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Abstract; Objective To explore the influence of menstrual cycle on epileptic seizures in women. Methods Clinical date of 354
women with epilepsy in the hospital from January 2010 to December 2015 were retrospectively analyzed. Physiological characteris-
tics and seizure information of these patients were recorded for 3 consecutive cycles. The relationship between the attack frequency
and menstrual cycle was analyzed. According to whether peri menstrual period was divided into two groups,of which 45 cases of pa-
tients with periodic epilepsy were observed group,and 309 cases of non menstrual epilepsy as the control group,the changes of ser-
um hormones between the two groups were measured and compared. Results A total of 1 062 menstrual cycles were recorded in all
patients,including 966 ovulatory cycles and 96 anovulatory cycles. In anovulatory cycles, the frequency of seizures was higher than
that of the ovulatory cycle. During the menstrual cycle, the frequency of ovulation in the peri ovulatory cycle was higher than in the
other 3 phases;the frequency of non menstrual seizures in anovulatory cycles was significantly higher than that in the peri menstrual
period. The rate of prolactin increase,the rate of progesterone decrease and the ratio of estrogen/pregnancy of observed group were
significantly higher than those of the control group, the difference was statistically significant( P<C0. 05). Conclusion Progester-
one, the ratio of estrogen/pregnancy are closely related to perimenopausal epilepsy,in the ovulatory cycle, the frequency of seizures
during ovulation is higher;the frequency of seizures in the non menstrual period is higher in the absence of ovulation.
sex hormone
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