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[ Abstract] Objective To investigate the relationship between BECTS and clinical epileptic discharge and
to provide guidance for clinical treatment by following up the natural course of disease of children with
centro-temporal spikes. Methods Clinical manifestations, VEEG and imaging data of 5 children who had no
epileptic seizure with centro-temporal spikes were observed. Follow-up time was from 3 to 5 years. Results There
were 3 males and 2 females. Enrolment age was between 4 and 9 years old. All past history were nothing special.
The elder brother of one child had a history of epilepsy, and the rest had no family history. The reasons for the
treatment were respectively headache, dizziness, hyperactivity of the head and self-examination for positive
family history.All head MRI and physical examination of nervous system were normal. No attacks were observed
during the follow-up. Early VEEG examination showed that the high amplitude sharp wave or spike wave
occurred in the lateral or bilateral central and temporal regions during NREM sleep, but VEEG during the awake
period was normal. VEEG returned to normal at the end of follow-up. Conclusions BECTS is a special type of
clinical-electrophysiological epilepsy whose prognosis is good. The clinical and electroencephalogram features are
age-related. Some children with atypical BECTS may have poor efficacy, but for children without seizures
accompanied by typical epileptic discharge as BECTS, it is not necessary to give early antiepileptic medication.
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