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A Clinical Study on 43 Patients with Generalized
Convulsive Status Epilepticus

Kwang Soo Kim, M.D., Ju Ho Lee, M.D., Kyung Moo Yoo, M.D.

Department of Neurology, Kosin Medical College

Abstract

Background Status epilepticus (SE) is a major neurological and medical emergency requiring
prompt treatment to prevent significant brain damage and possible mortality. Despite advances
in current treatment technique, SE is still associated with a significant morbidity and mortality.
Methods Retrospective study from Kosin University Gospel Hospital has been utilized to
Investigate several clinical factors associated with SE. We studied the etiology, clinical features,
and outcomes of 43 patients over the age of 10 years with generalized convulsive SE. Results
The majority of patients (69.8%) had no history of previous seizures. CNS infection and alcohol
withdrawal were the most prominent causes of SE. The other principle etiologies were
idiopathic, head trauma, congenital anomaly, CVA, metabolic disorder, and brain tumor. Among
43 patients, twenty-two patients (51.2%) showed primary generalized tonic—clonic SE and the
remainder had secondarily generalized partial SE. Frontal lobe was the most common
anatomical site of lesion proven by brain CT or MRIL Thirty-nine patinets (90.79) recovered
without neurological sequelae, and 4 patients (9.3%) died. Conclusion Generalized convulsive
SE associated with CNS infection was the most common, and caused a grave outcome.
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Table 1. Age and sex distributions of patients
with status epilepticus

B2 43e9) e A4 AT

Table 2. Etiology of status epilepticus

Age Mal e Female TO'[al(%) E’[|ology SE WITh SE’ WlThOUt TO’[al

Previous Seizure Previous Seizure (%)
10~19 3 2 5{11.6) CNST Infection 2 6 8 (18.6)
20~29 2 1 3(7.0 Alcohol Withdrawal 0 7 70183
3°:§g 5 L 6 (13.0) Idiopathic 3 3 6(140)
£~59 1? ;* 12 %?) Trauma 4 2 6(140)
: Cangenital Anormaly 2 2 41(8.3)

60~69 6 1 7 (16.3) ovAT 0 4 4(9.3)
;g:;g g ? ? 0.3 Metabolic Disorder 0 3 3(7.0)
. Tumor 1 2 3(7.0)

To(%) 32 (744)  11(%56) 43 (100) Antiepileptic Withdrawa 1 0 123
Drug Overdose 0 ! 1{23)

2 3—,_.!?_! = SE, status epilepticus

AZHTY 9L FFA04A 29y 4
Zo] 8H(186%)% 71 BSkew, dm3Lad
78(16.3%), EL4 63(140%), FH4 63
(140%), A4 ol 4#(9.3%), H&EF 44
(9.3%), HZ% 38(7.0%), thrAbdel 331(7.0%),
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T CNS, central nervous system
F CVA, cerebrovascular accident
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Table 3. Electroencephalography(EEGR) findings

Finding Number of Cases(%)
Normal 22 (55.0)
Generalized Slow Waves 7 (17.5)
Spike or Polyspike and 5 (12.5)
Wave Complexes

Focal Slow Waves 4 (10.0)
Background Slowing 3 (7.5)
Periodic Spike 1(2.5)

No Occipital Dominance 1 (2.5)

5. EARMHAIRZ

HANEGEEE 5L

428 A FHJ o

o, it
-4
=R PN

o

#HG119%ZE 7P Beka,
(190%), 7989 38(14.3%), SFFHGH

#1492 oA A 14 o)At Table 4).

Table 4. Anatomical site of lesion

Site Number of Cases (%)
Frontal 12 (57.1)
Paristal 4 (19.0)
Temporat 3 (14.3)
Temporo—parietal 1 (4.8)
Multiple 1 (4.8)
6. o=
MAFHZoE XSS 8 38 F A=
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