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Abstract; Objective To evaluate the incidence of post-stroke epilepsy in Chinese population
by Meta-analysis. Methods The CNKI, Wanfang, Chongqing VIP network, PubMed, EMbase and
Wiley database were searched to identify observational studies of post-stroke seizures from January
2010 to June 2018. The data were analyzed by Meta-analysis with Stata 11. 0 software. Results 36
articles involving 50 748 stroke patients and 3 913 post-siroke epilepsy patients were included.
Meta-analysis showed the incidence of post-stroke epilepsy was 7.5% (95% CI:6.8% -8.2% ).
Subgroup analysis showed that the incidence of early post-stroke epilepsy was higher than that of late
epilepsy (4.7% wvs 2. 7% , P <0.01). The incidence of male post-stroke epilepsy was slightly
higher than that of female (7.8% vs 7.3% , P <0.01). The incidence of epilepsy after cerebral
infarction, cerebral hemorrhage and subarachnoid hemorrhage were 6. 2% , 9. 0% and 15. 5%
respectively( P <0.01). Conclusions The incidence of post-stroke epilepsy in Chinese is 7.5%.
The incidence of post-stroke epilepsy is related to gender and stroke type. Male and cerebral
hemorrhage may be the risk factors of post-stroke epilepsy.
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