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[ Abstract]

the complicated etiology and various clinical and electroencephalographic features of NCSE without a

It is difficult to diagnose non-convulsive status epilepticus (NCSE) clinically because of

universally accepted definition. Although the diagnosis of NCSE relies largely on electroencephalogram
(EEG) findings, the determination of NCSE on EEG is inevitably subjective, and the EEG changes of most
patients is lack of specificity. As the diagnosis of NCSE is related to clinical and electroencephalographic

manifestations, diagnostic  criteria  for NCSE  should

take into

account both clinical and

electroencephalographic features, and their response to antiepileptic drugs (AEDs).
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Figure 2 EEG showed generalized periodic discharges (with

triphasic morphology).
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MEVA PEBRTRFZ2 R A refractory status epilepticus(RSE)
fii L& electroencephalogram(EEG)

Jii 31 cerebral microbleeds(CMBs)

Jiéi ML & cerebral blood flow(CBF)

Rasmussen ili %€ Rasmussen encephalitis(RE)

N B S AL A
endothelial nitric oxide synthase(eNOS)
HN-rP R intima-media thickness(IMT)
M temporal lobe epilepsy(TLE)
BRI A 22 B b2 T S
European Federation of Neurological Societies( EFNS)

R % B A R b 2 b R i e

WNCE

dysembryoplastic neuroepithelial tumor(DNT)
W% BWIE  malformation of cortical development(MCD)
3-FRAE-3- WAL I e AT A
3-hydroxy-3-methylglutaryl coenzyme A(HMG-CoA)
A T A R A 4 2 WK A
generalized convulsive status epilepticus(GCSE)
T SR - P 2R A
generalized tonic-clonic seizure( GTCS)
STPE R WIPE R generalized periodic discharges(GPDs)
AR e 9L B:l R e Ry
generalized periodic epileptiform discharges( GPEDs)
S AU M P NS hypoxic-ischemic encephalopathy (HIE )



