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A CLINICAL STUDY OF STATUS EPILEPTICUS

Kazuak1l HASHIMOTO, KAZUMARU WADA, FUMIO SAITO
and YUTAKA FUKUSHIMA

Abstract Clinical features of twenty-one cases of status epilepticus (SE) hospitalized between January
1965 and December 1987 were analyzed. All patients had had convulsive disorders before SE, and had been
under medical treatment for epilepsy. The ratio of patients with mental retardation was found to be 76
% (16 cases). Organic pathology was found as etiology of SE in none of them, except for epilepsy. Their
epilepsies were classified as idiopathic in 10 patients and as symptomatic in 11. The average interval
between the first seizure and SE was 9.0 years. The main seizure type of SE was secondarily generalized
tonic-clonic convulsions which were observed in 12 patients (57%). One patient had been seizure-free for
9 years before SE, while seizure-control was poor in the remaining patients. The evident causes of SE were
noticed in 5 cases, and SE was triggered by infection in three of them. Diazepam was the first drug
administered for the treatment of SE in most cases, and was effective in the contrcl of convulsions.
Permanent sequelae after SE remained in 3 patients (14%), which consisted of a hemiplegia, an apallic
syndrome and a respiratory disorder. None of the patients died during the acute stage. Patients with
recurring SE after the first episode were found in 11 cases (52%), and 10 of them (91%) associated with
mental retardation. The results suggest that patients with mental retardation, secondarily generalized
seizures and poor control of seizures should be paid a particular attention for the prevention of SE.
Hirosaki Med. J. 42 : 418—423, 1991
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