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Status epilepticus - agenda
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Incidens
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Etiologl
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Frequency (%) Mortality (%)

Acute

Stroke

Metabolic abnormalities
Hypoxia

Systemic infection
Anoxia

Trauma

Drug overdose
CNS infection
CNS haemorrhage
Chronic

Low concentration of anti-epileptic
drugs

Remote symptomatic (eg, tumour,
stroke, trauma)

slcohol misuse
Tumour

Idiopathic

Some patients had more than one aetiology.

22% 33%
15% 30%
13% 53%
7% 10%
5% 71%
3% 25%
3% 25%
3% 0%
1% 0%
34% 4%
25% 14%
13% 20%
7% 30%
3% 25%

Table 1: The frequency and mortality associated with acute and chronic

causes of status epilepticus in adults®
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Patotysiologi
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4 faser | Status Eplilepticus
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GTK SE behandling -fas 11 fas 2
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GTK SE behandling -fas 11 fas 2
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Alternaftiv fas 2
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% % % Quikemedelsverkets terapirekommendationer 20110

¥ Lacosamid 300-400 mg iv

There is no evidence based preferred second therapy of choice [Level LI}:

Choose one of the following second line options and give as a single dose
Intravenous fosphenytoin {20 mg PE/kg, max: 1500 mg PE/dose, single dose , Level U) OR
Intravenous valproic acid (40 mg/kg, max: 3000 mg/dose, single dose, Level B) OR
Intravenous levetiracetam (60 mg/kg, max: 4500 mg/dose, single dose , Level U)

If nene of the options above are available, choose one of the following (if not given already)
Intravenous phenobarbital {15 mg/kg, max dose, Level B

Epilepsy Currents, Vol. 16, No. 1 January/February) 2016 pp. 48-61
© American Epilepsy Society



Vad ar badste

European Journal of Neurology 2012, 19: 1180-1191 doi:10.1111/].1468-1331.2011.03606.x
REVIEW ARTICLE

IV Valproate in generalized convulsive status epilepticus:
a systematic review

F. Brigo®*, M. Storti®*, A. Del Felice?, A. Fiaschi® and L. G. Bongiovanni®

#Department of Neurological, Neuropsychological, Morphological and Movement Sciences, Section of Clinical Neurology, University of

Verona; and ®Department of Medicine, University of Verona, Verona, Italy
Methods
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drugs, (v) pregnancy or
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Age (years) Children (<15 years): VPA = 27.4 % 168, VPA = 50 & 8, VPA = 363 £ 328, VPA = 40.80 £ 23.18,
VPA = 8, PHT = 4 PHT = 27 £ 15.1 PHT = 33 £ 9 DZP = 44.5 + 428 DZP = 41.14 + 18.67
(months) (years)
Adults (> 15 years): Pts <18 years: VPA = 22,

VAP = 27, PHT = 29 PHT = 16



Vad ar badste

Intravenous levetiracetam in clinical practice — Results from an
independent registry

N. Lang®, W. Esser”, S. Evers ",_ C. Kellinghaus ¢, A. Nguento ©, U._Schlegelf,
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Comparison of Antiepileptic Approaches in Treatment of
Benzodiazepine Nonresponsive Status Epilepticus

Armin Bachhuber, Maike Lasrich, Ramona Halmer, Klaus Fassbender & Silke Walter
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GITK SE behandling - fas 3: IVA
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Table 6 Treatment recommendations for SE

Treatment Class/level of evidence

Emergent treatment

Lorazepam Class I, level A [0511$53*9’6\ $-F"L$$
Midazolam Class I, level A $ "Risk/nytta”, effektmatt%
Diazepam Class Ia, level A 0% FC%l%
Phenytoin/fosphenytoin Class IIb, level A 0 F/\C%b$ @ 6% Y%)E ((u
Phenobarbital Class IIb, level A %
Valproate sodium Class IIb, level A
Lzevl{:liracelmn Class IIb, level C U*.*0 $A$28*-(* L$?{ $
Urgent treatment % ]C%XS,#"%@(Z#"%&R
Valproate sodium Class Ila. level A 0% 1c%l| ’-#V)@"*,%*"("%
Phenytoin/fosphenytoin Class Ila, level B 05 &C%62)@ ’)@O@ 05C"33%
Mldamlzm"i (continuous infusion) Class IIh, level B % rapporter, ,,Standard 2(0/0
Phenobarbital Class IIb, level C 0 gy 9Q
Levetiracetam Class IIb, level C Yo S #’ Y0
Refractory treatment
Midazolam Class Ila, level B
Propofol Class IIb, level B
Pentobarbital/thiopental Class IIb, level B
Valproate sodium Class Ila, level B
Levetiracetam Class IIb, level C
Phenytoin/fosphenytoin Class IIb, level C
Lacosamide Class IIb, level C
Topiramate Class IIb, level C
Phenobarbital Class IIb, level C

Modifierad frin Brophy et al., Neurocrit Care 2012)



GITK SE behandling - fas 3: IVA
- Lakemedelsbekymmer...
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GITK SE behandling - fas 3: IVA
- Lakemedelsbekymmer...
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SE tiden garr...
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SE efter hjaristopp - overlevnadskarakteristika

Patient 1 Patient 2 Patient 3 Patient 4 Patient5 Patient &

Data collection Retrospective Retrospective Retrospective Prospective Prospective Prospective

Age, y 60 61 55 53 68 58

Female Yes Yes No No No No

CA due to VF Yes Yes No Yes Yes Yes

Time to ROSC, min 32 45 17 20 20 21

Cardiac etiology Yes Yes Yes Yes Yes Yes

Preserved BR Yes Yes NA Yes Yes Yes

Absent MR Yes No NA No No Yes

SE diagnosis delay 2 4 2 2 3 2]

from CA, d

SE clinically Yes No Yes Yes No No

(myoclonus)

EEG description Repetitive Repetitive Repetitive Sharp waves, Frontal evolving Frontal
diffuse diffuse diffuse spike-waves rhythmic sharp poly-spike-waves
sharp waves sharp waves sharp waves (2 Hz), L=R; waves (3 Hz), (2-3 Hz), R=L
(1.5 Hz), (2-3 Hz), (2 Hz), SIRPID bilateral
bilateral bilateral bilateral

EEG reactivity Yes Yes Yes Yes Yes Yes

PSE duration 3 2 2 2 5 3

(d, on EEG)

Preserved N20 on Yes NA Yes Yes Yes Yes

SSEP

AEDs PRO, VPA, VPA, CLZ, PRO, PHT, VPA, PHT, PRO, VPA, VPA, LEV,
CLZ LEV LEV, CLZ LEV, CLZ LEV, CLZ CLZ

CPC outcome at 3 2 2 1 3; death 2

6 mo on day

18 (sepsis)
LA syndrome Yes No No Yes No No

Rossetti et al, Neurology, 2009




Prognos efter SE - mortalitet
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SE behandling - fas 4: IVA+
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SE behandling 4 faser - evidens
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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”
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