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STATUS EPILEPTICUS

SE is defined as 5 min or more of  
(i) continuous clinical and/or electrographic seizure activity or 
(ii) recurrent seizure activity without recovery between seizures

SE can be classified as
Convulsive SE
Non-convulsive SE

Refractory SE is the type of SE that does not respond to the 
standart treatment regimens (an initial benzodiazepine followed 
by another antiepileptic drug)
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PROGNOSIS

Mortality at hospital discharge
ØConvulsive SE 9-21 %
ØNon-convulsive SE 18-52 %
ØRefractory SE 23-61%

Return to functional baseline can only be seen in 39% of 
refractory SE patients
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Factors associated with poor outcome:
ØUnderlying etiology
Ø>50 years of age
ØLong seizure duration
ØHigh APACHE-II scores



ETIOLOGY

ØMetabolic disturbances
ØSepsis
ØCNS infections, tumors
ØStroke
ØHead trauma
ØDrug toxicity or withdrawal
ØHypoxia
ØPreexisting epilepsy
ØDiscontinuation of antiepileptic drugs
ØAlcohol intoxication or withdrawal
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DIAGNOSTIC WORK-UP

All patients
ØFingerstick glucose
ØMonitoring vital signs
ØHead computed tomography scan
ØBlood glucose, complete blood count, basic metabolic panel, 
calcium (total and ionized), magnesium, AED levels
ØContinuous electroencephalograph (EEG) monitoring

Consider based on clinical presentation
Ø Brain MRI, Lumbar puncture, toxicology panel, coagulation 
studies, arterial blood gas
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TREATMENT OF SE

ØNon-invasive airway protection and gas exchange with head 
positioning (0–2 min) 
ØIntubation (0–10 min)
ØMeasurement of finger stick blood glucose (0–2 min)
ØVital signs, O2 saturation (0–2 min)
ØPeripheral IV access (0–5 min)
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Ø Emergent initial AED therapy (i.e. benzodiazepine)
Ø Fluid resuscitation, nutrient resuscitation (thiamine, dextrose)
Ø Urgent SE control therapy with AED should be given 

immediately after initial AED given (5–10 min)
Ø Refractory SE treatment (20-60 min after 2nd AED)



EMERGENT TREATMENT

ØCritical care treatment and monitoring should be started 

simultaneously with emergent initial therapy
ØBenzodiazepines should be given as emergent initial therapy 

(strong recommendation, high quality).
Ø Lorazepam for IV administration 
Ø Midazolam for IM administration
Ø Rectal diazepam can be given when there is no IV access 

and if IM administration of midazolam is contraindicated
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URGENT TREATMENT

ØUrgent control AED treatment following administration of short 

acting benzodiazepines is required in all patients
Ø For patients who respond to emergent initial therapy, the 

goal is rapid attainment of therapeutic levels of an AED
Ø For patients who fail emergent initial therapy, the goal of 

urgent control therapy is to stop SE
ØClinical scenarios may be used on a case-by-case basis to select 

one of AEDs for urgent control treatment
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IV sodium valproate is non-inferior to IV phenytoin as the first-line 
treatment in SE. 
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Levetiracetam seems less efficient than VPA to control SE, without 
significant differences on outcome
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IV sodium valproate is as effective as IV phenytoin for RSE
There is no difference between sodium valproate and levetiracetam



TREATMENT OF RSE

ØThe main decision point at this step is to consider repeat bolus of 
the urgent control AED or to immediately initiate additional 
agents
ØIt is recommended proceeding with additional treatment 
immediately, in combination with critical care treatment
ØTreatment recommendations are to use continuous infusion 
AEDs to suppress seizures
ØIf the first continuous infusion or AED chosen for RSE fails, then 
switching to a different continuous infusion or starting another 
agent is recommended
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Lacosamide and phenytoin showed similar success rates for treatment 
of SE when used after failure of benzodiazepines and levetiracetam
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This study provides support for the use of topiramate as an adjunctive 
agent in the treatment of RSE
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Lacosamide might be a fast, effective and safe add-on treatment in 
RSE
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Findings of the study suggest that ketamine may be a safe and 
efficacious adjunctive agent in the treatment of RSE 
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Early immunotherapy has been associated with good outcomes in 
NORSE
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Early use of plasma exchange therapy in hopes to prevent the 
complications of SE
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WHAT FOR FUTURE?
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This study was insufficiently powered to detect any significant 
difference between the two treatment groups
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Randomized, double-blind, placebo controlled, adjunctive trial has 
been planned.  We are waiting for results…
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In animal studies, it has been reported that stiripentol terminates 
seizures and remains effective in SE 
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Multicenter, randomized, double-blind, phase III, comparative trial 
for three AED has been planned. We are waiting for results…



CONCLUSION

ØIt is recommended proceeding with additional treatment 
immediately for RSE, in combination with critical care treatment
ØTreatment recommendations are to use continuous infusion 
AEDs to suppress seizures
ØIf the first continuous infusion or AED chosen for RSE fails, it is 
recommended switching to a different continuous infusion or 
starting another agent 
ØThere are many different antiepileptic drugs which can be used 
in SE
ØThe selection of AED should be planned on a case-by-case basis

31



32


	Slayt 1
	Slayt 2
	Slayt 3
	Slayt 4
	Slayt 5
	Slayt 6
	Slayt 7
	Slayt 8
	Slayt 9
	Slayt 10
	Slayt 11
	Slayt 12
	Slayt 13
	Slayt 14
	Slayt 15
	Slayt 16
	Slayt 17
	Slayt 18
	Slayt 19
	Slayt 20
	Slayt 21
	Slayt 22
	Slayt 23
	Slayt 24
	Slayt 25
	Slayt 26
	Slayt 27
	Slayt 28
	Slayt 29
	Slayt 30
	Slayt 31
	Slayt 32

