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[ Abstract]
therapeutic methods of epilepsy from traditional medicine gradually expand into a variety of surgical

Epilepsy is a common neurological disease. Its aetiological agent is complex, the

treatment, gene therapy, cell transplantation, nerve stimulation. But there has not been an effective
treatment yet. To further deepen the understanding of epilepsy and promote the development of new
treatments, we provided a brief review summarizing on the epilepsy aetiological agent, pathogenesis and
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treatment.
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