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tial seizure and to compare these according to age groups.

compared in between two age groups, under and over 2 years.

cent, P<0.05).

in the etiology of SE with age. (Korean J Pediatr 2006;49:659-664)
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Purpose : To evaluate the morbidity and mortality of children with status epilepticus(SE) as an ini-

Methods : The 78 cases(38 cases <2 years and 38 cases =2 years) with SE as an initial seizure
admitted to the Chonnam national university hospital from Jan. 2000 to Jan. 2004 were reviewed.
Developmental profiles, laboratory findings, etiologies and seizure types of SE and outcomes were

Results : SE occurred predominantly in less than 5 years old. Febrile causes were the most com-
mon, which is significantly more in those under 2 years than over 2 years(P<0.05).
idiopathic and acute symptomatic causes were more common in those over 2 years(P<0.05). General-
ized tonic—clonic seizures was the most common type. The mortality rate was 6.4 percent(5 cases: 1
case <2 years and 4 cases =2 years). The estimated occurrence of epilepsy after SE was 24.4 per-
cent(19 cases : 8 cases <2 years and 11 cases =2 years). The neurologic sequelae after SE in cases
that had developed normally before SE(62 cases:32 cases <2 years and 30 cases =2 years) were
observed in 20 cases(32.3 percent), and were more frequent over 2 years(21.9 percent vs. 43.3 per-

whereas

Conclusion : In this study death was less common and the neurologic sequelaes of SE as an initial
seizure were less severe in children under 2 years of age. The reason seemed to be the difference
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Fig. 1. Age distribution of the children with status epilepticus
as an initial seizure.

Table 1. Patient Profiles

Under Over

2 years 2 years Total

Age(month), Median+SD 80E£65 50.0%257 245%304
Gender(n)

Male 19 26 45

Female 20 13 33

Male : Female 09:1 20:1 13:1
Fever(n, body temperature 30 27 59

=>387C)
Laboratory(n)

Leukocytosis 19 16 35

Increased CSF WBC 6 7 13

Increased CSF protein 4 6 10

Hypoglycorrachia 2 3 5
Neurologic abnormalities(n) 7 9 16
Total(n) 39 39 78
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Table 2. Etiology of the Initial Status Epilepticus

Under Over T
2 years 2 years otal
n(%)
n(%) n(%)
Idiopathic 8( 205) 14( 359) 22( 28.2)
Acute symptomatic 12( 30.8) 13( 33.3) 25( 32.1)
CNS infection 4( 103)  13( 333" 17( 21.8)
Electrolyte imbalance 5( 12.8) o 0.0 5( 64)
Trauma 2( 5.1) o 0.0 2( 2.6)
Asphyxia 1 26) o 0.0) 1C 1.3)
Febrile 18( 46.1)°  9( 23.1) 27( 346)
Remote symptomatic 1( 26) 2( 5.1) 3( 3.8
Progressive encephalopathy ~ 0( 0.0) 1C 2.6) 1C 1.3)
Total 39(100.0)  39(100.0)  78(100.0)
"P<0.05
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Table 3. Seizure Types of the Initial Status Epilepticus

Under Over T
9 9 otal
years years (%)
n(%) n(%) n
Generalized convulsive”
Overt(GTC) 30( 76.9) 30( 76.9) 60( 76.9)
Subtle 5( 12.8) 2( 5.1) 7( 9.0
Nonconvulsive
Complex partial 4( 10.3) 4( 10.3) 8( 10.3)
Absence 0oC 0.0 3C 7.7 3( 3.8
Simple partial oC 0.0 0C 0.0) 0oC 0.0)
Total 39(100.0) 39(100.0) 78(100.0)

“Includes both primary and secondarily generalized seizure
Abbreviation : GTC, generalized tonic and/or clonic

Table 4. Incidence of Epilepsy Following the Initial Status
Epilepticus According to the Seizure Types

Under Over

9 9 Total
years years (n=78)
(n=39) (n=39)
Generalized
Tonic-Clonic 6 8 14
Tonic 1 1 2
Clonic 0 1 1
Myoclonic 1 0 1
Partial
Simple 0 0 0
Complex 0 1 1
Total number(incidence, %) 8(20.5) 11(282)  19(24.4)
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Table 5. Incidence of Neurologic Sequelae Following the Initial Status Epilepticus according to the Etiology

Under 2 years(n)

Over 2 years(n) All age group(n)

Total NS(death) Total NS(death) Total NS(death)
Idiopathic 3 0 8 1 11 1
Acute symptomatic 11 5(1) 12 10(3)" 23 154)°
Febrile 17 2 8 0 25 2
Remote symptomatic 1 0 1 1 2 1
Progressive encephalopathy 0 0 1 1(1) 1 1(1)
Total n 32 7(1) 30 13(4)° 62 20(5)
% 100 21.9(2.6) 100 43.3(10.2) 100 32.3(8.1)

Abbreviation : NS, patients with neurologic sequelae following the initial status epilepticus

"P<0.05, TP<0.01

Table 6. Incidence of Neurologic Sequelae Following the Initial Status Epilepticus according to Duration of the Initial Con-

vulsion

Duration of Under 2 years(n)

Over 2 years(n) All age group(n)

convulsion(hr) Total NS(death) Total NS(death) Total NS(death)
<1 17 4 12 3 29 7
1~-<2 12 2(1) 12 4 24 6(1)
2~<3 1 0 1 1 2 1
3~<6 0 0 0 0 0 0
6~<12 1 0 0 0 1 0
12~<24 0 0 1 1 1 1
24~<48 0 0 0 0 0 0
=48 1 1 4 4(4) 5 5(4)
Total n 32 7(1) 30 13(4) 62 20(5)
% 100 21.9(2.6) 100 43.3 (10.2) 100 32.3(8.1)

Abbreviation : NS, patients with neurologic sequelae following the initial status epilepticus
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