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[ Abstract] Objective To investigate the diagnosis, treatment and requirement of epilepsy patients in
some urban communities in China, and to provide the evidence of searching for effective treatment and
management on epilepsy under the China’s context. Methods A face-to-face survey were conducted in 3
urban communities in Shanghai, Beijing and Changsha, respectively. The questions in the questionniare were
general information, hospital visit, treatment , the level and way of getting on the knowledge of epilepsy, as
well as the current obstacles and needs. Results Most of the patients selected the regular hospitals
(90.8% ) and the departments (92.3% ) for their epielspy diagnosis and treatment. They used AEDs modo
dictu (77.4% ) ,and had controlled the seizures quite well (82.6% ). A small part of patients still could not
deeply understand the basic knowledge on epilepsy (13.5% ). They ignored to follow up the drug
concentration (45.8% ) in blood and the blood biocheminstry indicators (43.9% ). Some patients went to
private clinics (12.9% ) and used lay people remedies (7.7% ). Longtime waiting (36.8% ), inconvenient
traffic (23.2% ), and high expenses (22.6% ) were the main problems influncing the timely treatment.
The main obstacles of the patients were employment (47.2%), marriage (29.9% ), psychological
conditions (44.4% ) and interpersonal relationship (29.9%). The main requirements were the
effectiveness (87.0% ) and cheap AEDs (40.9% ) as well as the convenience of hospital visit (37.0% ).
Conclusion It is very important to emphasize knowledge and publicity/education on epilepsy as well as the
psychological treatment according to the requirements of patients.
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