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ABSTRACT

Background : Status epilepticus is considered as common neurological emergency in children.
Morbidity and mortality are high and associated with seizure duration,
inappropriate treatment and underlying disease.

Objective : To determine the mortality rate in children with convulsive status epilepticus
(CSE) and factors that affect mortality rate.

Medthod : A retrospective study was conducted at Surin hospital. Eligible patients were
infants or children diagnosed with convulsive status epilepticus (CSE) during
January 1St 2009 to December 31St 2011. Research data included demographic
data, etiology, treatment and clinical course were retrieved from patient medical
database. Descriptive analysis and Fisher’s exact test were applied for data
analysis.

Results : There were 37 patients (25 boys(67.7%) and 12 girls(32.4%)) with mean age
of 4.3 yearsincluded in the study. Etiologies of CSE were remote symptomatic
(37.8%), acute symptomatic (27%), febrile (21.6%) and cyptogenic (13.5%).
Overall mortality was 13.5%. The mortality rate related to improper treatment
(p = 0.01) and prolonged seizure duration (p = 0.02). Subsequent epilepsy was
found in 6 patients (16.2%) and delayed development was found in 2 patients
(5.1%).

Conclusions : Mortality rate from convulsive status epilepticus in children was 13.5% and
causality was related to seizure duration before treatment and inappropriate
treatment. The result hereby suggests prompt and appropriate termination of
seizure may reduce mortality rate.

Keyword  :Convulsive status epilepticus (CSE)

*Medical Physician, Professional Level, Department of Pediatric, Surin Hospital, Surin, Thailand
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a15197 1 Demographic data of children with first episodes of convulsive status epilepticus

Characteristic 1w (Govaz)
e 9w 25 (67.7)
ot

<13 8 (21.6)

1-5%9 16 (43.3)

>57% 13 (35.1)
svpznafitenmstnneuldsunisinm

30 - 59 Wl 29 (73.0)

60 - 90 w9l 5(13.5)

> 90 W 5(13.5)
Seizure type

Generalized seizure 31 (83.8)

Focal seizure 6 (16.2)
UseSalsmandnrountnmssnwased 15 (40.5)
UseSaldneuntinsinumedad 6 (16.2)

A3197 2 wanslsaneszuulszamneuariennisdnindnseanuuuseiies

Prior neurological abnormalities Number (%)
None 23 (62.2)
Agenesis of corpus callosum 1(2.7)
Congenital hydrocephalus 5(13.5)
Cerebral palsy 4 (10.8)
Meningocele 2(5.4)
Sturge Weber syndrome 1(2.7)
Scizencephaly 1(2.7)
Total 37 (100)
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A543 Etiology of status epilepticus

Etiology

Number (%)

Acute symptomatic
CNS infection
Electrolyte imbalance
Vascular
Trauma
Remote symptomatic
Cryptogenic
Febrile

10 (27)
4 (10.8)
4 (10.8)
1(2.7)
1(2.7)
14 (37.8)
5{13.5)
8 (21.6)

NANTNA 3 aumnveInzdnsieLiies
LUUNSeNsEANtAN  WUAWIRIN  Remote
symptomatic 1Mn7ign WU Soeay 37.8 5998331

ABAVIRAIN acute symptomatic wu Sevay 27
febrile seizure Wu $98aY 21.6 Wag cryptogenic
WU F98ag 13.5 Muaeu

M15197 4 The numbers of antiepileptic drugs for the termination of convulsive status epilepticus

Number (%)

Duration of seizure

1 AED 2 AED > 2 AED Total
30 - 59 W9l 17 (45.9) 9 (24.3) 1(2.7) 27 (72.9)
60 — 90 W9 0 5(13.5) 0 5(13.5)
> 90 Wl 0 2(5.4) 3(8.1) 5(13.5)
Total 17 16 a 37

*AED = Antiepileptic drug

NN 4 ‘Lumjmﬁs:amm’iumi‘ﬁn
AoUNSSNYIURENIY 60 UMW ngatnNaINTs
TWinsShwmeeiudneiausnandu  Sevas
45.9lgenfutnassviinlunisauenisinseuay
243 waiifies 1 Mefldertutnunnniiges

A13199 5 Inappropriate treatments

vioAndu Sovar 2.7 dwlunguitdnumiu
NN 60 Wi Sevar 18.9 nyatnlaenislv
efutnassila Sifles Yosas 8.1 Mlduniudn
wnnindeswdadediennistniounssnwiuiy
11NN21 90 WY1

Inappropriate treatment

Number (%)

Delay treatment 215.5)
Diazepam > 2 doses 4 (10.8)
No maintenance AED 4(10.8)
Total 10 (27.1)
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MINTIA 5 wumsSnendildvngay HANNSAAMINNNTSNEIMAInidnaele
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Tendiazepam 1NN 2 doses WU JouaY APBTNUINDY AIN1TIN 6
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1% diazepam 3$oway 10.8

#15197 6 The outcome of the patients

Number of patients (%)

Outcome (n=37) - : - -
No underlying epilepsy (n= 22) underlying epilepsy (n=15)

Dead during admission 5(13.5) 0
Delay development 2(5.1) 15 (40.5)
Normal development 15 (40.5) 0
Subsequence epilepsy * 6 (16.2) -

* Subsequence epilepsy: unprovoked recurrent seizures after status epilepticus

M15797 7 Factor associated with mortality

Mortality
factors Yes No p-value
N = 5 (%) N = 32 (%)
Age
< 1 years 0 8
1 -5 years 4 12 0.8
> 5 years 1 12
Etiology
Acute symptomatic 4 6
Remote symptomatic 1 14
Cryptogenic 0 5 0.03*
Febrile 1 7
Underlying epilepsy
Yes 0 15 0.06
No 5 17
AED used
1 AED 1 17 0.003*
2 AEDs 1 15
> 2 AEDs 3 0
Duration of seizure
30-59 min 1 26 0.002*
60-90 min
> 90 min 4 1
Inappropriate treatment
Yes 4 6 0.014*
No 1 26

*5 < 0.05
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