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[Abstract] Epilepsy is one of the most frequent chronic neurological conditions. In current clinical
practice, about 30% of epilepsy patients cannot suppress epileptic seizures through anti-epileptic drugs. Sur-
gery is the most effective treatment for drug-resistant focal epilepsy. "*F-FDG PET/CT and PET/MR brain
imaging can help locate epileptogenic zone and, to a certain extent, help predict surgical prognosis. At pres-
ent, there is a lack of unified Chinese clinical practice standards for the use of *F-FDG PET/CT and PET/
MR brain imaging in epilepsy. This consensus summarizes and analyzes existing nuclear medicine guide-
lines, literature, and clinical trial data, in order to promote the standardized application of *F-FDG PET/
CT and PET/MR brain imaging in drug-resistant epilepsy.
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