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Sleep related epilepsy
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<HERTAPA>

HLO TS I % R B NET AR A
benign epilepsy of childhood with centrotemporal spikes (BECT)

HIBAET AP A
frontal lobe epilepsy
R B R T T AP A

autosomal dominant nocturnal frontal lobe epilepsy (NFLE)

HIFHETADLA
temporal lobe epilepsy

FH R MBI R
supplementary motor seizure

Lennox -Gastaut JiE
Lennox—Gastaut syndrome

RIER RS E 2 TADA

epilepsy with continuous spikes and waves during slow wave sleep (CSWS)
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juvenile myoclonic epilepsy
RKATADA
absence epilepsy
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epilepsy with grand mal seizures on awakening
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FLE: frontal lobe epilepsy, TLE: temporal lobe
epilepsy, MTLE: mesial temporal lobe epilepsy,
NTLE: neocortical temporal lobe epilepsy, OLE: oc-
cipital or parietal lobe epilepsy.
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