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[Abstract] Epilepsy is a common neurological disease, has the characteristics of recurrent attacks and long-term treatment,
thus bringing great pressure to patients and their families. Therefore, it is particularly important to do a good job of disability
assessment. In recent years, with the development of the discipline, academic organizations such as the International League Against
Epilepsy (ILAE) and China Association Against Epilepsy (CAAE) have successively updated the definition and diagnostic criteria of
epilepsy and seizures. However, some items of epilepsy in the current Criteria for Disability Rating of Military Personnel (Trial) issued
by People's Liberation Army (PLA) in 2011 can no longer meet the latest guidelines at home and abroad. Therefore, we suggest that
the items related to epilepsy in the Criteria for Disability Rating of Military Personnel (Trial) should be revised to ensure that the
disability evaluation being completed fairly and successfully.
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