
Status Epilepticus  
– en uppdatering 

!"#$"%&%'(#")*+,#-.%/0)* %
1,0#232-$4,56")%7#,+#2%89:;<=>8?%



Status epilepticus - agenda 
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SE definition 
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NCCS, Brophy 2012 



Incidens  
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Bachhuber et al., 2016; 
Bejteman et al., 2015 



 
Etiologi  

 

Betjemann, 2015 
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Patofysiologi 
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4 faser i Status Epilepticus 
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GTK SE behandling  (fas 1) – på väg 

I,J")*3"%@)"++(f %
•$J*==5K$ B$"g,A"U %63E@U"N%I05523"U %
OU$*"g23"U %$)(#"+055"3(TN%
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�‡7=>/05-1L$ B$"g,A"U%$4:M285N,05=$2O=O$
% % % O8>%U-%e%8>%U-%–%2+@c%40W)"T%

%
�‡'V6#"%C#$%30C(4V-.%@V((%)L3.%IR%
% �¾%M,3$1P/)H/1 $$
%

Silbergleit et al., 2012 



GTK SE behandling  (fas 1) – på 
akuten  

�‡'V6#"%C#$%30C(4V-%
�‡'E#-"@%AL%U"@6%
�‡D03@2WEU,(,#.%GSQ<%25J%IR<#,-$@(#,#$)-.%

(,UA %
�‡'V6#"%C3,#"%D^S<$)-L)-"# %
�‡S"A <-35.%4<+32*-"@%O-3062@.%a+.%1".%S.%6#," .%&"%=e.%

IG.%3"6("(T.%&S.%&S<!I.%(#2A%R.%DS.%]DRR.%!-.%C2@C"(.%&bD.%(#5.%
4$(".%"3+%

�‡QE6/31B33$0R95$7&S+-2.R*6$
%

Huff et al., 2014 



GTK SE behandling - fas 1�Î  fas 2 

�‡\AA#,A"%*$"g,A"U :U$*"g23"U %"3(%
32#"g,A"U%
�±Lorazepam: Effektiv, längre t½; men 

licensförfarande, ej lika leveranssäkert 

% hI'c%])*)$)-@*,A#,@@$2).%@,*,#$)-%–%%
% P4,#-L,)*,%+$4,#6")%AL%"33"%IiB%

�‡S2U+$),#"%U,*%C2@C,)E(2$).%U"W%=>%U-%
XG:6-%$4%%
�±XP3K%GSQ%25J%+32*(#E56%



GTK SE behandling - fas 1�Î  fas 2 

]GB%$%=%3$)K,)%-,@%@2U%
�±+,J")*3$)-%4$*%64"#4"#")*,%6#"UA,#%
�±XP#,+E--")*,%OIiB �ÐT.%CC"%J2@%A"(%U,*%6V)*%

,A$3,A@$%
�‡R$*$-"#,:P4#$-%U,*$5$),#$)-%

/26"3"%D!:#,62UU,)*"($2),# %
/,4,#")@@V6,#(#E--J,(:3$5,)@CP#C"#")*,%



Alternativ fas 2 
�‡ "̂3A#2"(%8;<Z>%U-:6-%$4%
�‡/,4,($#"5,("U %=>>><H>>>%U-%$4%%
�‡X,)2+"#+$("3%8><=>%U-:6-%$4%

% % % OLäkemedelsverkets terapirekommendationer  2011T%

�‡Lacosamid 300-400 mg iv 



Vad är bäst? 

T7UV@W7" $
�‡ U2)5$>65X$25A$2-3*$1B=6*$*AA*)3$YVJ"Z$
�‡ &. $=2-86*$>2.*6)-2-956 $

$
�‡ V*6$,1 +>*6*8-2-9$A2--1$
�‡ #,-( $=B3-2-9$=EP029$
�‡ !,8$0*.*65-11B)*6H*3 $



Vad är bäst? 

$ U&T&"'@7[&"7M $
�‡ '-3*$1B=6*$
�‡ TB03,0*6*653$
�‡ '-3*659*656$*P$

$
�‡ 7)/3$ ),-( $=B3-2-9$1B001\-3$
�‡ U*.*65-11B)*63K$

T7UV@W7"X$U&T&"'@7[&"7MX$
U7[W%7M'S $

�‡ '-9*-$1B)*6$ 1)200-58]$
�‡ @*36,1D*)32.$13/82*$



Bäst i andra linjen? 

�‡h63"#(f%
�‡!L)-"%U$)*#,.%#,(#2@A,6($4"%@(0*$,#%
�‡/$64V#*$-%,CC,6(.%23$6"%

komplikations/biverkningsprofil…?%
�‡/G^%25J%/]&%CL%$)(,#"6($2),#%

�±/$64V#*$-%A,),(#")@ %+32*JKV#)+"##$V#,)N%

�‡' 6$33)"*%$%3L)-($*@P4,#3,4)"*…?%
%
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GTK SE behandling - fas 3: IVA 
MR0$=$1*8*62-9$DR$'T7L$I 0#@(<@0AA#,@@$2)%
,3%>%,3,6(#2-#"C$@6"%")C"33%�Î %5GGQ%
�‡V6,D,A,0%=<8>%U-:6-%+230@%CP3K(%"4 %$)C0@$2)%;<8>%

U-:6-: ($U%(ej mer än 48 hrs) 

�‡M285N,05=%>.;%U-:6-%+230@%CP3K(%"4 %$)C0@$2)%>.8<=%
U-:6-: ($U%%

�‡"H2,D*-350%H<?%U-:6-%+230@%CP3K(%"4%0AA#,A"*,%
+230@*2@,#%2U%;%U-:6-%O=<Z%U$)T%

�‡G($232-$@6%+,J")*3$)-%O"+.%"4.%(J$"U$).%
U"-),@$0U.%UUT%



Modifierad från Brophy et al., Neurocrit Care 2012) 

[0511$(53*9,6\ $' +'''L$$
$ ”Risk/nytta”, effektmått%
% Fc%I#"%
% F^c%b$@6%Y%)E(("%
%
U*.*0 $,A$*.28*-(* L$7+[ $
% ]c%X3,#"%@(2#"%b&R%
% Ic%I,-#V)@"*,%*"("%
% &c%62)@,)@0@.%C"33%
% rapporter, ”standard 2C%
% 5"#,”%



GTK SE behandling - fas 3: IVA  
- Läkemedelsbekymmer… 

I$4,#6)$)-"#c %
�±aEA2(,)@$2)c%+,)g2*$"g,A$),# .%C2@C,)E(2$).%

A#2A2C23.%(J$2A,)("3%
�±])*)$)-@AL4,#6") c%+,)g2*$"g,A$),# .%

A#2A2C23.%(J$2A,)("3%
�±S"#*$,33"%+$4,#6)$)-"# c%+,)g2*$"g,A$),# .%

C2@C,)E(2$).%A#2A2C23.%(J$2A,)("3%
�±D#2A2C23$)C0@$2)@@E)*#2U%ODbF'T%

%
%
%



GTK SE behandling - fas 3: IVA  
- Läkemedelsbekymmer… 

�‡aP-%*2@%]GB%–%3L-%62)5N%
�±D"($,)(,)@%4$6(N%
�±D#2(,$)+0)*)"%3U%62)60##,#"#%ODaR%–%̂D]TN%

�‡aEA2"3+0U$),U$ .%Aa.%3,4,#:)K0#C0)6($2)%–%AL4,#6")N%
�±D"(%U,*%$)*05,#"(%DH;><@E@(,UN%
�±PHT, FEN, VPA  + flera per os AED är ”*$#(E%

*#0-@”%
U&T$,(H$U7[$�.$
�±!6(%CV##,%$)(,#"6($2),#%
�±h63"#%*2@:,CC,6(%
�±!L34V#*,) , koncentration…?%

%
%
%



SE tiden går… 
S2)5 %+,@(VU)$)-%4$*%'GN%
�‡F*,)($C$,#"%)2)<52UA3$")5,%
�‡'(E#"%+230@U,*$5$),#$)-%

�±X2@C,)E(2$)%[> <120 μmol/l%
�± "̂3A#2"(%?>><j>>%μmol/3%
�±=%J#@%,C(,#%$)C0@$2):+230@.%*"34V#*,) %=:*E-) %

�‡W4%L$&&!+>208$.2)32956*$B-$),-( $1,=$2-3*$
1B9*6$-R9,3$,=$>*H5-802-91*AA*)3]]]$

�‡Polyfarmaci regel, men är det bättre…?%
$
%



SE efter hjärtstopp - överlevnadskarakteristika 

Rossetti et al, Neurology, 2009 



Prognos efter SE - mortalitet 

QRS%'G%
�‡ Z>%*"-"#c%89<=j` %

%
�‡ \)*,#3$--")*,%

,($232-$.%JP-%L3*,#.%
U,*$5$)@6"%
62UA3$6"($2),#%"4%
4$6(%

F56,<62)403@$4(%'G %
�‡ Z>%*"-"#c%?;%̀

%
�‡ \)*,#3$--")*,%

,($232-$.%3V)-#,%'G%
�±k8>%J#@%'G%3L-%

U2#("3$(,(%
�±Y=>%J#@%'G%JP-%

U2#("3$(,(%

&32,0,92$5.9E65-8*$AE6$D6,9-,1]]]$



SE behandling - fas 4: IVA+ 
Q56=5),0,921)5$503*6-532.$

�±S,("U$) %(NMDA receptor antagonist) 
�±F@2C30#"),%(potentierar GABA, hämmar NMDA rec) 
�±F^FQ%
�±S2#($62@(,#2$*,#%

%
'()* +A56=5),0,921)5 $503*6-532.L$

�±S,(2-,) %62@(%
�±aEA2(,#U$%OZ=<Z;l%$%=H%J#@T%
�±G&R%
�±R#")@6#")$,33%U"-),(@($U03,#$)- %
�± "̂-0@),#4@($U03,#$)-.%6$#0#-$%

%
%



SE behandling 4 faser - evidens 

�‡Q51$^L$IiB% ,CC,6($4(%25J%@6"%")4V)*"@ %
($*$-(%
%

�‡Q51$FL$]GB%V#%+#".%U,)%KVUCP#")*,%@(0*$,#%
@"6)"@%
%

�‡Q51$;$_$GL$'(0*$,#%@"6)"@%
%
Meierkord et al. Eur. Journal of Neurol. 2010; Brophy et al Neurocrit. Care 2012; Rossetti et al. 
Intensive Care Med. 2014 ;Alvarez et al. Epilepsia 2011; Yaziry et al Seizure 2014; Prasad et al. 
Cochrane 2014; mfl, mfl. 



SE behandling - “take home-message” 

�‡]-,#"%@)"++(%–%")4V)*%IiBf %
�‡X2#(@"((%'GN%^V3K%,((%]GB.%")4V)*%$%

2#*,)(3$-%*2@%
�±\)*4$6%($*$-"%]GB%+E(,)%
�±GGQ%

�‡\(4V#*,#"%,C(,#%,($232-$%
�‡hU4V#*,#" %
�‡Utvärdera, omvärdera, utvärdera, omvärdera….  



SE spaningar – framtiden? 
�‡F)5$*,)@,)%'G%(E56@%P6"%

�±XP#+V((#"*%*$"-)2@($6%AL%F ]̂.%5GGQN%
�±!E2632)( %@("(0@%,C(,#%%%%%%%<@(2AA%,#6V)(%@2U%'GN%

�±76"*%$)5$*,)@%J2@%V3*#,:C3,#%V3*#,%AL%F ]̂N%%

%

�‡!2#("3$(,(,)%@("+$3%
�±R$*$-"#,%F ]̂<4L#*%CP#%'GN%

�±IV((#,%+,J")*3$)-.%C3,#%+,J")*3$)-"#N%
%

�‡'G%@2U%,A$C,)2U,) %AL%"60(%JKV#)@6"*"N%
Bejteman et al., 2015 



Framtiden? 
�‡RJ,%G@("+3$@J,*%'("(0@%GA$3,A($50@%

R#,"(U,)(%R#$"3%O&%&"" Tc%%
�±C2@<AJ,)E(2$)OXh'T%
�±3,4,($#"5,("U %O/G^T%%
�±4"3A#2$5%"5$*O^D] T%

�‡a233V)*@6%@(0*$,%–%'G%,C(,#%JKV#(@(2AAc%
�±]GB%+,J")*3 :$)-,)%+,J")*3 %U%]GB%O2ra linjens 

behandlingT%



Tack! 


