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Mean age 23.69+3.03 years

Etiological classification of SE

Acute symptomatic 15

Remote symptomatic 2
Type of SE

Convulsive SE 14

Nonconvulsive SE 3
Cause of SE

Cortical venous thrombosis 3

Eclampsia of pregnancy 4

Mesial temporal sclerosis 1

Occipital gliosis 1

Posterior reversible encephalopathy syndrome 6

(without eclampsia)

Subarachnoid hemorrhage 1

NMDA encephalitis 1
Mean delay in starting AED (hours) 4.5+0.32
Mean duration of ICU stay (days) 9+2

STESS at admission

0 0
1 1
2 1
3 3
4 3
5 5
6 4
Maternal outcomes
Good 13
Poor 4

Fetal outcomes
Category 1
Category 2

AED, antiepileptic drug; ICU, intensive care unit; SE, status epilepticus; STESS, Status

Epilepticus Severity Score.

flan - Rajiv KR, Radhakrishnan A. Status epilepticus in pregnancy: Etiology, management,
and clinical outcomes. Epilepsy & Behavior 2017;76: 114-9.

North-Eastern Thai Journal of Neuroscience




Topic Review Vol 200

o

M13°99 2 uansamnvasnMzdnseilosarelilunsinuugisessad

o 17

Cause of SE
Cortical venous thrombosis 3
NMDA-R encephalitis 1
Eclampsia of pregnancy 4
AED withdrawal 2
Posterior reversible encephalopathy 6

Syndrome (without eclampsia)
Subarachnoid hemorrhage 1

Treatment of RSE

Midazolam 4

Thiopentone 0

Propofol 3

Midazolam+thiopentone 2

Midazolam+propofol 1
Outcomes

Maternal

Cesarean section 4

Deaths Nil

Recovery to baseline 86% (13/15)
Fetal

Abortions Nil

Pre-term delivery 35% (6/17)

Normal term delivery 65% (11/17)

NMDA-R, Nicotinamide methyl dimethyl aspartate-receptor.

flan - Rajiv KR, Radhakrishnan A. Status epilepticus in pregnancy — Can we frame a uni-
form treatment protocol? Epilepsy & Behavior 2019; 101:106376.
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Variable Feature Score
Level of consciousness Alert or somnolent or confused 0
Stuporous or comatosed 1
Type of SE Simple partial, complex partial, 0
Myoclonic, absence
Generalized convulsive 1
Nonconvulsive SE in coma 2
Age in years <65 years 0
265 years 2
Past history of seizure Yes 0
No 1
Total score 0-6
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ﬁu’l - Tomson T, Palm R, Kall'en K, et al. Pharmacokinetics of levetiracetam during pregnancy, delivery,

in the neonatal period, and lactation. Epilepsia 2007; 48:1111-6.
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Status epilepticus in Pregnancy

4

Maternal Management Fetal Management

/ Trimeste\

Stabilize Airway/Breathing/Circulation 1&1I I

Turn women on her left side
Administer Thiamine+Dextrose
RSE/SRSE/Use of drug with High
l Teratogenicity/Hemodynamic instability

Is the cause Eclampsia?

(Hypertension/Proteinuria) Yes No
MTP Regular monitoring &
Yes No Deliver near term
Magnesium sulfate for seizures BDZ: LOR IV or RSE/SRSE/Severe eclampsia
(Monitor SPO2, patellar reflex & urine output) MID IM/IV
Control BP (Hydralazine or Labetalol) (0-5 min)
Yes No
Seizure continues \ / \ 4
First-line AED: PHT/PB/LEV Deliver Gestational age
(5-30 min) /
Seizure continues or
Persistent confusion \ 24-32 34-37 More than
Continuous EEG monitoring weeks weeks 37 weeks
Rule out Psychogenic Seizure/NCSE l l
Steroids Regular Deliver
Seizure continues

monitoring Deliver

A

at 34 weeks
Choice between trials of Additional AED Or
Intubation and anesthetic agents: MID/PPF/THIO
(30-60 min) Steroids Regular
Seizure continues monitoring Deliver
Deliver after 48 h

Additional anesthetic drugs MID/PPF/THIO

(60 min and above)

L

Other therapies | Steroids, IgG, anticoagulation, Mannitol, Pyridoxine
Based on etiology

U 2 uamauumnansinunnnednsoiesunsiuazmsnluass
MUNEMA: AED - antiepileptic drug, BDZ - benzodiazepine, DZP - diazepam, IgG - immunoglobulin G,
LEV - levetiracetam, LOR - lorazepam, MID — midazolam, MTP — medical termination of pregnancy,
NCSE — nonconvulsive status epilepticus, PB — phenobarbitone, PHT — phenytoin, PPFL — propofol, RSE
- refractory status epilepticus, SRSE — super refractory status

‘1711m : Varelas PN, Mirski MA. Seizures in the adult intensive care unit. J Neurosurg Anesthesiol 2001;
:163-75.
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