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Engels#8 (1993) ERRILCADAERIC L 2 RIEFHRHMEE (2001)

Class I: Free of disabling seizures Class 1: Completely seizure free; no auras

(exclude early post-operative seizures Class 1a: Completely seizure free since surgery; no
in first few weeks) auras
Class 2: Only auras; no other seizures
Class II: Rare disabling seizures Class 3: One to three seizure days per year; +/- auras

(“almost seizure free”) _
Class 4: Four seizure days per year to 50% reduction of

o baseline seizure days; +/- auras
Class Ill: Worthwhile improvement d
Class 5: Less than 50% reduction to 100% increase of

Class IV: No worthwhile improvement baseline seizure days; +/- auras

Class 6: More than 100% increase of baseline seizure
days: +/- auras




