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Abstract

This paper analyzes the application of electroencephalography (EEG) in early identification of pediatric epilepsy syndromes. It
provides a detailed explanation of the key characteristics of childhood syndrome and the importance of early detection, clarifies
the fundamental principles and advantages of EEG technology, and proposes specific implementation strategies. Looking ahead,
the paper examines the development trends of EEG technology to better leverage its diagnostic advantages in pediatric epilepsy

syndromes, thereby promoting comprehensive improvements in diagnosis standards.
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