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[ Abstract)

anesthetics, but the seizures of some patients can not get a good control. Thus, other therapies must be

The primary choice of treating refractory status epilepticus (RSE) is intravenous

combined. Hypothermia not only can terminate seizures, but also play a part in brain protection. Though
combined use of intravenous anesthetics and hypothermia is not a regular clinical scheme, the favorable
effect has been proved by a lot of clinical research. This paper mainly focuses on the dose of intravenous

anesthetics, the time, temperature and procedure of hypothermia, the indications and contraindications of

combined therapy, and so on.
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A5 S F-1a  hpoxia-inducible factor-1a( HIF-1a)
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R EZAEFFEREE  absence status epilepticus(ASE)
A DAHL World Health Organization( WHO)
M B video electroencephalogram( VEEG)
HEF  field of view(FOV)
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