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Introduction and Aim of the Work
Introduction and Aim of the
Work

Event evoked potential has been used extensively in
recent years to study brain mechanisms underlying
cognition and to characterize information processing in
normal and cognitively disabled populations, it is also
thought to reflect neuropsychological correlates of
cognitive process (Friantafyllou et al, 1992).

The most frequently studied has been the P300 event
evoked potential (ERP} (Sutton et al, 1965-1976) which is
a target detection response. It has been postulated to reflect
stimulus  expectancy (Duncan-Johanson & Donchin,
1977) and crienting reflex (Roth et al, 1978), stimulus
evaluation time (Kutas et al, 1977; Magliero et al, 1984),
or the updating of representations in working memory
(Fabiani et al., 1986).

On the other hand, epilepsy is one of the
neuropsychiatric diseases with mental associations which
had been the interest of many studies. Epileptics make a
substantial portion {3-10%) of mental hospital admission
(Slater and Roth, 1969}, it almost always has been
accompanied by some degree of mental deterioration that is
not inevitable since some patients retain their normal
functioning.

However, grades of abnormality were recognized by
Reyonolds (1981} and they started from only subtle
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changes in their memory extending to more extensive
cognitive defects {Trimble, 1989).

Nevertheless, until the late 1950s, the usual objective
assessment of intellectual deterioration in epilepsy was the
[Q test {(Brown and Reynolds, 1981). But, more recently,
the measures used had evolved with the changing focus of
investigations and tests of more discrete cortical functions,
a major one of them is the P300 (Goodin et al, 1983).

The aim of the present study is to:
Evaluate the role of long latency auditory event related
potentianl {AERP} in "estimation  of cognitive
dysfunction in epilepiic patients.
Identify the difference in cognitive dysfunction in
different types of epilepsy.
Study the cognitive effects of anticonvulsant drugs.







