


2000 12



2000 12






Abstract






30 ,

30 ,
10- 20%
1996 1 1999 12
15 120
77
77 38+ 38 , 24.4
+ 133
55 (71.4%) . 24 (31.2%)
30
16 (53.3%) , 47 39

(83.0%) (p<0.05).



30

5 (16.7%)
19 (404%)

(p<0.05).

47




30

1-3

ESES(electrical status epilepticus of sleep)’



Treiman (discrete seizure),

(merging seizure), (ictal activity),

(periodic epileptiform discharge)
10- 30% :



1996

120 6

status epilepticus, GCSE),
epilepticus, PCSE),
NCSE)

: Maytal

(remote symptomatic),

1 1999 12
15
77
(non-provocative seizure)
1 , 1-3 ,4-6 ,7-10 , 11-15

(generalized convulsive
(partial convulsive status

(nonconvulsive status epilepticus,

° (idiopathic),

(febrile), (acute symptomatic),



(progressive encephalopathy)

Fisher's exact test chi square test

0.05



a4 33 . 38+ 38
3, 15 8 , 3 77
46 (59.73%)

47 (61.0%) ( 3).
34 (49.0%), 35 (50.0%) ,
6 (8.7%), 17 (24.6%), 46 (66.7%)
69 . 36 (52.2%) 33 (47.8%)



(%)

44(57.1)
33(42.9)

(meanx SD.)( ) 38+ 38

30(39.0)
47(61.0)

(mEg/L)(n=70)
34(49.0)
35(50.0)
1(1.0)

(mg/dl)(n=69)
6(8.7)
17(24.6)
46(66.7)

(n=69)
36(52.2)
33(47.8)

32 (415%), 14
(18.2%), 14 (182%), 15 (195%), 2 (26%)
5 1 15 (195%), 1-3
37 (66.1), 4-6 12 (156), 7-10 6 (78%), 11-15 7 (9.1)
1-3 ( 2.



(%)
<1 13 46 7-10 11-15
4(267) 7(189) 2(167) 1(167) 1(143) 15(195)
6(400) 16(433) 6(500) 1(16.7) 3(428) 32(415)
1(66) 11(29.7) 1(83) 1(167) - 14(18.2)
4(267) 3(8.1) 3(250) 3(500) 1(143) 14(18.2)
- - - - 2(288) 2(26)

15(100) 37(100) 12(100) 6(100) 7(100)  77(100)

47 , 20 (25.0%),
31 (42.9%), 13 (16.9%), 2 (26%), 2
(2.6%) . 2
( 3.
3.
20(26.0)
31(42.9)
13(16.9)
2(26)
2(26)

56 (72.7%)
19 (24.7%), 2 (26%)
21 (27.3%)
25 (325%),
31 (40.3%)



(11.7%) ( 4.1

6 1, 2 :
3, 5 , 1
4.
(%)
GCSE 56(72.7)
PCSE 19(24.7)
NCSE 2(26)
21(27.3)
25(32.5)
1 9(11.7)

GCSE(generalized convulsive status epilepticus)
PCSE (partial convulsive status epilepticus)
NCSE (nonconvulsive status epilepticus)

3.
244+ 133 (meant SD.) .77
55 (714%) 1
24 (31.2%) .77 2 : 1 6
, 1
12
30 16 (53.3%)
, 47 39 (83%)
(p<0.05). , , ,

- 10 -



(%)
(n=22) (n=55)
7(21.2) 26(78.8) 33
15(34.1) 29(65.9) 44
3 17(37.0) 29(63.0) 46
3 5(16.1) 26(83.9) 31
4(26.7) 11(73.3) 15
5(15.6) 27(84.4) 32
8(57.1) 6(42.9) 14
5(35.7) 9(64.3) 14
- 2(100) 2
()
<45 9(32.1) 19(67.9) 28
45-59 5(26.3) 14(73.7) 19
60- 89 3(20.0) 12(80.0) 15
90- 209 4(66.7) 2(33.3) 6
>210 1(11.1) 8(88.9) 9
GCSE 16(28.6) 40(714) 56
PCSE 6(316) 13(68.4) 19
NCSE - 2(100) 2
14(46.7) 16(53.3) 30
8(17.0) 39(83.0) 47
13(36.1) 23(63.9) 36
6(18.2) 27(81.8) 33
* p<0.05
GCSE(generalized convulsive status epilepticus)
PCSE (partial convulsive status epilepticus)
NCSE (nonconvulsive status epilepticus)
30 5 (16.7%)

- 11 -

47

19 (40.4%)



(p<0.05).

, 6).
6.
(%)
(n=53) (n=24)

23(69.7) 10(30.3) 33

30(68.2) 14(31.8) 44

3 33(71.7) 13(28.3) 46
3 20(64 5) 11(355) 31
12(80.0) 3(20.0) 15

17(53.1) 15(46.9) 32

11(78.6) 3(214) 14

11(78.6) 3(214) 14

2(100) - 2

()

<45 22(78.6) 6(214) 28
45- 59 10(52.6) 9(474) 19
60- 89 10(66.7) 5(33.3) 15

90- 209 5(83.3) 1(16.7) 6

>210 6(66.7) 3(33.3) 9
GCSE 39(69.6) 17(304) 56
PCSE 13(684) 6(31.6) 19

NCSE 1(50.0) 1(50.0) 2
25(83.3) 5(16.7) 30

28(59.6) 19(404) 47

26(72.2) 10(27.8) 36

20(60.6) 13(394) 33

* p<0.05

GCSE(generalized convulsive status epilepticus)
PCSE (partial convulsive status epilepticus)

NCSE (nonconvulsive status epilepticus)

- 12 -



10- 20%

7 1

100,000- 150,000

: 55,000 100,000
1
60
Theodore ° 2
(neuronal inhibitory

35-40

mechanism)

Ca’"-dependent K" current, blockade of N-methyl-D-aspartate channels

by Mg®", adenosin, opioid peptide

10

12

, 3-5

- 13 -

y -amino butyric acid

(cryptogenic),

14



Maytal °
38% , 32% ,

77
30 (42.9%)
3 8
3 46 16
(34.8%) , 3 31 15 (48.5%) 3
15
31 4 (12.9%)
Farrer * 6
70% ,
: , , (water intoxication)
125mEqg/L
53 495%
(< 135mEQ/L) ,
epinephrine  norepinephrine
17
e : , \ , pleocytosis

- 14 -



19

10

fosphenytoin

, 25

21

22

630% 283% 3

46 (66.7%)

20

10

diazepam, phenytoin, lorazepam :
midazolam, thiopental, barbiturate, pentobarbital,
21 (27.3%)
(32.5%)
, 31 (40.3%)

839% 355%

23

24



5- 10% o 16- 22%

24, 29 , 1 60
10.
24, 27. 13
15 218 28 (128%)
, o8 7 (7.1%)
3 3 - 21% oo
77 2 ;
120 7 (58%) 3 .6
, 1 1 6 5
1 : 1
Hesdorffer  *
10 41% ,
10 13%
. Maytal °
25-75% ,
51

31 (60.8%)
26
24 (92.3%)
(p=0.003).

- 16 -



28 36.4% , 13 (16.9%)

30

Kwong

31

. Shinnar

88%,



120

- 18 -



. DeLorenzo RJ, Pellock JM, Twone AR, Boggs JG. Epidemiology of
status epilepticus. J Clin Neurophysiol 1995;12:316- 25

. Celesia GG. Modern concepts of status epilepticus. JAMA 1976;235:1571-4

. Gastaut H. Classification of status epilepticus. In: Delgado- Escueta
AV, Wasterlain CG, Treiman DM, Porter RJ, eds. Status Epilepticus:
Mechanisms of Brain damage and treatment. New York: Raven
Press; 1983:15-35

. Philips SA, Shanahan RJ. Etiology and Mortality of status epilepticus
in children: a recent update. Arch Neurol 1989;46:74-6

. Treiman DM. Generalized convulsive status epilepticus in the adult.
Epilepsia 1993;34(Suppl 1):S2-S11

. Treiman DM, Walton NY, Kendrick CA. Progressive sequence of
electroencephalographic changes during generalized convulsive status
epilepticus. Epilepsy Res 1990;5:49- 60

. Shinnar S, Pellock JM, Moshe SL, Maytal J, O'Dell C, Driscoll SM,
et al. In whom dose status epilepticus occur: Age-related difference
in children. Epilepsia 1997;38:907- 14

. Maytal J, Shinnar S, Moshe SL, Alvarez LA. Low morbidity and
mortality of status epilepticus in children. Pediatrics 1989;83:323- 31

. Theodore WH, Porter RJ, Albert P, et al. The secondarily generalized
tonic-clonic seizure: a videotape analysis. Neurology 1994;44:1403-7

- 19 -



10.

11.

12.

13.

14.

16.

17.

19.

Treiman DM. Generalized convulsive status epilepticus. In : Engel J
Jr, Pedley TA, Epilepsy, A comprehensive textbook. Philadelphia :
Lippincott- Raven publishers, 1998:669- 80

Berg AT, Shinnar S, Levy SR, Testa FM. Status epilepticus in
children with newly diagnosed epilepsy. Ann Neurol 1999;34:618- 23

DeLorenzo RJ, Towne AR, Pellock JM, Ko D. Status epilepticus in
children, adults, and the elderly. Epilepsia 1992;33(Suppl 4):S15- S25

1996;4:132- 42

1999:7:71-8

. Sagdyyu A, Tarlaci S, Sirin H. Generalized tonic-clonic status

epilepticus: causes, treatment, complications and predictors of case
fatality. J Neurol 1998;245:640- 6

Farrar HC, Chande VT, Fitzpatrick DF, Shema SJ. Hyponatremia as
the cause of seizures in infants: a retrospective analysis of incidence,
severity, and clinical predictors. Ann Emer Med 1995;26:42-8

Simon RP, Aminoff MJ, Benowitx N. Changes in plasma catecholamines
after tonic-clonic seizures in man: possible role in sudden death

during seizures. Neurology 1984;34:255-7

Walton NY, Treiman DM. Mortality and morbidity from serial
seizures: an experimental study. Epilepsia 1974;15:155- 76

Blennow G, Brierley JB, Meldrum BS, Siesjo BK. Epileptic brain
damage: the role of systemic factors that modify cerebral energy
metabolism. Brain 1978;101:687- 700

- 20 -



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Walton NY. Systemic effects of generalized convulsive status epilepticus.
Epilepsia 1993;34(suppl 1):54-8

Sloviter RS. Status epilepticus-induced neuronal injury and network
reorganization. Epilepsia 1999;40(suppl 1):S34- S9

Maytal J, Shinnar S. Febrile status epilepticus. Pediatrics 1990;86:611- 6

Doose H, Volzke E, Petit mal status in early childhood and dementia.
Neuropediatr 1979;10-4

Towne AR, Pelock JM, Mo D, DelLorenzo RJ. Determinants of
mortality in status epilepticus Epilepsia 1994;5:27- 36

Aicardi J, Chevrie JJ. Convulsive status epilepticus in infants and
children: a study of 239 cases. Epilepsia 1970; 11:187- 97

Aminoff MJ, Simon RP. Status epilepticus. Causes, clinical features
and consequences in 98 patients. Am J Med 1980;69:657- 66

Lowenstein DH, Alldredge BK. Current concepts: status epilepticus.
N Engl J Med 1998;338:970- 6

Logroscino G, Hesdorffer DC, Cascino G, Annegers JF, Hauser A.
Short-term mortality after a first episode of status epilepticus.
Epilepsy 1997;38:1344-9

Hesdorffer DC, Logroscino G, Cascino G, Annegers, JF, Hauser WA.
Risk of unprovoked seizure after acute symptomatic seizure: Effect
of status epilepticus. Ann Neurol 1998;44:908- 12

Kwong KL, Wong SN, So KT. Epilepsy in children with cerebral
palsy. Pediatr Neurol 1998;19:31-6

Shinnar S, Maytal J, Krasnoff L, Moshe SL. Recurrent status
epilepticus in children. Ann Neurol 1992;31:598- 604

- 21 -



Abstract

Factors associated with recurrence of seizures after first

episode of status epilepticus in children

Jae Hyun Park

Brain Korea 21 Prgect for M edical science

The Graduate School, Yonsei University

(Directed by Professor Chang Jun Coe)

Status epilepticus(SE) is a neurological emergency and places
individuals at risk for SE-associated morbidity and mortality. The
current definition of SE is continuous seizure activity or intermittent
seizure activity without regaining consciousness, lasting more than 30
minutes. The recurrent seizures after the first episode of SE is
problematic. Some evidence also suggests that SE has important
prognostic factors for predicting the outcomes of seizures and epilepsy.
To identify the factors, we reviewed the clinical features of the children
with the first episode of SE.

Our results are as follows;

1. We retrospectively reviewed clinical courses of 77 among 120
patients, after the time of their first episode of status epilepticus,

for the mean duration of follow up period in 244 months. Ages
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of the patients ranged from 1 months to 15 years(mean 34 year).
2. The recurrent rate of seizure is 714%(n=55), and status epilepticus
is 31.2%(n=24).
3. Neurologically abnormal children accounted for 61.0%(n=47) of
followed patients, comprised 83%(n=39) of their recurrent seizures

and 404%(n=19) of their recurrent status epilepticus(p<0.05).

Neurologic abnormalities of patients is related with recurrence of

seizures as well as SE in childhood.

Key words : status epilepticus, seizure, neurologic abnormalities
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