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Pay attention to EEG monitoring in status epilepticus
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-2 T2 ~y-aminobutyric acid(GABA)

N-ZIET R A B2 AR
y-aminobutyric acid A receptor(GABAR)

-2 k-3 F Ak -5 -4 SR s N TR
a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
(AMPA)

FIA A % -6 interleukin-6(1L-6)

M E fRAE  hemimegalencephaly(HME)

A odds ratio(OR)

N2 R % % M alanine aminotransferase( ALT)

Bk 4R oxaloacetate(OxAc)

7 G 0 R I i A2 1 i Sl Ko £ B BT R AT A0 1 U5
cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephalopathy(CADASIL)

B G PR SR 7S
super-refractory status epilepticus(super-RSE)

A C- IO A

high-sensitivity C-reactive protein(hs-CRP)
FREEM L B WM continuous electroencephalogram (¢cEEG)
FEHRIE]  repetition time(TR)
PR M 5% magnetic resonance angiography(MRA)
W BUBIMABUR AR susceptibility-weighted imaging(SWI)
KM H sk middle cerebral artery(MCA)
A JE A PE . lateralized periodic discharges(LPDs)
BAER e A R RS

simple partial status epilepticus(SPSE)

W

PLAEIZ N herpes simplex virus(HSV)
AR EEMNN R herpes simplex encephalitis(HSE)

HOE T A S S HLMAZ B R
single-photon emission-computed tomography(SPECT)

S-100 %1 S-100 protein(S-100)

I %% 2 g £ 1 L I
low-density lipoprotein cholesterol(LDL-C)

WATFFEER A status epilepticus(SE)
WAL sudden unexpected death in epilepsy(SUDEP)
L FE 15 e i

voltage-gated sodium channel(VGSC)
T ST apoptosis-inducing factor( ATF)
A K ambulatory electroencephalogram( AEEG)
TRV AR M 5 R L Ao

short-latency somatosensory-evoked potential (SLSEP)
5 Akt R partial pressure of carbon dioxide(PaCO,)
KBR  development quotient(DQ)
C-JLMNi 1 C-reactive protein(CRP)
JEEH S MER  non-Hodgkin’s lymphoma(NHL)
AR P TR SR A

non-convulsive status epilepticus( NCSE)
A Afl 3 R SR 2 IR S
non-refractory status epileticus(non-RSE)

KIZHRHE  rubella virus(RV)
il Z R 22 AL prolyl hydroxylase(PHD)



