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Convulsive Status Epilepticus in Nakhonpathom Hospital

ANINA TN WL, Duangpol Srimanee M.D.,
2.9.1/5e AN Certified Board of Neurology
NQNNIUBIYINTTH Division of Internal Mediicine
lraneLnauasilyy 4andnuaslyu Nakhonpathom Hospital
UNAnga

o

o s P > v o Aa : o P Sa

wguse 9A ¢ ieAnusndeyaiee dadeninasienisneinsallsa nanisinmngiieandniy
nazdnsiaiied (convulsive status epilepticus) lulsenenunannsgu

o aa P = = % o . vy A o A

7 Aua¥aansAne : un1snedanna (retrospective study) gilaaniniazdnseiiiadlulsaneiuia
uATLN FTMdnuReuNnINAN 2560 D iheufunnan 2552 tnaifiustusandeyama a1g nsiliadelsn flady
nszAunNedn enmsunsnden nisadulsa enflasiunisdn Suueulsamenuna waskanisineEnanngssiden
floelu

wansAnm - wudihednsaiiiesaiuan 16 e Wudiloemamig 5 31a wauds 11 918 Tnadany
pausl 17-86 1 sraziaueuinlulsaneunasgszudng 3129 41 e lfiAanzdnseties wiafu
Ng static lesion 5 378 UAY acute brain insult 11 318 Fuaanguid static lesion 5 918 Hiladensesuivinli
Aaansdnsaites Wun nsaeeniudn seduendudnlunseu @ensn wazilymizesninznisinige gilae

'
oA

NaudNH static lesion wAsTNENIEaINITATULAzNAUNIING diloglungu acute brain insult WU e
A7N metabolic encephalopathy, CNS infection, cerebrovascular disease WA malignancy HANIIFNHINL
N9 B@3m 6 e filee 11 seRen wedsesnAudnuImsgIuduN 1 (first line anticonvulsant) 'auglaedN

o Y o o 2 A . . o = ° P A a aa
5 318 fedlfaniudnuinsgaudun 2 (second line anticonvulsant) lun1sinmn @eluanuauilil 4 el aT9n
Tusendnanisinen way 1 ;efinani1sinendy severe disability Aain19z bed ridden 7N anoxic ence-
phalopathy.

gi : wmesnaianvdnsdeitiaslunisdineil ulugunainniae acute brain insult (Fesas

o a o

68.75) Tanudnn19y metabolic encephalopathy {lu wgiwuxn? o Tuaaseigihenlafuaatiadedni

[ %

. . o dq A0 e o et v o aya o M 2X .
andn (epilepsy) in@sluntdnaglungw static lesion Nnaed " Inszsuninliifinainisdnsieiiesiv w Ing ‘au

ayfuheazaneniudn sesaamnfunisiinmeuazszivenlunszy @eaRndsTAuNIATgIUNAMA 113



N3 1unndiun 4-5 '
0 29 atiun 2 mweu-dgineu 2553 140 mzFnaorfeslulsanennaunsilgu

& ™ & o o . o oA X a o o
‘waﬁmm“llﬁmu@gﬂumaz‘imwugm@um”lﬂ LANIENITTNABDLUAN ‘ﬂ’]ﬂ“ﬂ'ﬁ]\iﬁjﬂﬁﬁﬁlmtmﬁﬂﬁ'ﬁéﬂ]ﬂ HASNITTINNAD

sagnAudnumsgIudun 1

A1 Ay : Tepandn nazdnsieites

ABSTRACT

Objective : The study reviewed prognostic factors and outcomes of the convulsive status
epilepticus patients in Nakornpathom hospital.

Materials and methods : A retrospective study of convulsive status epilepticus patients in Nakhon-
pathom hospital since January 2007 - December 2009 was done. The data of sex, age, principle diagnosis,
precipitating causes, complications, clinical course, anticonvulsants, length of stay and clinical outcomes
from medical record were reviewed.

Results : Sixteen convulsive status epilepticus patients were found, 5 males and 11 females. Range of
age was 17-86 years and range of hospitalization was 3-129 days. Patients were classified by causes of
convulsivestatus epilepticus into group of 5 static lesion and 11 acute brain insult. All of 5 static lesion had
precipitating factors with withdrawal of antiepileptic drugs, low therapeutic drug level and infection. After
treatment all of them had good outcomes. Acute brain insult group were caused by metabolic encephalopathy,
CNS infection, cerebravascular disease and malignancy. There were six mortalities of this group. Eleven of
all patients responded to first line anticonvulsants whereas five of acute brain insult group were treated by
second line anticonvulsants. There were 4 dead and 1 severe disability with bed ridden status from anoxic
encephalopathy among patients who needed second line anticonvulsants.

Conclusion : The most of status epilepticus in this study were caused by acute brain insult (68.75%),
especially metabolic encephalopathy. In the other hand the patients who previously diagnosed with epilepsy
always had precipitating factors, most of them were discontinuous antiepileptic drug, infection and low
therapeutic drug level respectively. Prognostic factors to predict outcome of convulsive status epilepticus in

this study were the causes of status epilepticus, age of the onset and the response of first line anticonvulsants.
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