


If the patient has a prolonged (>5-10 min.) seizure or repetitive (3 or more/hr) seizures 

without recovery between episodes, he is considered to be in SE and the Rx protocol 

initiated.

The term “prolonged” was previously used to refer to seizures lasting 30 minutes or longer; 

this interval has been shortened to 5-10 min. for several reasons:

1. almost all convulsive seizures in adults cease in less than 5 minutes without  treatment; 

seizures lasting longer than this are more likely to be self-sustained and to require 

intervention.

   

2. the longer seizures persist, the harder they are to terminate   pharmacologically, due to 

down-regulation of inhibitory GABA receptors

   

3. outcome tends to correlate with seizure duration even after controlling for other important 

factors, such as age and cause of SE.



The annual incidence of generalised tonic-clonic convulsive SE is estimated to be 18–28 

cases per 100 000 persons.

Acute  seizures account for 1% of adult and 2% of pediatric emergency department visits– 

6% of these are in SE. Higher in developing countries.

SE occurs most commonly in children, the mentally handicapped, and in those with structural 

cerebral pathology especially in the frontal lobes.

About 5% of all adult patients attending an epilepsy clinic will have at least one episode of 

status in the course of their epilepsy; in children the proportion is between 10–25%.



Most episodes of status develop in patients without a prior history of epilepsy

Common causes are cerebral infection, trauma, cerebrovascular disease, cerebral tumour, 

acute toxic or metabolic disturbances, or anoxic encephalopathy. This group of patients have 

a worse outcome. 

In patients with pre-existing epilepsy, status can be precipitated by drug withdrawal, 

intercurrent illness or metabolic disturbance, or the progression of the underlying disease, 

and is more common in symptomatic than in idiopathic epilepsy.



Stages os SE



The approach to the patient with SE should proceed along four overlapping, often concurrent, 

lines:    

   (1) terminate SE, 

   (2) prevent its recurrence,

   (3) treat its complications, and 

   (4) determine and manage its etiology

Risk factors for refractory SE: 

1...Underlying acute brain insult etiology– in particular, acute encephalitis but also stroke, 

trauma.

2....Lack of pre-existing epilepsy.

3....focal neurological signs/seizures at onset.


























