilepsy and depression: a systematic review and Meta-
analysis[J]. PLoS One, 2022, 17(12): e0278907. DOI: 10.1371/
journal.pone.0278907.

[24] Tan B, Liu Q, Qin Y, et al. Insomnia in epilepsy is associated with
nocturnal seizures and anxiety[J]. Epilepsy Behav, 2024, 150:
109559. DOI: 10.1016/j.yebeh.2023.109559.

[25] Tsamakis K, Teagarden DL, Villarreal HK, et al. Depression and
anxiety in adult persons with epilepsy and their caregivers: a
survey-based study at a tertiary care center[J]. J Nerv Ment Dis,
2022, 210(3): 212-218. DOI: 10.1097/NMD.0000000000001436.

[26] Gulyaeva NV. Stress-associated molecular and cellular
hippocampal mechanisms common for epilepsy and comorbid
depressive disorders[J]. Biochemistry (Mosc), 2021, 86(6): 641-
656. DOI: 10.1134/S0006297921060031.

[27] Druzhkova TA, Yakovlev AA, Rider FK, et al. Elevated serum
cortisol levels in patients with focal epilepsy, depression, and
comorbid epilepsy and depression[J]. Int J Mol Sci, 2022, 23(18):
10414. DOI: 10.3390/ijms231810414.

[28] Zhou J, Noviello CM, Teng J, et al. Resolving native GABAA
receptor structures from the human brain[J]. Nature, 2025, 638
(8050): 562-568. DOI: 10.1038/541586-024-08454-1.

[29] PR BE Ao M 20 2 0 23, AR IR S 2 N 23 43 23 MR HI £
S, AR R e A A P 2O B S AT O P R
41 E R IR I AR A 182 TR R ALR ], dhAeth 2R 2%
i, 2020, 53(8): 564-574. DOI: 10.3760/cma. j. cn113694-
20190701-00398.

Chinese Society of Neurology, Chinese Society of Sleep
Disorders, Chinese Society of Neuropsychology and Behavioral
Neurology. Expert consensus on the diagnosis and treatment of
insomnia with depression and anxiety in Chinese adults[J]. Chin J

Neurol, 2020, 53(8): 564-574. DOI: 10.3760/cma. j. cn113694-
20190701-00398.

[30] Kogan CS, Stein DJ, Maj M, et al. The classification of anxiety
and fear-related disorders in the ICD-11[J]. Depress Anxiety,
2016, 33(12): 1141-1154. DOI: 10.1002/da.22530.

[31] Cao Q, Cui T, Wang Q, et al. The localization and lateralization of
fear aura and its surgical prognostic value in patients with focal
epilepsy[J]. Ann Clin Transl Neurol, 2022, 9(8): 1116-1124. DOI:
10.1002/acn3.51607.

[32] Conner K, Gandy M, Munger-Clary HM. What is the role of
screening instruments in the management of psychiatric
comorbidities in epilepsy? Tools and practical tips for the most
common comorbidities: depression and anxiety[J]. Epilepsy
Behav Rep, 2024, 25: 100654. DOI: 10.1016/j.ebr.2024.100654.

[33] Li Q, Zhu LN, Wang HJ, et al. Validation of the neurological
disorders depression inventory for epilepsy (NDDIE) as a rapid
suicidality screening tool in Chinese people with epilepsy[J].
Epilepsy Behav, 2019, 94: 216-221. DOI: 10.1016/j. yebeh. 2019.
03.024.

[34] Lancet T. ICD-11[J]. Lancet, 2019, 393(10188): 2275. DOI:
10.1016/S0140-6736(19)31205-X.

[35] Liu P, Zhu Z, Wu H. The safety of perampanel in different
disorders and doses: a Meta-analysis[J]. Seizure, 2023, 106: 22-
28. DOI: 10.1016/j.seizure.2023.01.013.

[36] Schramm E, Klein DN, Elsaesser M, et al. Review of dysthymia
and persistent depressive disorder: history, correlates, and clinical
implications[J]. Lancet Psychiatry, 2020, 7(9): 801-812. DOI:
10.1016/S2215-0366(20)30099-7.

[37] Zhong R, Lin W, Chen Q, et al. Predictors of comorbid anxiety
symptoms after a new diagnosis of epilepsy: a prospective 12-
month follow-up observation[J]. Front Neurol, 2021, 12: 743251.
DOI: 10.3389/fneur.2021.743251.

[38] Holmes GL. Drug treatment of epilepsy neuropsychiatric
comorbidities in children[J]. Paediatr Drugs, 2021, 23(1): 55-73.
DOI: 10.1007/s40272-020-00428-w.

[39] Habibi M, Hart F, Bainbridge J. The impact of psychoactive drugs
on seizures and antiepileptic drugs[J]. Curr Neurol Neurosci Rep,
2016, 16(8): 71. DOI: 10.1007/s11910-016-0670-5.

[40] H FE BT M tp2s 1 £ Ml 22 B3 2 L R R TR 28 O BRI A &

F LY. WA 2% 3%, 2020, 6(5): 389-395. DOI: 10.7507/2096-
0247.20200062.
Comorbidity Committee, China Association Against Epilepsy.
Expert consensus on preoperative neuropsychological assessment
in epilepsy [J]. Journal of Epilepsy, 2020, 6(5): 389-395. DOI:
10.7507/2096-0247.20200062.

[41] Rolfzen ML, Nagele P, Conway C, et al. Management of
depression and anxiety in  perioperative
Anesthesiology, 2024, 141(4): 765-778. DOI: 10.1097/ALN.
0000000000005076.

[42] Mula M, Brodie MJ, de Toffol B, et al. ILAE clinical practice
recommendations for the medical treatment of depression in
adults with epilepsy[J]. Epilepsia, 2022, 63(2): 316-334. DOI:
10.1111/epi.17140.

[43] Assenza G, Tombini M, Lanzone J, et al. Antidepressant effect of

medicine[J].



- 334 - e g B L5 2026 4E 4 H 45253 45414 ChinJ Neuromed, April 2026, Vol.25, No.4

vagal nerve stimulation in epilepsy patients: a systematic review
[J]. Neurol Sci, 2020, 41(11): 3075-3084. DOI: 10.1007/s10072-
020-04479-2.

[44] McGrane IR, Tenison RE, Bimler DM, et al. Successful bilateral
electroconvulsive therapy in a patient with a seizure disorder
taking levetiracetam, lorazepam, and zonisamide: a case report[J].
Ment Health Clin, 2021, 11(1): 23-26. DOI: 10.9740/
mhc.2021.01.023.

[45] v [ BRI P 2o i 22 8 el 22 DY S LR e S i 4

522 g RNOR YT T AR ). $E R 2%k, 2018, 7(1): 4-9.
DOI: 10.3969/j.issn.2095-3097.2018.01.002.
Electroconvulsive  Therapy and  Neurostimulation  Group,
Neuromodulation Professional Committee, Chinese Medical
Doctor Association. Expert consensus on repetitive transcranial
magnetic stimulation therapy[J]. Translational Medicine Journal,
2018, 7(1): 4-9. DOI: 10.3969/j.issn.2095-3097.2018.01.002.

[46] Fernandes H, Novais C, Sousa-Pinto B, et al. Comparative
efficacy and safety of benzodiazepines in the treatment of patients
with generalized anxiety disorder: a systematic review and
network Meta-analysis[J]. Psychother Psychosom, 2025, 94(5):
373-388. DOI: 10.1159/000546269.

[47] Guaiana G, Meader N, Barbui C, et al. Pharmacological
treatments in panic disorder in adults: a network Meta-analysis[J].
Cochrane Database Syst Rev, 2023, 11: CD012729. DOI: 10.1002/
14651858.CD012729.pub3.

[48] i [l b 2 B 2 2 2R i 27 BE Bl 5 xﬂ}AWﬁBKﬁﬁ%ﬁﬁ%ﬁ

W B AR AR S AISAE 19 I R A2TR B AL IR[I]. K b s 2%
Z& 3%, 2021, 34(1): 74-78. DOI: 10.3969/j. issn. 2095-9346.2021.
01.018.
Depressive Disorders Research Alliance, Basic and Clinical
Psychiatry Branch, Chinese Neuroscience Society. Expert
consensus on clinical diagnosis and treatment of major depressive
disorder with anxious distress[J]. Journal of Psychiatry, 2021, 34
(1): 74-78. DOI: 10.3969/j.issn.2095-9346.2021.01.018.

[49] Valente KD, Reilly C, Carvalho RM, et al. Consensus-based
recommendations for the diagnosis and treatment of anxiety and
depression in children and adolescents with epilepsy: a report
from the psychiatric pediatric issues task force of the international
league against epilepsy[J]. Epilepsia, 2024, 65(11): 3155-3185.
DOI: 10.1111/epi.18116.

[50] A = 2 b 2203 2 43 i WL 1T 5 0 27 201 . o [ R A 0
PR B B e (0], ARl 2R ek, 2021, 54(6): 539-

544. DOI: 10.3760/cma.j.cn113694-20201116-00879.

Chinese Society of Electroencephalography and Epilepsy.
Guideline for the management of women with epilepsy during the
peripregnancy period[J]. Chin J Neurol, 2021, 54(6): 539-544.
DOI: 10.3760/cma.j.cn113694-20201116-00879.

[51] Villanueva V, Artal J, Cabeza-Alvarez CI, et al. Proposed
recommendations for the management of depression in adults
with epilepsy: an expert consensus[J]. Neurol Ther, 2023, 12(2):
479-503. DOI: 10.1007/s40120-023-00437-0.

[52] Vickery PB. Concepts for selection and utilization of psychiatric
medications in pregnancy[J]. Ment Health Clin, 2023, 13(6): 255-
267. DOI: 10.9740/mhc.2023.12.255.

[53] Qiu H, Wang Z, Wang Y. Influence of comorbid anxiety and
depression disorder on cognition in older adults with epilepsy[J].
Front Psychiatry, 2025, 16: 1598767. DOI: 10.3389/fpsyt. 2025.
1598767.

[54] HAEBR A 2Rl B2 5 3 S B AT A 2 2 4 20 . AT AR B 1

L7 R ILUL(2025 i) [J]. AR #iRHA AR, 2025, 58(8): 592-
602. DOI: 10.3760/cma.j.cn113661-20250213-00066.
Chinese Society of Psychiatry, Geriatric Psychiatry Group. Expert
consensus on diagnosis and treatment of late-life depressive
disorder (2025 edition) [J]. Chin J Psychiatry, 2025, 58(8): 592-
602. DOI: 10.3760/cma.j.cn113661-20250213-00066.

[55] Lyndon S, Dworetzky BA, Baslet G. Psychiatric and behavioural
side effects of antiseizure medications in epilepsy[J]. J Neurol,
2025, 273(1): 45. DOI: 10.1007/s00415-025-13591-2.

[56] Khatooni M, Rahimi S, Bahrami M. The relationship between
stress, anxiety, depression and medication adherence behavior in
patients with epilepsy: a cross-sectional study[J]. Epilepsy Behav,
2024, 151: 109616. DOI: 10.1016/j.yebeh.2023.109616.

[57] Malik NI, Fatima R, Ullah I, et al. Perceived stigma,
discrimination and psychological problems among patients with
epilepsy[J]. Front Psychiatry, 2022, 13: 1000870. DOI: 10.3389/
fpsyt.2022.1000870.

[58] Zheng Y, Ding X, Guo Y, et al. Multidisciplinary management
improves anxiety, depression, medication adherence, and quality
of life among patients with epilepsy in eastern China: a
prospective study[J]. Epilepsy Behav, 2019, 100(Pt A): 106400.
DOI: 10.1016/j.yebeh.2019.07.001.

(i B 91:2025-11-18)
(A3 £38508)





