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In{eu.ropsychoiogical Correiates of the
Electroencephalograrn in trpileptics: 1I. The

partially responsible for the inconclusive find-, ings.
, Giannitrapani (1969) took some steps to

remedy this siluation by examlning a broad
range of rhythms (6-50 Hz) from severai areas
of the scalp (fronial, temporal, parietal, and

; occipital) in normai adulis. In the area of
abililies, he limited himself to a study of

, intslligence, but prodded a fairly divene assess-
ment of it by rneans of the lYechsler Adult
Intelligence Scale (WAIS). He rvas able to
dernonstrate statistically signiilcant relaiion-' ships beirveen summary scores of the WAIS and
various EEG indices obtained from the parietal
and occipitai areas in particular. In epileptics,
Vislie and Henriksen (1958) and Lennox and
Lennox (1960) conducted less detailed studies
ryhich sholved that slow and disturbed rhythrns
are associated with lbwer than norrnal intelli.
gence. Similar findings also have been reported
w'rth respect io brain injured and mentally
deficient individuals (Vogel and Broverrnan,
1964), bui again liitle appeers to have been
done outside the area. of intelligence.

This study rvas designed to investigaie ihe
relaiionships betlveen a battery ol neuropsy.
chclogical measuiements and the poster-ior
dominant r.,,aking EEG rhyihrn of unccntrolled
epileptics. tlr.like most prerious studies, no
aitempt v..as made to limii this research io EEC
activity rvithin ihe alpha banC (8.1ii Hz). In
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Investigators vrho have studied electroen-
cephalographic rhythms and abiliiies ha're
rather strikingly failed to reach a consensus
about their interrelationships. Some ha-re con-
cluded that certain EEG rhyihm parameters are
positively relaied to abilities (Vogel and Brover-
man, 1964; Vogel and Brcverman, 1966;
'Iarter, L972), others have doubted the exis-
tence of a general relationship (Lindsley, 1944;
Ostorl', 1950; Ellingson, L956; Ellingson, 1966),
and one could not come lo a firm conclusion
(Walters, 1964). Faciors undoubtedly contri-
lruting to the confusion inciude (1) use of
subjects from diverse populations ranging from
normals to the obviously brain damaged and
from children io adults; (2) use of iests rvhich
rarely assessed abilities outside the area of
"intelligence"; (3) a ccnstricted assessment of
EEG rhylhms rvith excessive emphasis upon the
alpha rhythrn as a primary EEG variable; and
(4) diiferences in EEG recorCing techniques
rvhich make many stutiies not directly compa-
ratrle. Ulundy-Casttre (1958) and Vcgel and
Broverman (1964) have discussed ihe implica-
tions of such factors and have sugeested ihat a

tendency to limit l:oth the psychological and
the EISG variablas examined rnay ba at least

Key',vords : Ne u rops-! cltctlog1, -\'t'ah irryrhythrn-AIpl.ta rhythrn-Etrtileptiiorm pot-
terns-EEG



addition, a broad range of abilities was assessed

by an entire battery of tests rather than by a

singie measure. Furthermore, the opportunily
'!vas avaiiable to determine possible inieractions
betiveen the frequency of this posterior EEG

rhythm and the presence or absence of EEG

epileptitora activity in relation to abilities. In
this rvay, it was possible to examine neuropsy-

chological correlates of some basic EEG vari-

ables in a manner complementary to the studies

by Wilkus and Dodriil (1976).

MATERIALS AND }IETHODS

The patients, neuropsychological tesbs, and

EEG techniques for this study were the same as

those reported by lVilkus and Dodrill (1976)
and rvill not be describetl in deiail here.

EEGs rvere evaluated lvith regard to their
dominant rvaking parieto-occipital rhythm. This
was counted for 10 consecutive sec in three
different representative segments of each re-

cording either from one or both sides of bhe

head lvith the palient resting and the eyes

closed (Wilkus and Green, 7974). Random
faster or slorver potentials apparently mixed
vrith, but not obscuring, this activity were
disregarded. The figure obiained was averaged
and ronnded to the nearest 0-1 I{2. The findings
were very similar to those obiained by counting
the same activity during a few seconds of
madmal expression as rvould be done for
routine clinical interpretation. Reliability of
this procedure rvas checked blindly by reassess-

ing 10 randomly selected recordings and re-
sulted in a correlation coefficient of 0.88, a

mean error of 0.3 Hz, and a maximum error of
0.9 lIz. Evaluation of epileptiform activity
follorved the procednre already deseribed
(Wilkus anrl Dodritl, 1976).

For the principal analysis, patie!1ts were
arrangecl according to their dominant posterior
rhylhrn frequency (DPRF) from lowesl (5.1
Hz) to liighesL (11.0 Hz). Tiris distribuiion."vas
dit'ided iriio a.pproximate thirds resulling in a

DPRF Lorv group (5.1-7.7 Hz) of 31, a DPRF
Nledium group (7.8-8.7 llz) of 29, and a IIFRF
High group (8.8-11.0 tiz) of 30 subjects.
One-way anaiysis of variance r.rni applierl across
these gtorips for each neuropsychologicai vari-
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abie. In order to facilitate comparisons oi
results, raw score data lvere converted inlcr
normalized ? scores having a mean of 50 and a

standard deviation of 10, To assess dilferences
between groups having significani overali F
statistics, the Neuman-Keuls procedurelvith
unequal Ns rvas employed (Winer, 1971).

In a second analysis, the combined relation-
ships of DPRF and presence or absence of EEG
epilepiiform discharges (ED) wiih psychological
performance lvere assessed. Patients rvere ar-

ranged into DPRF Low (5.1-8.2 Ilz) and DPRF
tiigh (8.3-11.0 Hz) groups. These were then
divided according io whether or noi ED were
present, resulting in four goups: (1) DPRF
Lorv, ED Present (N :29); (2) DPRf High, ED
hesent (N : 29); (3) DPRF Low, ED Absent
(l/ : 16); and (4) DPRF High, ED Absent (N
= 16). 'Ihese data ryere analyzed rvith regard to
each neuropsychological variable by means of a

trvo-rvay analysis of variance proeedure ivhich
perrnitted the assessment of DPRF and ED
separately as lvell as their possible interactions.

Al1 patients rvere taking diphenylhydantoin
as their sole anticonvulsant medication at the
time of evalualion. In order to assess possible
efiects of meclication on the DPRF, serum
diphenylhydantoin levels rvere Cetermined for
all patients (Green et al., 1973). illeans (and
standard deviations) in micrograms per milliliter
of serum for the goups were as follows: DPRF
Low : 33.53 (16.8.1); DPRF I'Iedium = 32.41

Qa.29); and DPRF High = 22.65 (13.09).
Analysis of variance applieil to these dala
resulted in an overall tr'statisiic of 4.89 which
was significant at the 0.01 level. Thus, siower
rhythms were generally associated rvith higher
serurn diphenylhydantoin le.iels.

Finally, possible differences across ihe
groups rvithin each of the three analyses were
evaluated with respect io the va.riables of age,

education, age at olset of seizure disorder,
cluraiion of disorder, and totai nurnber of
seizures in the 30 daj,s O'.ro. to evaluation. In
no instance did a riiiierence appear on any of
ti-rese variables ryhich rviis slatisticali-v- signifi-
cant at the 0.05 ler,el or greater.

RESiJT,TS

Re sults of the trasic one- rvay analysis of
vatiance of the Loiv, X'lediLrrn, and l{igh DPRF
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groups are presented in Table 1 and Fig. 1. In
this and succeeding tables, rarv score informa-
tion is presented, but in order to meet statisti-
cal assumptions underlying the analysis of
variance, all F siatistics were derived from ?
scores. Ali figures present data in ? score form
and permit a visual perspective for the results
overall. Examination of Table 1 and Fig. L

reveais that the DPRF low group consistently
did rvorse on all tests than either the Medium or
the High DPRI' group and thai the High group
usually did just a liitle better than the DPRF
IVIedium group. Nlany statistically significant
differences in neuropsychological test results
occurred between the Low and the other trvo
DPRF groups, but only rarely between the
I{edium and the High groups. The Impairment
Index rvhich summarizes a number of tests rvas

associated with the largest overall tr, statistic.
Table 2 and Fig. 2 present the data analysis

involving rhythm (DPRF Lo,,v, DPRF High) and
EEG epileptiform actir.ity (ED hesent, ED
Absent). With the daia grotiped in this fashion,
felver statistically significant differences were
demonstrated with respect to the DPRF vari.
able, but a very large number cf such relation-
ships lvere found dependent upon presence or

absence of 'ED. Holvever, only one signilicant
interaction effect ryas present.

DISCUSSION

This investigation has demonstrated a num-
ber of staiistically significant relationships be-
tween the EEG '.vaking DPRF and neuropsy-
chological abilities. In every instance, measures
related to the DPRF were complex and required
considerable attention to the task. When either
the complexity or the abteniional aspecl rvas

missing on a neuropsychological test, a statis-
tically significant relationship failed to appear.
Thus, no relaiionships appeared tvith the Cate.
goiy Test despiie iis complexity and none rvith
the Speech Perception Test despite its atLen.
tional requirements. This ryas true even though
the sensitivity of these tesh; to brain function-
ing has been cleariy established (Reitan, 1955).

In our study, intelligence scores rarely at-
tained statistical significance even though they
consistently improved as DPRF increased. This
finding is presumably relaied to ihe nrture of
the \YAIS compared to the other tests. The
Verbal pari of the V/AIS requires much recall of
long-term memory ivith oniy modest rnental

TABLE 7. Means, standard deuiations, and F stotbtics of neuropsychological tests on patients
grouped according to lout {5.1-7.7 Hz), medium (7.8-8.7 Hz), and hi7h (8.7-l 1.0 Hz) DPRF

Groups

Lorv Iv{edium High

Test variable I!{ean Mean l,{ean F statistics

Category Test
TPT Total Time
TPT &{emory
TPT Localization
Seashore Rhythm
Speech Perception
Finger Tapping
Impairment Index
Trail ldaking, Part A
Trail ldaking, Part B
WAIS Verbai IQ
W-AIS Performance IQ
WAIS Full Scale IQ
Perceptual Errors
Dynan.rorneter

31.46 55.34 28.03
7.14 0.691 0.38
2.31 7.82 1.33
2.16 3.14 1.88
3.0? 24.521 3.53
7.95 8.77 5.71
B.64 44.66 7.72
0.24 C.5?r 0.23

37.00 44.282 42.33
103.64 172.79 70.27
75.77 102.00 14.46
13.00 94.52 72.70
14.21 98.76 72.73
1?.31 13.?61 18.52
14.05 47.471 12.18

31.70 1.03
o.42 3.694
1.37 2.22
2.63 0.47
2.79 4.334
5.77 2.85
5.99 0.95.
0.23 4.98D

77.07 4.444
42.62 3.310
14.91 2.43
13.2 3 2.49
74.02 2.33
72.26 4.064
L2.17 3.184

65.87
1.1g1'2
o.l I
2.77

22.93r.2
11.00
43.39

o.7 01'?
to o t\

149.001
96.45
89.61
oe 10

20.73r,2
38.5 01

53.47
0.672
7.79
3.4,5

25.772
7.93

46.63
0.48?

30.071'2
91.6? I

103.50
96.20

100.47
- - ^-1.1l.b /

or<O.O5.F>3.11-
bp ( o.o1, r,> 4.86.
Note: AII F statisi-ics were calculated on the b:rsis of data ia ? score fom. ldentical singe numelical

supersciipts within each test variable indieate significant differences ofp < O.O5i ii underlned, ofp ( 0.01,

SD SD SD
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FIG. 1. Ner:ropsychological performances of patients grouped according to dominant posterior
rhythm frequency (DPRF).
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manipulation, and whereas the questions are

often difficult, they are not alrvays cornplex.
AIso, the tasks do not necessarily require
sustained attention. The Performance subtests
of the IYAIS, horvever, lnvolve a moderate
amount of both attention aad complex mental
manipuiation. Thus, stuclies relating DPRF lvith
intelligence may be expected to vary in out-
come depending in part upon the structure of
the tests used to assess intelligetrce, and one
possible explanation for the divergent finCings
of previous investigaton (e.g., Shagass, 1946;
Giannitrapani, 1969) is apnarent.

Choice of statistical arethods could also
account ior some of ihe dilferences in results
betrveen our analyses ai-rd their variai,ion from

the findings of previous investigators. For
example, in our study, a greater number of
significant differences rvere obfained tvhen the
patients lvere divided into three instead of into
trvo equal groups, and it rvas observed thai the
forrner analysis permitted persons lvith rh5.111mr;

below aboui 8 tlz to be separated frorn the rest.
Wiih respect to other investigators, Gianni-
trapani (1969) used correlation coefficients to
describe relationships betrveen the W-t\iS and
EEG rhythms rvith many posiiit'e iindings. Had
lve used this approach, conelaiions betr.,een
DPRF anrl I/AIS Verbai (0.26), Performance
(0.31). and Full Scale (0.30) IQs in our study
rvould have been uniformly statisticallj, signifi-
cant (p < 0.02). Using procedures clesigired to

\' -d'

H HIGH

o-*-o $rEDrutt

o-.--o L o w

v

...o---.-c-"'o'-'-*'-'-o,-..- -.-o-g'

(8.8 - ll.oHr)

(7 8 - 8'7Hr)

{5.t - ?.7Hr)



) )

TABLE 2. llleans, standard deuiations, and F statistics from two-Luay onalysis of uariance proeedtues withpaticnisgroupeduccartlingtoDl'RIt(loto:5.5-8.2 IIz;tiiglt=8.3 11.AHz)andprnsnrieandabsence
of 1:)EG epilcptiform discharges (ED pr.escnt, liD al;sent)

Groups 7' staiistics
DPRF Lr:rv
ED Prescnt

DPRi.'High
ED Present

DPI{IT Lori.
IID Absent

DPITF High
IID r\)::ient Main e ifects

Test variebie Ivlctrr i.,,{ean lvlezrn SD DllIit- ED
Interaction

cffcct

Cr.tegory 'Ilst
'i?T'I'oial 'I'in:e
'fP'l l'vlt:niory
1i'I LOClillt lrLIoil
Sr.,ash<-rri.. Rhythm
liJre ocir lr'erctpt!cn
i:.irgt,r lilpping
Inpait:rnl'ni; lnclcx
'l-'r':ril lrlrkinpl, P*rt A
'i';:rLil it,lrliin1J, Pir{, R
\ir,rriS Vorirril iQ
\irAItl ferjormincc IQ
\Y.t\-iS }r-,-Lii S*Lir: IQ
ir err: ep t,,izri I,,'r'rols
l)yir:imontetct

33.44 58.97
1.18 0.76
2.20 7.39
1.68 2.82
3.62 24.69
9.16 8.,r1
9.32 46.24
0.20 0.57

51.98 35.90
108.39 109.90
16.92 98.2tr1
12.69 92.62
14.85 9i:.76
1?.66 12.31
14.99 44.86

28.21 56.94 31.03
0.43 0.64 C.ti7
1.32 8.19 1.52
1.36 4.00 2.68
2.63 22.31 2.9i)
5.69 9.8 8 5.{}7
6.7'L 4'l .00 5.5 9
0.27 0.56 0.2G

1G.29 34.44 17.54
55.91 102.81 118.35
13"91 102.31 12.58
12.35 97.s8 9.78
12.93 100.3.3 10.98
12.43 10.31 3.55
12.'19 .14.12 13.6,1

44.31 26.07
0.5,1 0.20
8.,!0 1.18
4.13 2.62

26.00 3.01
6.56 2.90

46.06 6.21
0.47 0.25

29.69 10.73
78.0C 33.92

109.69 13.87
1C3.1S 10.83
10?.25 11.05
13.31 23.05
4 2.31 10.3,tr

2.08 5.174. 0.3 B
1.84 11.30D 0.56
l.3i 11.26: 0.38
0. 16 8.20D 0.07

10.25b 1.0i 2.27
3.67 0.12 0.69
0.80 2.r 3 1.87
2.93 5.39d 0.03
3.10 5.704 0.40
4.67^ B.1gl' 0.01
2.39 6.37" 1.10
6.ii2a 18.23c 0.00
3.?3 11.341' 0.52
;l.cg 5.3?o t.zf
0.02 0.01 1.14

6 6.48
1 .23
6.55
q A1

qa A a

10.62
4 r.83

0,68
;t /.bo

1.58.07
96.86
E6.24
91.93
2 2.00
41.15

f,l
t't

!l-<
C)

a
*:l
\i

;L
';>.
l-r

\
t,"l

\
C)

F

a
lrlor)/4.c5,;r>3.gti.

D/) /- 0.0i,I > ri.96.
c1r ( 0.0()1, {,' > 11.7 4.
Noto: All .Ir stali:itics rvere cornputccl on thc blsis of data in ? score for1n.

as
UT

SD SD L{ean
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FIG. 2. Neuropsychological performances of patients groupad according to dominani posterior
rhyihm frequency (DPRI,-) and presence or absence of epileptiforrn discharges {ED).

a u)
CY

o
Lrl

lr

O trl
ut --.1

^ 
lf

r

3LC)

?
trl

oL)jZ

=cL:outrcl (r
t! LJ

tDa

(, (,

)lY

) _-l

EK
FF

az C)v
LrL
r)-;rJ; s E i s 22

Pf.>NCrEo-

SPgI?5 yA
Ju)L!t!

54

JO

EE
JJ

53
5?
5r
JU

49
ao

46
AC

43
42

t1
t{l
k
o
b
C1

r-l

44

detect actual differences between qror.rps in-
stead of generel relaiionships, horvever, lve were
not usually al:1e to arrive ai staiistically signiii-
carlt probebiiities viitn in teliectual variables.

The rvide range oi rhythms assi,ssed by us

cnuld help to erplain tire conL;:lsl of orrr
fincllngs to those rcpori.ed by soirie other
aui,\ors. For exantpie, ivr, found thai rnost
ccrrelaiiuns boirvt'en neriroirslvr:hological abili-
ties ancl IJirRi- occurrtC belori li l{2. r.rit}r only
very rnoriest inprovemerits iu zrbiliiies a-s IlPftF'
further increrseC. This prob:rhi:/' :Lr:c{)un !s f'or
the ncgliiive res'.ili:l ol prer,'iols ini psi.i:i:iiors

r','lio li*iiled tiie scope of t.h:ir: arr.:r1i':res to lite
sluili of i::ri.ierri:; l,,ii.h FIEC rirf iiiits ol E l12 or

faster (e.g., Siiagass, 1946; l,iundy-Cast1e, 1958;
Saunders,1961).

The presence or absence of ED vias a more
potent variable than DPRE tvhen they rvere
slmuitaneously evtiuated. ilo,'vever, unique
vlri:rlions in test scores cir-re to joint interactions
oi ED and l)PRir r',;ere noi ior,ind. Ner.ertheless,
the simuiieneous consideration of these vari-
ables resr:lterl in a clear orCering ofrneans u,irh
a greetrr dispersion ol sr:ores than ryhen eliher
EEG vari:rble iias Liserl aione. ?hus, the DPl.1F
I{igh, ID ,\'hsrni l--riiilir ilid lrtst on L:l ol 15
test,r a r! abies, ii.r D PIl !' f,o,,.r, ED :\bsell g-roup

dir,l secorrtl b:si on 11, tt : Ili'}.llii iirgir, E1)
pit,serrl qtor-ip clicl third b+si on 12.;rnri ihe

6--.-6- rl /

^,--c.- '3/
xu

+--'*A DPRF i'IiGti , EO ABS€NT

G_-C DPRF LOW, ED ABSENT

iH DPRF HlGl'i , E0 PRESENT

H DPNF LO"{, ED PRESEHI

ts
,Q.

A7

4



DPR!- Lo,,v, ED Present. did pooresi in 13
insiances. i\.re conclucie ihal ihese flllG varlables
are ;iddirive rather than inleraclive wilh respect
io the psychological abilities rve havs chosen to
evaluate. As a corollary, lye also examined
DPRF in relation lo rate and topographic
distribntion of dlscharges by simiiar staiisiical
analyses r,rith resulis tyhich were similar in most
respects to those reported here.

Another factor po'renlially afiecting the re-

sults is serum Crug level" As has been demon-
strated (Dodritl, 1975), higher diphenylhy-
danLoin lev+ls are associaled rriith increased
neu ropsy i:h olo gical i mpairmen t. Th e p ossibil i t;.,

erists that poorer performance and lower EHG
rhylhms as preseniiy evaluaied could rnerely be
rnarrifestaiions of this efiecl. We belie.ie that
these factors are related, bul ryoulti urge cau-
tion in dralving conciusii.ins lvhich may eventu-
aily prove to be oversimplified. ilor example,
the peitern ol impairmenls associaled ryiih
drphenylhydantoin therapy (Doddii, 1975) is
diflerenl from ihat seen in this investigation,
altl .ihe impairmenls presently noied are defi.
niteiy broader in scope. FruCirermore, the use

of E-rlG vaiables resuliecl in a far greater
disp:rsion of ps-v"chologicel iest scores than clid
the u:re oi semm levsls aione. 1is an e"-<ample,

the approximate rnaxirnal I'uli Scaie iQ clilfer-
ence be'i',yeen gror-rps in this si.ldlr'',yas 15
points.,vhereas il lvas 4 poinls in a pievious
investigation (Dodri1l, 19j5).'l'he;e iartors
led us to bEiieve that in this sbud_r'rve \yere
assessing ntuch more ihan a simple drug eflect.

Finaily, it sho,-rld be noied that ihe EeC
evalr.rations und<.rubteCly inrio1yed some subjec-
tivity and sar:'rpling erior, even tncugh rea^son-

ably gcod sialisiicat reliabiliiy rvas established
for determinations ol t,he DPRIT. F-urlharrnore,
the neur{-}psvchological iests and llE{.is rvere
nllt prrfor:ned sirnultaneor,rsly, a iirct rvhii:h
lii.;ely 11:r:re:sed ti'rg probabilii;., t.:l c.rbtailing
slalisiicaiiy signilicani irndings. Or.e should
consirier, hower.er, ihli i1) the reiiabiiii;; ol ihe
I)PP'i' nraa-surei:reni :ts r,,.e have peri.:rmed it is

l'.'eli ii.ii.hin the tesl-reil,s; r,slillliiii:i, ci' t,ittr
iieLi ior;slr'ch r:)o gi<:ai les ls l]: e ro-sai'-,es (r-. udri1l
air:l 'i'rirup'i:r. 197r'),::i]ri (2i tc iht.-1e;1ree lhlt
tlt ll?!.F' ;'l;id I Il iiia;1.s1.ii?s eiir lirior-o:{):)r,
our stLit|:s ii.:r,-riii lirorg ii.ii,:i-r, l;r:r1,rr::;tittt te
ral.hrr ihi-:rt c,,'era:ti.ii'r-rr1.i: iirs r,:laiior,:rhi;s
r,rhich :li,;hi r,xis;-

107

DPili- appears to lle related to those psycho.
logical abiiiiies rvhich simullaneously require
atteniion and complex mental manipulatiors.
'Ihe assessrnenl of a broad range of skills is

essential in order to deiect diiferences ryhich
might reiale io the IIPRF. Similarly, the impor-
tance oi assessing a broad ltand ol DPRF,
including rh;lthms beiorv I Hz, is also apparent.
illaximal relationships bettyeen psychological
and EEG variahles occur r,vhen more than one
EEG .rariable is e-xamlned simulianeousiy'. This
siutiy nnd thal by lVilkus and Dodrill (1976)
suggesl that the gtealest imoairmeni in neuro-
psychoiogical periormance is shown when (1)
ilPR.F is less than 8 i{2, (2) ED are present in
any amount, and (3) ED are generaiized rather
than iocal. 'flne number of patients was nol
adequale for these thre,e variables to be siudied
simulianeously, bui 1ve believe that such an
invesiigalion would be uselul, noi only in terrns
of a mriltivariate prediction of psychologic:rl
test resulis by inearrs oi the EEG, i:ut also
conceivably in terms ol the prediciion of EEG
fintiings from psychoiogical test resulh.
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SU}DIARY

Relaiionships betrveen psychologieal func-
tions and rvaking dominant posterior rhythm
frequency (DPRF) of the EEO lyere evaluated
rvith and 'lvithoui simultaneous evaluation of
epilepiiform discharges. Nineiy adult epileptics
with uncontrolled seizure disorderc treaied
solely by diphenylhydantoin undenvent EEGs

during lvakefulness and administrations of an
extensive battery of neuropsychological tests.
The DPRF was particularly related to abiliiies
simultaneously requiring attention and complex
mental manipulations. Rhythms slower than
?.5-8.0 Hz were accompanied by relatively
poorer periormance than rhythms rvhich lysre
fasier. When epileptiform discharges were con-
sidered in combination rvith the DPRF, larger
differences in abilities lvere demonstrated, and
the psychological coneiaies tended to be more
substantial for the epileptiform discharge vari-
able ihan for the DPRF variable. The selection
of tests employed and the range of rhythms
assesseC are critical to these findings, and the
substantial constriction of these variables by
many previous investlgators is helieved to be
related to the negative findings often reported.

nfisunt

Les relations entre les fonctions psychiques
et la fr6quence du rythrne post6rieur dominant
de veille (FRPD) de I'EEG ont 6tr6 6valu6es
avec et sans 6valuation simultan6e des d6charges
de type 6pileptique. Chez 90 adultes 6pilep-
tiques avec crises non cxrntr6l6es, trait6es
seulement, par la diph6nylhydarrtoine, des
eruegisirements EEG ont 6t6 pratiqu6s en
rn6me temps qu'une large batterie de tests
psychologiques. Ia FRPD a 6t6 mise en
corr6lation suriout avec les capacit6s d'atten-
tion et d'op6rations mentales complexes. Les
rythmes inf6rieurs a 7,5-8 c/s, s'accompagn-
aient rje performances relativement plus faibles
que ce1les obtenues avec des rythmes plus
rapides. C)uand on consid6rait aussi lcs d5-
charges de type Spileptique, on treuvait de plus
ggandes diff6rences et les corr6lations psycho-
logiques tentlaienl i 6tre plus riches pour 1es

variations de dScharges 6pileptiques que pour
celles de la I'RPD. Le choix des bes[s utilis6s el
le speclre des rybhmes analys6s sont d'une
imporiance capitale et 1'on pense que la
r6dr,rciion imporrante de ces varlables clens de
nomlireuses recherches pr6c6denLes e:lpliq,ie 13

fr6quenie n6gativit6 des r6sulials rapporlJs.

( C.A. Tassinari, fuI ars e ill es)



EEG IYAKING RHYTHI/I

ZUSSA}IENFASSUNG

Die Beziehungen zwischen psychologischer
Funktion und der Frequenz des dominanten
posterioren Rhythmus im \{ach-EEG (DPRF)
wurden mit und ohne gleichzeitige Beriicksicht-
igung der epileptiformen Entladungen ermittelt.
Bei 90 erwachsenen Anfallskranken mit thera-
pieresistenten Anfdllen, die nur unter Diphenyl-
hydantoin standen, wurden EEG im lYachen
und ryiihrend der Anwendung einer umfang-
reichen Batterie neuropsychologischer Tests
abgeleibet. Die DPRF haite besondere Bezie-
hungen zu den Flhigkeiten, die gieichzeitig
Aufmerksamkeit und komplexes Denden er-
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forderten. Langsamere Rhythmen als 7,5 bis
8,5 Hz wurden von relativ sch',va'cheren
Ergelinissen begieitet als solche mit schnelleren
Rhythrnen, Eetrachtet man die epileptiformen
Entladungen kombiniert mit rler DPRF, so
ryurden gr6ssere Unterschiede cler Flhigkeiten
deutlich und die psychologischen Korrelationen
tendierten stdrker zs epileptiformen Entla-
dungen als zar DPRF. Die Alswahi der
angervandten Tests und die Sch',rrankungen der
festgestellten Rhythmen sind fiir diese Ilefunde
entscheidend, flie subsiantielle Ileschrlnkung
dieser Variablen durch viele friiireren Unter-
sucher steht vermutlich in Beziehung zu den
hlufig berichteten negativen Befunden.

(D. Scheffner, IIe idelbe rg)


