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RESULTS

Participants

n =
n = n = n = n = n =

Seizure prevalence in the whole symptomatic phase in 
neurodegenerative diseases
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First clinical symptom and seizure risk in the whole 
symptomatic disease course

p =

p =

Seizures and disease duration

p =

TA B L E  1

AD (n = 144)
PSP 
(n = 93)

FTLD 
(n = 53)

LBD 
(n = 103) MSA (n = 36)

CBD 
(n = 25)

Total 
(n = 454)

p 
value

n 0.36

±

0.10

<0.001

<0.001

Note:: 
p
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DISCUSSION
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n =
n =

F I G U R E  3
t U p value <
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