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"F-FDG PET/CT brain imaging combined with Wechsler
intelligence scale for children-fourth edition for evaluating
cognitive function in children with epilepsy
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[Abstract] Objective To observe the value of "* F-FDG PET/CT brain imaging combined with Wechsler intelligence scale
for children-fourth edition (WISC-IV ) for evaluating cognitive function in children with epilepsy. Methods Data of 85
children with epilepsy who underwent * F-FDG PET/CT brain imaging and WISC-IV were retrospectively analyzed. The
children were then divided into single lobe group (n=40) and multi lobe group (n=45) according to the abnormal ranges of
brain metabolism shown on PET/CT, and those in single lobe group were further divided into temporal lobe subgroup (n=
16) and non-temporal lobe subgroup (n=24) according to the abnormal focus of brain metabolism located in temporal lobe
or not. WISC-IV composite scores were compared between groups and subgroups, and the correlations of WISC-[V
composite scores and the course of disease, also the age of onset were observed, as well as asymmetry index (AD and age,
the age of onset, the course of disease, WISC-IV composite scores of single lobe group. The value of *F-FDG PET/CT
combined with WISC-IV for evaluating cognitive function in children with epilepsy was analyzed. Results The perceptual
reasoning index, working memory index and full-scale intelligence quotient (I1Q) of children in single lobe group were
significantly higher than those in multi lobe group (all P<C0.05), and the verbal comprehension index of children in
temporal lobe subgroup was lower than that in non-temporal lobe subgroup ( P<C0.05). The course of disease was
negatively correlated with verbal comprehension index and full-scale 1Q (r= —0.404, P<{0.001; r= —0.289, P=
0.007), but not significantly correlated with perceptual reasoning index, working memory index nor processing speed index
(all P>>0.05). No significant correlation was found between | Al| and the children's age, the age of onset, the course of
disease nor WISC-IV composite scores in single lobe group (all P=>0.05). Conclusion ' F-FDG PET/CT brain imaging
combined with WISC-IV was helpful for evaluating cognitive function in children with epilepsy.
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