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Introduction 

Epilepsy is a chronic neurological 

disorder characterized by a persistent 

predisposition to generate epileptic 

seizures and the associated 

neurobiological, cognitive, psychological, 

and social consequences. Globally, epilepsy 

affects approximately 70 million 

individuals, with an estimated annual 

incidence of five million new cases. In 
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Indonesia, the prevalence of epilepsy is 

estimated at approximately 8.2 per 1,000 

population.1-5 

Despite its global prevalence, the 

distribution of epilepsy is unequal, with up 

to 80% of affected individuals residing in 

low- and middle-income countries. 

Although around 70% of epilepsy patients 

can achieve seizure control with adequate 

Anti-Epileptic Drug (AED) therapy, many 

patients in these regions do not receive 

adequate treatment due to limited 

healthcare access, socioeconomic barriers, 

and insufficient diagnostic resources.1,2 

Previous descriptive studies on 

epilepsy patients in Indonesia have 

demonstrated considerable variation in 

demographic and clinical characteristics. 

Some studies reported a higher prevalence 

among adults, while others identified 

children as the most affected group. 

Furthermore, inconsistencies exist in the 

reported distribution of seizure types and 

etiologies. Importantly, several prior 

studies did not include comprehensive 

data on key diagnostic variables, such as 

epilepsy syndrome classification and 

neuroimaging findings from 

Electroencephalography (EEG), Computed 

Tomography (CT) scan, and Magnetic 

Resonance Imaging (MRI). 

Currently, limited data are available 

regarding the specific characteristics of 

epilepsy patients in the Tangerang region. 

Therefore, this study aimed to describe the 

demographic and clinical characteristics of 

epilepsy patients, including age, sex, 

seizure type, epilepsy type, epilepsy 

syndrome, etiology, treatment regimen, 

and neurodiagnostic findings, at the 

Neurology Outpatient Clinic of Siloam 

Hospital Lippo Village between 2022 and 

2024. 

 

Materials and Methods 

Study Design and Setting 

This study was a retrospective descriptive 

cross-sectional study conducted at the 

Neurology Outpatient Clinic of Siloam 

Hospital Lippo Village. Data collection was 

performed between March and April 2025 

using secondary data obtained from 

medical records of epilepsy patients 

treated between January 2022 and 

December 2024. 

 

Study Population and Sample 

The target population consisted of all 

epilepsy patients receiving treatment at 

the hospital. The accessible population 

included epilepsy patients registered at the 

Neurology Outpatient Clinic of Siloam 

Hospital Lippo Village during the study 

period. The sampling method used was 

non-probability convenience sampling. The 

minimum required sample size was 

calculated as 96 subjects (𝑛=96), utilizing 

the formula 𝑛 =  
𝑍𝛼2𝑝𝑞

𝑑2  with a 95% 

confidence level (𝑍𝛼=1.96), proportion 

(𝑝 =0.5) and precision (𝑑=0.1). A total of 

111 medical records met the inclusion 

criteria after screening 206 records. 

 

Inclusion Criteria 

1. Patients registered at the Siloam 

Hospital Lippo Village Neurology 

Outpatient Clinic between 2022–2024. 

2. Patients diagnosed with epilepsy by a 

neurologist. 
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Exclusion Criteria 

Patients whose medical records 

lacked complete data on age, sex, seizure 

type, epilepsy type, epilepsy syndrome, 

etiology, AED regimen, AED(s) prescribed 

and at least one of the essential diagnostic 

tests (EEG, CT scan, or MRI). 

 

Data Collection  

Data were collected using a standardized 

case report form (CRF) designed to record 

patient characteristics from medical 

records. The variables collected included 

age, sex, seizure type, epilepsy type, 

epilepsy syndrome, etiology, treatment 

regimen, prescribed Anti-Epileptic Drugs 

(AEDs), and results of diagnostic 

examinations, including EEG, CT scan, and 

MRI. 

 

Table 1. Operational Definitions of 

Variable.4,18-24 

Operational Definitions                       

Age 

Age was categorized into three groups based 

on commonly used clinical classifications: 

• Children, 0-17 years 

• Adults, 18-59 years 

• Elderly, 60 years and above 

Sex 

Sex was categorized as male or female based 

on medical record documentation. 

Seizure Type 

Seizure types were classified according to 

standard epilepsy classification guidelines into:  

• Focal seizures 

• Generalized seizures  

• Unknown onset seizures 

Epilepsy Type 

Epilepsy type was categorized based on clinical 

diagnosis recorded by the neurologist into:  

• Focal epilepsy 

• Generalized epilepsy  

• Unknown onset epilepsy  

Epilepsy Syndrome  

Epilepsy syndrome was classified according to 

clinical diagnosis documented in the medical 

record. 

  Etiology 

Etiology was categorized based on available 

clinical and diagnostic information into:  

• Structural 

• Genetic 

• Infectious 

• Metabolic 

• Immune 

• Unknown causes  

Treatment Regimen 

Treatment regimen was classified into:  

• monotherapy (single AED) 

• polytherapy (two or more AEDs). 

EEG Findings 

EEG findings were categorized into: 

• Normal 

• Abnormal without epileptiform discharges 

• Abnormal with epileptiform discharges 

Neuroimaging Findings 

Neuroimaging findings from CT scan and MRI 

were categorized into: 

• Normal 

• Abnormal structural findings 

• No data available 

 

Data Analysis 

Data processing was performed using 

Microsoft Excel and statistical analysis was 

conducted using SPSS 2022 software 

(Statistical Package for the Social Sciences). 

Data processing was performed using 

Microsoft Excel, and statistical analysis was 

conducted using SPSS software. Since this 

study was descriptive in nature, data were 

analyzed using univariate statistical 
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methods and presented as frequencies and 

percentages. 

 

Ethical Consideration 

Ethical approval for this study (No. 308/K-

I.KJ/ETIK/II/2024) was obtained from the 

Ethics Committee of the Faculty of 

Medicine, Universitas Pelita Harapan, prior 

to data collection. 

 

Results 

Study Population 

The data collection process was conducted 

from March to April 2025. Out of the 206 

medical records of epilepsy patients 

identified, 95 records were excluded due to 

incomplete data regarding key variables 

(age, sex, seizure type, epilepsy type, 

syndrome, etiology, AED regimen, AED(s) 

prescribed and at least one neuroimaging 

result). Consequently, a total of 111 

medical records were included in the final 

analysis. 

 

Patient Demographics and Clinical 

Characteristics 

The initial univariate analysis revealed the 

demographic and clinical profile of the 

subjects [Table 1]. 

 

Table 2. Characteristic of Epilepsy Patients. 
Variable Frequency 

(n) 
Proportion (%) 

Age   
Children 30 27,0 
Adults 77 69,4 
Elderly 4 3,6 

Sex   
Male 62 55,9 
Female 49 44,1 

Seizure Type 
Focal 59 53,2 
Generalized 47 42,3 
Unknown 
onset 

5 4,5 

Epilepsy Type  
Focal 59 53,2 
Generalized 47 42,3 
Focal to 
Generalized 

- - 

Unknown 
onset 

5 4,5 

Epilepsy Syndrome  
Temporal 
Lobe 

24 21,6 

Frontal 
Lobe 

9 8,1 

Parietal  
Lobe 

1 0,9 

Occipital  
Lobe 

- - 

Benign  
Epilepsy  
with  
Centrotem 
poral  
Spikes  
(BECTS) 

2 1,8 

Absence 10 9,0 
None 65 58,6 

Etiology   
Structural 31 27,9 
Genetic - - 
Infection 8 7,2 
Metabolic - - 
Immune - - 
Unknown 72 64,9 

AED Regimen   
Monotherapy 72 64,9 
Polytherapy 39 35,1 

AED(s) Prescribed   
Carbamazepine 14 12,6 
Clobazam 12 10,8 
Clonazepam 5 4,5 
Ethosuximide - - 
Gabapentin 4 3,6 
Lamotrigine 6 5,4 
Levetiracetam 5 4,5 
Oxcarbazepine - - 
Phenytoin 58 52,3 
Phenobarbital 3 2,7 
Topiramate 3 2,7 
Valproic Acid 53 47,7 
Zonisamide - - 

EEG Findings   
Normal 55 49,5 
Abnormal 
without 
epileptiform 
discharges 

21 18,9 
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Abnormal 
with 
epileptiform 
discharges 

35 31,5 

CT Scan Findings   
Normal 5 4,5 
Abnormal 20 18,0 
No data 86 77,5 

MRI Findings   
Normal 11 9,9 
Abnormal 24 21,6 
No data 76 68,5 

 

Age Distribution 

Regarding age distribution, the majority of 

subjects belonged to the adult group (77 

subjects, 69.4%), followed by the children's 

group (30 subjects, 27.0%) and the elderly 

group (4 subjects, 3.6%). The sex 

distribution showed a slight male 

predominance, with 62 male subjects 

(55.9%) and 49 female subjects (44.1%). 

 

Seizure Classification and Etiology 

The most frequent seizure type recorded 

was focal seizures, observed in 59 subjects 

(53.2%), while generalized seizures were 

found in 47 subjects (42.3%). This pattern 

was mirrored in the epilepsy classification, 

with focal epilepsy being the most common 

type (59 subjects, 53.2%), followed by 

generalized epilepsy (47 subjects, 42.3%). 

No cases of focal to generalized epilepsy 

were recorded. 

 

Analysis of epilepsy syndromes indicated 

that the majority of patients (65 subjects, 

58.6%) did not receive a specific syndromic 

diagnosis. Among those with a syndromic 

diagnosis, Temporal Lobe Syndrome was 

the most common (24 subjects, 21.6%). 

Regarding etiology, unknown or idiopathic 

etiology was the most frequent, present in 

72 subjects (64.9%). Structural etiologies 

were identified in 31 subjects (27.9%) and 

infection-related etiologies in 8 subjects 

(7.2%). Genetic, metabolic and immune 

etiologies were not recorded in this 

sample. 

 

Treatment and Diagnostic Findings 

The majority of subjects received 

monotherapy (72 subjects, 64.9%), while 

39 subjects (35.1%) received polytherapy. 

The most commonly prescribed Anti-

Epileptic Drugs (AEDs) were Phenytoin (58 

subjects, 52.3%) and Valproic Acid (53 

subjects, 47.7%). 

 

Neurodiagnostic findings showed: 

1. EEG Results: The proportion of subjects 

with normal EEG findings was 55 

(49.5%). Abnormal findings were split 

between those showing epileptiform 

discharges (35 subjects, 31.5%) and 

those with non-epileptiform 

abnormalities (21 subjects, 18.9%). 

2. Neuroimaging Data: A significant 

portion of the sample lacked 

neuroimaging data (CT scan: 77.5% 

missing; MRI: 68.5% missing). However, 

among the available data, abnormal 

structural findings were more frequent 

than normal findings (Abnormal CT 

scan: 18.0%; Abnormal MRI: 21.6%). 

 

Cross-Tabulation Results 

Cross-tabulation between Epilepsy Type 

and EEG Findings [Table 2] showed that 

among focal epilepsy patients, 40.7% had 

abnormal EEG with epileptiform 

discharges, while 32.2% had normal EEG 

results. For generalized epilepsy patients, 

66.0% had normal EEG results. Patients 
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with unknown onset epilepsy universally 

showed normal EEG findings (100%). 

 

Table 3. Epilepsy Type and EEG Findings. 

Var 

EEG Findings (%)  

Abnormal 
without 

epileptiform 
discharges 

Abnormal 
without 

epileptiform 
discharges 

Normal 
Total 
(%) 

Epilepsy Type (%)    

Focal 
24 

(40,7%) 
16 

(27,1%) 
19 

(32,2%) 
59 

(100%) 

Generalized 
11 

(23,4%) 
5 

(10,9%) 
31 

(66,0%) 
47 

(100%) 
Focal to 
generalized 

- - - - 

Unknown 
onset 

- - 
5  

(100%) 
5 

(100%) 

Total (%) 
35 

(31,5%) 
21 

(18,9%) 
55 

(49,5%) 
111 

(100%) 

 

The cross-tabulation of Epilepsy 

Type and AED Regimen [Table 3] 

demonstrated that monotherapy was 

dominant across all epilepsy types: 72.3% 

for generalized epilepsy, 55.9% for focal 

epilepsy and 100% for unknown onset 

epilepsy. 

 

Table 4. Epilepsy type and AED Regimen. 

Var 

AED Regimen  

Mono 
therapy 

(%) 

Poly 
therapy 

(%) 
Total (%) 

Epilepsy type (%)  
Focal 33 

(55,9%) 
26 (44,1%) 

59 
(100%) 

Generalized 34 
(72,3%) 

13 (27,7%) 
47 

(100%) 
Focal to 
generalized 

- - - 

Unknown 
onset 

5 
(100%) 

- 
5 

(100%) 
Total (%) 72 

(64,9%) 
39 (35,1%) 

111 
(100%) 

 

 

Discussion 

This study aimed to describe the 

demographic and clinical characteristics of 

epilepsy patients attending the Neurology 

Outpatient Clinic of Siloam Hospital Lippo 

Village. The analysis of 111 medical records 

revealed several key epidemiological and 

clinical patterns, many of which align with, 

while others contrast with, existing 

regional and international literature.  

 

Patient Demographics and Seizure Profile 

The study found that the majority 

of patients were adults (69.4%) and male 

(55.9%). The finding regarding sex is 

consistent with previous studies by 

Maryam and Saraswati in Indonesia, which 

also reported a male predominance (55.7% 

and 51.0%, respectively), suggesting a 

minor demographic trend in the 

Indonesian population. However, the 

prevalence amongst adults contrasts with 

Saraswati’s finding, where children (57.0%) 

were the most affected group. This 

difference may reflect a selection bias, as 

the current study focuses solely on a 

hospital outpatient clinic which often sees 

more stable adult patients requiring long-

term follow-up rather than acute pediatric 

cases typically managed through dedicated 

pediatric or emergency services. 

Regarding seizure classification, 

focal seizures were the most frequent type, 

accounting for 53.2% of cases. This is a 

significant deviation from several other 

Indonesian studies by Maryam and 

Saraswati, as well as an Indian study by 

Panagariya, all of which reported 

generalized seizures as the most common 

type (47.1% to 75.0% prevalence). The high 

rate of focal epilepsy in our study may be 

attributed to a more detailed and accurate 

diagnostic work-up available at the urban 

tertiary outpatient clinic setting, which 

includes access to better neuroimaging 
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(MRI/CT scan) and EEG, facilitating the 

differentiation of subtle focal onset 

seizures often misclassified as generalized 

in settings with limited resources. 

 

Etiology and Treatment Regimen 

The most frequent etiology 

identified was idiopathic/unknown 

(64.9%), followed by structural etiology 

(27.9%). This finding is consistent with 

Saraswati's research (65.8% idiopathic) but 

sharply contrasts with Maryam’s findings, 

where the majority of cases were 

symptomatic (84.3%). The high idiopathic 

rate in our study suggests that even with 

adequate clinical tools, the precise 

underlying cause remains elusive for most 

patients, or it may reflect incomplete 

documentation regarding subtle genetic or 

metabolic factors. 

Monotherapy was the dominant 

treatment approach (64.9%), which aligns 

with the global clinical guidelines 

(PERDOSSI) emphasizing starting 

treatment with a single Anti-Epileptic Drug 

(AED) at the lowest effective dose to 

minimize side effects. The two most 

frequently used AEDs were Phenytoin 

(52.3%) and Valproic Acid (47.7%), 

consistent with Maryam's study where 

Phenytoin was also the most utilized drug. 

This high usage of older-generation AEDs 

suggests that these drugs remain highly 

effective, cost-efficient and widely 

prescribed in this specific clinic setting.4 

 

Diagnostic Findings (EEG and 

Neuroimaging) 

The study included detailed 

findings on diagnostic procedures, a 

variable often lacking in previous local 

descriptive studies. The EEG results were 

almost equally distributed between normal 

(49.5%) and abnormal findings (50.4%). 

Furthermore, the cross-tabulation showed 

that 66.0% of patients with generalized 

epilepsy still presented with a normal EEG. 

This highlights that a normal EEG does not 

definitively exclude an epilepsy diagnosis, 

especially in the context of clinical 

certainty, as per PERDOSSI guidelines.4 

Crucially, a high percentage of 

medical records lacked neuroimaging data 

(77.5% for CT scan, 68.5% for MRI). 

However, among the records where 

imaging was available, structural 

abnormalities were frequently observed 

(18.0% for CT scan, 21.6% for MRI). This 

strong presence of structural findings in 

available data underscores the clinical 

importance of neuroimaging, particularly 

MRI, in identifying underlying structural 

etiologies. The lack of data in most records 

suggests a need for standardized protocols 

to ensure complete documentation and 

comprehensive diagnostic work-up, 

especially in non-emergency settings. 

 

Conclusion and Future Directions 

In summary, the most frequent 

patient profile was male adults, focal 

epilepsy, unknown etiology, monotherapy 

AED regimen and using Phenytoin. This 

study provides valuable epidemiological 

data for the Tangerang area and highlights 

the clinical trend toward focal epilepsy 

when supported by comprehensive 

diagnostic input. 

Future research should focus on 

analytic studies to explore associations 

between specific neuroimaging findings 

(e.g., mesial temporal sclerosis) and clinical 
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characteristics, particularly in patients with 

focal epilepsy. Furthermore, an audit of the 

data completion rate for neuroimaging is 

warranted to improve documentation 

standards and ensure comprehensive 

patient care. 

 

Conclusion 
Based on the data analysis 

regarding the characteristics of epilepsy 

patients at the Neurology Outpatient Clinic 

of Siloam Hospital Lippo Village between 

2022 and 2024, the following conclusions 

were drawn: 

1. The largest proportion of epilepsy 

patients fell into the adult age group 

(69.4%), with a slight predominance of 

males (55.9%). 

2. The most frequent seizure type and 

epilepsy type was focal epilepsy 

(53.2%). 

3. The most frequently identified epilepsy 

syndrome was temporal lobe syndrome 

(21.6%). 

4. The most common etiology found was 

idiopathic/unknown (64.9%), followed 

by structural etiology (27.9%). 

5. Monotherapy (64.9%) was the 

dominant treatment approach, with 

Phenytoin (52.3%) and Valproic Acid 

(47.7%) being the most frequently 

prescribed Anti-Epileptic Drugs (AEDs). 

6. Regarding supporting diagnostics, EEG 

results showed a near-equal 

distribution between normal (49.5%) 

and abnormal findings (50.4%). 

Furthermore, where neuroimaging 

data was available, structural 

abnormalities were observed in 18.0% 

of CT scans and 21.6% of MRI scans. 

 

Conflict of Interest 

The authors declared no conflict of 

interest related to the research, analysis, 

writing, or publication of this paper. 

 

Acknowledgement 
The authors wish to express their 

profound gratitude to the following 

individuals and institutions for their 

invaluable support during the preparation 

of this study: 

1. The Faculty of Medicine, Pelita Harapan 

University: Specifically to Prof. Dr. Dr. dr. 

Eka Julianta Wahjoepramono, Sp.BS(K), 

Ph.D (Dean) and Dr. dr. Vivien 

Puspitasari, Sp.N (Head of Study 

Program), for providing the academic 

and institutional framework for the 

study. 

2. The Ethics Committee: For reviewing 

and approving the ethical protocol of 

this research (No. 308/K-

I.KJ/ETIK/II/2024), ensuring the 

protection of human rights and 

welfare. 

3. Siloam Hospital Lippo Village: For 

granting permission to access and 

utilize the secondary data from patient 

medical records, which formed the 

foundation of this study. 

4. Family and Peers: For their continuous 

emotional support, prayers and 

motivation throughout the research 

process. 

 

Ethical Clearance 

This study involved the use of 

human data (secondary medical records). A 

statement on ethics approval and consent 

was obtained prior to data collection. The 

study protocol was reviewed and approved 



Lumina Indones J Neurol. Vol 2 No 1 (April 2026)  
 

20 
 

by the Ethics Committee of the Faculty of 

Medicine, Pelita Harapan University. The 

ethical reference number for this approval 

is No. 308/K-I.KJ/ETIK/II/2024. Given the 

retrospective nature of this study using 

anonymized secondary data, informed 

consent from individual patients was 

waived by the committee. 

 

Funding 

The authors received no specific 

grant or external funding for this research. 

The study was conducted and supported 

using personal funds. 

 

References 
1. Espinosa-Jovel C, Toledano R, Aledo-

Serrano Á, García-Morales I, Gil-Nagel A. 
Epidemiological profile of epilepsy in low 
income populations. Seizure. 2018 
Mar;56:67–72. 
https://doi.org/10.1016/j.seizure.2018.02.
002 

2. World Health Organization. Epilepsy 
[Internet]. [cited 2024 Oct 14]. Available 
from: https://www.who.int/news-
room/fact-sheets/detail/epilepsy 

3. Maryam IS. Karakteristik klinis pasien 
epilepsi di poliklinik saraf RSUP Sanglah 
periode Januari – Desember 2016. 
Callosum Neurol [Internet]. 2018 Oct 9 
[cited 2024 Sep 14];1(3). Available from: 
http://callosumneurology.org/index.php/c
allosumneurology/article/view/294. DOI: 
10.29342/cnj.v1i3.29. 

4. Perhimpunan Dokter Spesialis Saraf 
Indonesia. Pedoman Tata Laksana Epilepsi. 
Jakarta: Airlangga University Press; 2019.  

5. Valencia J, Yuwanto L. Mitos penderita 
epilepsi: Sebuah kajian psikologi dengan 
budaya Jawa. J Psikol Udayana [Internet]. 
2022 Apr 30 [cited 2024 Sep 15];9(1):23. 
Available from: 
https://doi.org/10.24843/JPU.2022.v09.i0
1.p03 

6. Panagariya A, Sharma B, Dubey P, Satija V, 
Rathore M. Prevalence, Demographic 

Profile, and Psychological Aspects of 
Epilepsy in North-Western India: A 
Community-Based Observational Study. 
Ann Neurosci [Internet]. 2018 [cited 2024 
Sep 15];25(4):177–86. Available from: 
https://doi.org/10.1159/000487072  

7. Saraswati PD. Karakteristik penderita 
epilepsi rawat jalan di RSUD Bali Mandara 
bulan Januari – Desember tahun 2019. 
Journal of Tropical Medicine Issues. 
2025;3(1):6-11. 
https://doi.org/10.56922/tmi.v3i1.1408  

8. National Institute of Neurological 
Disorders and Stroke. Epilepsy and seizures 
[Internet]. [cited 2024 Sep 17]. Available 
from: https://www.ninds.nih.gov/health-
information/disorders/epilepsy-and-
seizures 

9. Brust JCM. Current diagnosis & treatment: 
neurology. 3rd ed. New York: McGraw-Hill 
Medical; 2019. 

10. Fisher RS, Cross JH, French JA, et al. 
Operational classification of seizure types 
by the International League Against 
Epilepsy: Position Paper of the ILAE 
Commission for Classification and 
Terminology. Epilepsia [Internet]. 2017 Apr 
[cited 2024 Sep 17];58(4):522–30. 
Available from: 
https://doi.org/10.1111/epi.13670 

11. Kaur H, Kumar B, Medhi B. Antiepileptic 
drugs in development pipeline: A recent 
update. eNeurologicalSci [Internet]. 2016 
Sep [cited 2024 Sep 22];4:42–51. Available 
from: 
https://doi.org/10.1016/j.ensci.2016.06.0
03 

12. Lawal M, Omobayo H, Lawal K. Epilepsy: 
pathophysiology, clinical manifestations 
and treatment options. Br J Neurosci Nurs 
[Internet]. 2018 Apr 2 [cited 2024 Sep 
22];14(2):58–72. Available from: 
https://doi.org/10.12968/bjnn.2018.14.2.
58?urlappend=%3Futm_source%3Dresear
chgate.net%26utm_medium%3Darticle 

13. Fitriyani, Devi PP, Januarti RW. Diagnosis 
dan Tatalaksana Epilepsi. 
https://www.google.com/url?sa=t&source
=web&rct=j&opi=89978449&url=https://j
ournalofmedula.com/index.php/medula/a
rticle/download/822/643&ved=2ahUKEwj

https://doi.org/10.1016/j.seizure.2018.02.002
https://doi.org/10.1016/j.seizure.2018.02.002
https://doi.org/10.56922/tmi.v3i1.1408


Lumina Indones J Neurol. Vol 2 No 1 (April 2026)  
 

21 
 

bg9XjuYuUAxUjXGwGHX70O4EQFnoECAw
QAQ&usg=AOvVaw2UiWTA3Rnkp8zm-
5N5YMJB 

14. Wahyuni, A., Shafira, K., Lavly, N., Putri A, 
S., Vivia, Y., & Arfania, M. Review Artikel: 
Penanganan epilepsi dan efek samping 
bagi penderitanya. Innovative: Journal Of 
Social Science Research. 2023;3(2):9067–
9084. Available from: https://j-
innovative.org/index.php/Innovative/articl
e/view/1479 

15. Saputra DH. Peran Diet Ketogenik dalam 
Tata Laksana Epilepsi. Cermin Dunia Kedokt 
[Internet]. 2022 Nov 1 [cited 2024 Sep 
22];49(11):629–34. Available from: 
https://cdkjournal.com/index.php/cdk/art
icle/view/318. DOI: 
10.55175/cdk.v49i11.318. 

16. Bjellvi J, Cross JH, Gogou M, Leclercq M, 
Rheims S, Ryvlin P, et al. Classification of 
complications of epilepsy surgery and 
invasive diagnostic procedures: A 
proposed protocol and feasibility study. 
Epilepsia [Internet]. 2021 Nov [cited 2024 
Sep 22];62(11):2685–96. Available from: 
https://onlinelibrary.wiley.com/doi/10.111
1/epi.17040. DOI: 10.1111/epi.17040. 

17. Mercadé Cerdá JM, Mauri Llerda JA, 
Becerra Cuñat JL, Parra Gomez J, Molins 
Albanell A, Viteri Torres C, et al. Prognosis 
in epilepsy: initiating long-term drug 
therapy. Neurol Engl Ed [Internet]. 2015 Jul 
[cited 2024 Sep 22];30(6):367–74. 
Available from: 
https://doi.org/10.1016/j.nrl.2014.03.003 

18. Arti kata umur - Kamus Besar Bahasa 
Indonesia (KBBI) Online [Internet]. [cited 
2024 Oct 13]. Available from: 
https://kbbi.web.id/umur 

19. Apriyanita T. Perlindungan Anak dan Hak 
Kesejahteraan Anak Dalam Undang- 
Undang Nomor 23 Tahun 2002. SALAM J 
Sos Dan Budaya Syar-I [Internet]. 2017 Oct 
2 [cited 2024 Oct 14];4(2). Available from: 
[tautan mencurigakan telah dihapus] 

20. Hakim LN. Urgensi Revisi Undang-Undang 
tentang Kesejahteraan Lanjut Usia. Aspir J 
Masal-Masal Sos [Internet]. 2020 Jun 30 
[cited 2024 Oct 14];11(1):43–55. Available 
from: 
http://jurnal.dpr.go.id/index.php/aspirasi/
article/view/1589 

21. Arti kata kelamin - Kamus Besar Bahasa 
Indonesia (KBBI) Online [Internet]. [cited 
2024 Oct 13]. Available from: 
https://kbbi.web.id/kelamin 

22. Khakim Z, Kusrohmaniah S. Dasar - Dasar 
Electroencephalography (EEG) bagi Riset 
Psikologi. Bul Psikol [Internet]. 2021 Jun 28 
[cited 2024 Oct 13];29(1):92. Available 
from: 
https://doi.org/10.22146/buletinpsikologi.
52328 

23. Lapalme-Remis S, Cascino GD. Imaging for 

Adults With Seizures and Epilepsy. Contin 

Lifelong Learn Neurol [Internet]. 2016 Oct 

[cited 2024 Oct 13];22(5):1451–79. 

Available from: 

https://doi.org/10.1212/con.0000000000

000370

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://j-innovative.org/index.php/Innovative/article/view/1479
https://j-innovative.org/index.php/Innovative/article/view/1479
https://j-innovative.org/index.php/Innovative/article/view/1479

