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Treatment of StTreatment of St
Ti F P dTime Frame Proced
0-5 min Obtain vital signs

administer oxygen
Observe seizures b
that patient is real
Draw baseline bloDraw baseline blo
panel, antiepilepti
(for pO2 and pH),(for pO2 and pH), 
Quickly assess pa
respiratory comprrespiratory compr
neurologic signs, 

tatus Epilepticustatus Epilepticus
ddure
, establish airway, 
n if needed.
briefly to ascertain y
lly in status.
ood work (CBC, chemistryood work (CBC, chemistry 
ic drug levels), draw ABGs 
draw toxicology screen.draw toxicology screen.

atient for signs of cardio-
romise hyperpyrexia focalromise, hyperpyrexia, focal 
head trauma, CNS infection. 



Treatment of StTreatment of St
Time Frame Proce
6-9 min Start IV infusion

Administer 100 mAdminister 100 m
Administer 50 m
IV if blood sugaIV, if blood suga
Do not give gluc
or highor high.
Always have CPR

f ti t i tof a patient in sta

tatus Epilepticustatus Epilepticusp pp p
edure
 with saline solution.
mg thiamine IVmg thiamine, IV.

ml of 50% glucose solution, 
ar is low or unobtainablear is low or unobtainable.  
ose if blood sugar is normal 

R equipment at bedside 
tatus.



Treatment of StTreatment of St
Time Frame Proce
10 45 min Infuse lorazepam10-45 min Infuse lorazepam

at 2 mg/min.
B i IV l diBegin IV loading
(Cerebyx), 20 m
Monitor patient’
respirations whil
and lorazepam.
Side effects:  hypyp
paresthesias, and

tatus Epilepticustatus Epilepticus
edure
m (Ativan) 0 1 mg/kgm (Ativan), 0.1 mg/kg, 

d f f h t ig dose of fosphenytoin 
mg PE/kg, at 150 mg/min.

s B/P, pulse, EKG, and 
le giving IV fosphenytoin 

potension, arrhythmia, p y
d respiratory depression.



Treatment of StTreatment of St
Time Frame Proce
46 60 i If i i46-60 min If seizures persis

phenobarbital, 2
Never use Valium
sequentially in th
unless the patien
Their hypotensiv
depressant action
abrupt side effec
drugs when give

tatus Epilepticustatus Epilepticusp pp p
edure
t i t b t d ist, intubate and give 
0 mg/kg, at 100 mg/min.
m and phenobarbital 
he treatment of status, 
nt is intubated and in an ICU.  
ve and respiratory 
ns synergize.  Serious and 
cts can occur with these two 
en together.



Treatment of StTreatment of St
Time Frame Proced
1 hour If seizures persistp

placed in a drug i
pentobarbital, a bp ,
anesthetic agent t
lactic acidosis, hy, y
permanent seizure
The patient mustThe patient must 
should be monito
EEG with the goaEEG with the goa
seizure activity on

tatus Epilepticustatus Epilepticus
dure
t, the patient should be , p
induced coma with 
benzodiazepine, or other p ,
to prevent life threatening 
ypoxia, hyperthermia, and yp , yp ,
e-induced neuronal damage.  
be in an ICU and outcomebe in an ICU, and outcome 

ored and treatment guided by 
al being suppression ofal being suppression of 
n EEG.







VA Cooperative GenVA Cooperative Gen
Status EpileStatus EpileStatus EpileStatus Epile

 384 patients with convulsive st 384 patients with convulsive st
(NCSE) status were randomize

 LZP (n=97, 39) with 0.1 mg/k
/ ( 9 36) i h 0 1 DZP/PHT (n=95, 36) with 0.1

 PHT (n=101, 26) with 18 mg/
 PB (n=91, 33) with 15 mg/kg( , ) g g

 Convulsive status aborted by L
DZP/PHT (56%), vs PHT (44%

 NCSE aborted in 7 24% of cas NCSE aborted in 7-24% of cas
 No differences among AEDs w

adverse events, or outcome at 3,

neralized Convulsive neralized Convulsive 
pticus Studypticus Studypticus Studypticus Study
tatus and 134 patients with subtletatus and 134 patients with subtle 
ed to:
kg infused at 2 mg/min
1 /18 /k i f d / 0 / i15/18 mg/kg infused at 5/50 mg/min
/kg infused at 50 mg/min

g infused at 100 mg/ming g
LZP (65%)*, PB (58%), 
%)* as 1st AED (*p=0.002)
ses with no differences in AEDsses with no differences in AEDs
with:  recurrence in 12 hours, 
30 daysy

Treiman DM, et al.  NEJM 1998;339:792-798.



RCT of IV  VPRCT of IV  VP
in GTC Statusin GTC Status

68 ti t ith l i 68 patients with convulsive 
 IV  VPA (n=35) with 30 mg/kg

IV PHT ( 33) ith 18 /k IV  PHT (n=33) with 18 mg/kg

 Status aborted by VPA (66%
 As 2nd AED (ie, 1st AED fail

VPA (79%) vs PHT (25%)
 Adverse events ~ same (but 
 IV VPA may have better efIV  VPA may have better ef

in GTC status

PA vs IV  PHT PA vs IV  PHT 
s Epilepticuss Epilepticus
t t d i d tstatus were randomized to:

g infused at ~140 mg/min
i f d t 50 / ig infused at 50 mg/min

%) vs PHT (42%) as 1st AED
led), status aborted by 

small sample)
fficacy than IV PHTfficacy than IV  PHT 

Misra UK, et al.  Neurology 2006;67:340-342.



Safety and TolerabilitySafety and Tolerability
0f Keppra in Healthy C0f Keppra in Healthy C0f Keppra in Healthy C0f Keppra in Healthy C

Approved dosage = 500-1500m
a 15-minute IV infusion (33 – 1
This study demonstrates that IV
subjects at dosages and infusion
Adverse events were mild or mo

i hi 8 24 hwithin 8-24 hours
No clear relation was found betw
LEV d d ti f i f iLEV dose or duration of infusio
No clinically significant change
vital signs EKG findings or phvital signs, EKG findings, or ph
reported after IV LEV dosing

y of Rapid IV Infusiony of Rapid IV Infusion
Controls: SummaryControls: SummaryControls:  SummaryControls:  Summary
g diluted in > 100 ml of diluent as 
00 mg/min) bid

V LEV is well tolerated in healthy 
n rates greater than those proposed
oderate in intensity and resolved 

ween the incidence of AEs and 
on
s from baseline in lab testing, 

hysical examinations werehysical examinations were 

Ramael et al. Epilepsia. 2006;47:1128-1135.




