


ZNEIRYAEN

e TANAIZTT BHEABREDE S H L
~Y I A =TT THRELTWEHFAN? ~

« JERBERZDEZ
~NCSEQOEEMSH L HIFTR~

« LU X—DTAIAETBEERE
~HEaE TCORERFFELZHEL T~




TADAIZTT T B HEF

~tIN A =TT TERELTWEEAN? ~

NVAN




é:\\ 5 % ? TP e [ mer - —
AR EE 9 |

s AN AN | /)H—
AN ARHI M EZE Th D Y

|§E:
L RF T+ % L 1000mg/H % N ]
e FRHIIIC

A l




Stage

0w
E=FU»Z

EH=S

I

HET A A RN
2 2arty status epiepicus

S FILE A

¥ B

¢ (M 60 mg)/ .qutlﬂ’f'J-;—
| MEEFF 00 mig
50% S50 mlL
10mg 5 mgfa (¥
s 0. 3-0.5 mg/kg)
g gy -‘rr_l d"".l_'."_r [ Fd
Jll'-|_| .-,-q ::q ﬂ.-l—.-'.-,-q

LR TE 25756577 01-03 mg/fkg i)

MBERRGYEECES

F -Ll!l-lthlﬂu
H;. L0 mE - OEM, TS

o

30 &

5, o
il 3% :
iR

IT e

BEELMCTAD AN
establshed status epilepticus

60 o~

‘:Fff

SR

W2 R g

12048 E

RS TASARNERE
refractory status epilepticus

F'ElF-ﬁff ATHE
) e

W3R

sl f

72,5 mg/ kg

150 mg/ ST WE
VL EF—IL 15—20 mg kg 4
100 g/ SHECF It

1—0.2 mg,/kg
g,

0.05~-0.4 mg/kg,/B T ST
RO 105 mg/kg/ R

1,

2,000 mg

[E A

FER
g,/ kg, By

-0 .4 mg/kg/FET
LR 0.1~05
Er-id
oORFTx—IL 1—2mg'kg
AaTENE 25 mgikg/FEC
DETIEERE
F 3l e

(3
FrEe

Ln
A

S — L 3

e x,
g 1] L

inm ﬂlll .: g
i :-l,-'l g ;U'E.S_ -

LN
|

FRTHENE £
1" i
" ] —|___ .

E e x,
ﬁ*ﬁ ca&EniE 2~

g 1] L

inm ﬂlll .: g
i :-l,-'l g ;U'E.S_ T

LN
A

25 mg kg /T [
(MR 20~-60 mo/kg 82 3,000 mg

CT/MPRI 2

#HII'IH-"
(T A "-.-’ ':E' ]

B

HARHRFE TADA

Z2BEHA K74 >2018% Y



S X \/

R AR W2
X v‘q%\_\ X Q\(\\

A
L Aah
| L=
R Il Ay
4 ‘\
¢k > - [ \
1 g \
f » \
% | 1O\, " B
. 2




FIEEREEEE COEBIHAN a7

C 05 E LA AME . RS D75 L

c O T Y /NNLDERMEZIR LI-FARITHZ L IELHETIEH S

Treiman etal. N EnglJ Med. 1998 Sep 17;339(12):792-8.
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Strzelczyk et al. Epilepsia 2017 58(6):933-950.

Hofler et al. Epilepsia. 2013 Mar;54(3):393-404.
Rossetti et al. Intensive Care Med. 2024 Jan;50(1):1-16.
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Early and established SE:| | 0.1 mg/kg IV ' | | 015 mgrkg IV " (IM, IN)| [ 0.15 mg/kg IV
1*t and 2™ lines +

LEV 2 or  [vPA: | or [ (fos-) PHT *s
60 mg/kg IV 40 mg/kg IVJ L2O mg/kg IV 5

generalized convulsive,
or focal SE w/ severe
consciousness impairment

focal SE w/o severe
consciousness impairment

Refractory SE:
3" line (sedating or not)

—» | MDZ PRO ¢

5 | 02 mg/kg IV and | 2 mg/kg
—0.1-3.0 mg/kg/h* | or | —=2-5 mg/kg/h*

PB 15 mg/kg IV

TPM, PGE,PER PO

A

Super-refractory SE:

additional lines KET

—» | 2 mg/kg IV <+
! Slow bolus over 2-3 minutes —2-15 mg/kg/h*
2 Avoid in psychiatric patients

3 Avoid in pregnant women, in liver insufficiency;
beware of encephalopathy (NH3-related or not)

4 Cardiac monitor

5 Maximal rate at 50 mg/min, Cl in IGE THP/PTB
6 Check CK, lactate (PRIS) 1 mg/kg IV (repeated)

7 suspected immunological cause —>1-5 mg/kg/h*
" Maintenance doses

Rossetti et al. Intensive Care Med. 2024 Jan;50(1):1-16.
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NCSE (Non-convulsive status epilepticus)

BB TRIEIRE S 272198 A D 5 b, [CNCSEZ B 7 & DG

Privitera et al. Emerg Med Clin North Am. 1994 Nov;12(4):1089-100.

 Meta-analysis CIEZNCSEIZEE M TANAEBTIRAEEL T . BEIRA 7 & DK
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Limotai et al. Crit Care Med. 2019 Apr;47(4):€366-e373.
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Claassen et al. Neurology. 2004 May 25;62(10):1743-8.
Shafi et al. Neurology. 2012 Oct 23;79(17):1796-801.
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Sutter et al. Neurol Clin Pract.
2012 Dec;2(4):275-286.
Husain et al. J Neurol
Neurosurg Psychiatry. 2003
Feb;74(2):189-91.
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Sutter etal. Nat Rev Neurol. 2016 May;12(5):281-93.
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Neurocrit Care. 2012; 17: 3-23. PMID: 22528274
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Table I. Operational dimensions with t, indicating the time that emergency treatment of SE should be started and t;
indicating the time at which long-term consequences may be expected

Operational dimension 2
Operational dimension | Time (t;), when a seizure may
Time (t;), when a seizure is likely to cause long term conseguences
be prolonged leading to continuous (including neuronal injury, neuronal death, alteration

Type of SE seizure activity of neuronal networks and functional deficits)

Tonic—clonic 5E 5 min 30 min
Focal SE with impaired

consciousness
Absence status epilepticus 10—-15 min®

“Evidence for the time frame is currently limited and future data may lead to modifications.

Trinka et al. Epilepsia. 2015 Oct;56(10):1515-23.
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Claassen et al. Epilepsia. 2002 Feb;43(2):146-53.

e =X/ 7 I high dose(2.9 mg/kg/h) vs low dose(0.4 mg/kg/h)
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Fernandez et al. Neurology. 2014 Jan 28;82(4):359-65.
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Rossetti et al. Neurocrit Care. 2011 Feb;14(1):4-10.
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