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(Motor symptoms) , B DIEBIER A K & B AARREIR 2 B350 F i Bl iE IR (Hypomotor
symptoms) , H HFRIERZ 2 &92 B HRYEIR (autonomic symptoms) &2 /3 FET D, FEFIE
ROBE NG D (BETEFEVE, subclinical seizure) [TFEVERFAN I FEERZATV FEAEMEIG B A B DT
RO DI 2 DIERE KINTDHDET 5, LI-i3> T, BIERELE AT T 72> TORNWE AT
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PARITHERIL S350 GRZ) [ DWW TR -5, SERTOFEHIL, EALOSFEDD FALO 535~
LRSI DT D, £ BRL72I0Z, HrE I ERR A~k (Neonatal seizure-like event,
NSLE) 7207, FEAFIR MU CRERR L 728742 R % 4F (EEG-confirmed neonatal seizure, cNS) 727>,
FE R L IF A~k (Non-epileptic paroxysmal event, nePE) 72D %BHFE 95, i\ »CLL FIZL7=
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1) 3EESELK (Motor symptoms)
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A. T LAPE#ES) (Convulsive movement) [ X1 WA R N E 7R EIER THIL D&
T FOIAER DALY B aE (focal, —RIOBES EREEI2 13 FRACERR) . RIE
(unilateral, 10> E FEIZ53AR) | i1 (bilateral, WA PURRIZ 53 40) 12 5300F 5, WEHIE
(Bilateral) D354, HIIAEHIL T D (RIEIPE, synchronous) 07>, [AHIL TR D2 (FE[H]
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B (vibratory, 7 /LT VHDWNIE I E 7708 LIER IS R FRIRFE A2V OE X
OB D) | FRAME (clonic, HRIIEL BN T, SUsAH ARIRAHA R/ ) 12531 CRidl
%o Flo, TONADFNL B FIEDORITIZLEAE L 72E D& B 72 L (consistent) . UL D]
TBEIT 26O B8 (migrating) . — IS XHAIA~EDE D% 42 A% (alternating) L FLHET D,

FRAR A R AR B T VA MEES), Rk, BB B Eh72 L (NS, motor

symptoms, convulsive movement, focal, vibratory, consistent)



B. ZEMEFF (Posturing) |5 € DB E LDHL D ThD, KB4 %R (symmetrical) 2>, I
XI5 (asymmetrical) 2> Co3 4T %, AR FROLEEFEAEL L T, M BB R L 72 E5 2 R
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{0 (fencing) . F 3 L OMKRERD[AHEH DTN Z K729 H D (rotation) 72 E 3BV 1E5,

RLA CETE R AR EEER  BEMRER, FEXIFRME, [ (NS, motor symptoms, posturing,
asymmetrical, rotation)

C. H®E#E®) (Automatic movement) I % Volpe D535 CILMANIFEAF (subtle seizure) IZ7% 4 T 5%
DNELEEND, 1 ESH BhEH) (Oral automatic movements) 7>Fif & H) (Progression
movements) XDV AN LS DR LN ETRENDA, D TERWb OISR G
(Unclassifiable) & 9%, 116 H B ) (Oral automatic movements) (213 W% (Sucking) . H<HS
(Smacking) . "HFg (Chewing) 72 DIEAR )3, BT EHE) (Progression movements) (Z{%, <& /LZE
(Pedaling) . 71— /L£k (Crawling) 72 & DIER 23— ki) & i s,
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HANTRRIRTH D, FrARBICRELL THE T 22813 THRiThH 5,

2) M EB)E K (Hypomotor symptoms)

FEMSEEERIL, BB ERNENDZ LS OEET, ELWT 7/ — BRI OE® R
DR B MR ZEOb DI, RRIEBE R ORI B HBFRIEIRICE 0D, BRIEE
eIk (Hypomotor symptoms) (213, IRDEH7eHb D3 2 HivD, BRERIEIR D (ocular signs
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(motion arrest) <2 VU D 5 BR IR T 0 Z (decreased muscle tone only) & F7-2JE R ET D FIEIX
bOgsEEDbND,

RLELB  FERVERIRA b RPEEENER | IRERAEIR D 7, — mEEH (nePE, hypomotor

symptoms, ocular signs only, motionless stare)



3) B HARRE K (Autonomic symptoms)

H AR B AR R A EL L BBV ER DR )1 Ho THI<MARL OEIE T, &
ZONDBIEIERIZIZIR D I OB B D, HERE (Apnea) , 77 /—F (cyanosis) | £
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4) YEAEFE/E (Subclinical seizure)
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1. JE#HE (Motor symptoms)
A. T ILAMEES) (Convulsive movement)
4347 (Distribution)
FE S (Focal)
Jr I (Unilateral)
M4 (Bilateral)
[l #A44: (synchronous)
FEIRHAME (asynchronous)
FUWILAOPEE (Convulsion)
5B (Tonic)
#=EhE (Vibratory)
fil A (Clonic)
JA 7530 (Propagation)
B #h72 L (Consistent)
@ (Migrating)
28 H.ME (Alternating)
B. ZEMAFF (Posturing)
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i _EJE A (Arm extension) 72 & OSESR % Fr
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C. H#EhEH) (Automatic movement)
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