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Electroencephalographic studies in various

psychiatric disorders

Nantaporn Tiyapun, M.D. Kittika Kanjanaratanakorn, MSc.

Abstract
Objective The purpose of our study was to determine the electroencephalographic result

among psychiatric consultations.

Materials and methods EEG recordings from psychiatric consultation patients at the department
and faculty of medicine, Chiang Mai University from 2007-2015 were reviewed. Patients with previous
history of seizure disorders were excluded. Out of a total of 220 recordings were 127 females; mean
age: 34.8 years old. All consultations were to diagnose seizure disorders. Associated factors such as
psychiatric medications, number of psychiatric medications, diagnosis and clinical history of presence or
absence of of paroxysmal behavioral change were analyzed by using chi-square or the Fisher’s exact
test.

Results EEG results were normal (74.1%). Patients with history of paroxysmal behavioral
change had EEG results statistical significant by comparison with patients without history, in which
epileptiform potential waves were increased in the former group. Only Benzodiazepine had statistical
significant association with EEG findings in which increased beta activities was observed . However,
increased beta activities had tendency to be observed in antidepressant, antipsychotic and increased
number of psychiatric medication groups, even though no statistical significant. We observed very low
yield of epileptiform potential wave (1.4%) in our study. There was no statistical significant association
between diagnosis and EEG results.

Conclusion Most EEG results were normal. EEG screening in psychiatric patients had little
value to diagnose seizure disorders. Anyhow, EEG should be considered in patients with history of
paroxysmal behavioral change.

Key words: EEG, epilepsy, psychiatry, seizure
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A1399 1 N13I0ALIAN9AALIYLUSNGNAN 1ICD10

ICD 10 code ICD 10 MU (378) Foeay
FO1-FO9 organic, including symptomatic mental disorders 24 10.9
F10-F19 mental and behavioral disorders due to psychoactive 6 2.7
substance abuse

F20-29 schizophrenia, schizotypal, delusional, and delusional 89 40.5
disorders

F30-F39 mood (affective) disorders 55 25

F40-F49 neurotic, stress-related, and somatoform disorders 24 10.9

F50-59 behavioral syndrome associated with physiological 2 0.9
disturbances and physical factors

F60-69 disorders of adult personality and behavior 9 4.1

F90-98 behavioral emotional disorders with onset occurring in 3 1.4
childhood or adolescence

F99-F99 unspecified mental disorder (transient loss of awareness 8 3.6

or consciousness)
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