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[ Abstract)

Convulsive status epilepticus (CSE) is the most serious seizure type in status epilepticus

(SE), which may cause irreversible damage of brain and other vital organs without prompt and effective

treatment, and result in a high mortality. Therefore, effective pre - hospital drug therapy can ensure the

success of treatment for CSE.
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complex partial status epilepticus( CPSE)
Hil =M iglyceride(TG)
e PR I R 1 O e

high-density lipoprotein cholesterol(HDL-C)
5IEH toxoplasma(TOX)
DR ERYIBR R  functional hemispherectomy(FH)
AHEH K glutathione(GSH)
FESBEX A oligoclonal bands(OB)
FEE R optical density(OD)
Il s BE TATK

International League Against Epilepsy(ILAE)
WAL hippocampal sclerosis(HS)
B N2 kainic acid(KA)
LLAMIUTRE % erythrocyte sedimentation rate( ESR)
S T TR 08 T g I VR 8 A Y TR W TR

nicotinamide adenine dinucleotide phosphate-reduced

(NADPH)
W2 ERBIWT R peri-insular hemispherotomy(PIH)
[ EFE] echo time(TE)
Glasgow B £ it 3K Glasgow Coma Scale(GCS)
LI creatinine(Cr)
WLER W% creatine kinase(CK)
R 4B E M B matrix metalloproteinases(MMPs)
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very low-density lipoprotein cholesterol( VLDL-C)
A IOV IR A2

acute disseminated encephalomyelitis(ADEM)
AP A A RS P AR L PR AL T

Acute Physiology and Chronic Health Evaluation Il

(APACHET )

LN MR M AE  methylmalonic acidemia( MMA)
N-HEE-D- KL N-methyl-D-aspartate(NMDA)

N- G- D- KA 5 R 2 14
N-methyl-D-aspartate receptor(NMDAR)

<IN gt -

5 RN K i e

Mini-Mental State Examination( MMSE)
IR AF 4E R & 1 glial fibrillary acidic protein(GFAP)
L5 PEEALSAE  tuberous sclerosis(TS)
i EERVIBE AR anatomy hemispherectomy(AH)
L 28 S transcranial Doppler(TCD)
TR E2IRES convulsive status epilepticus( CSE)
MR T HEEL  mental development index(MDI)
HEFNK  common carotid artery(CCA)
E M EE  cytomegalovirus(CMV)
R ADP-ZHER AW poly-(ADP-ribose) polymerase( PARP)
PUBZ5 Y antiepileptic drugs(AEDs)
PUEBLIE  anti-nuclear antibody(ANA)
PUOBEIE PR anti-cardiolipin antibody(ACA)

U P L A D AR

anti-neutrophil cytoplasmic antibody(ANCA)
AR extractable nuclear antigen(ENA)
PR H BEHE turbo spin echo(TSE)
PHROMBUSR  diffusion-weighted imaging(DWI)
B ALY horseradish peroxidase(HRP)
Do S|
58 P BEL 2 P i 95

chronic obstructive pulmonary disease( COPD)
BT I A0 pilocytic astrocytoma(PA)
MEEMREIR  treponema pallidum(TP)
THRE G A 3 W% B 1

enzyme-linked immunosorbent assay( ELISA)
2 [ [ 3 AR BE A vh ik R

National Institutes of Health Stroke Scale( NTHSS)
FE ML EAEY 2 Neurocritical Care Society(NCS)
SERFFIR AR 5 3R

Montreal Cognitive Assessment(MoCA)
il 4 1 o IR LR

manganese-enhanced magnetic resonance imaging( MEMRI)

WFLZE  prolactin(PRL)

green fluorescent protein( GFP)



