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[Abstract] Objective To analyze the related factors associated with immediate treatment failure of
using anesthetics in refractory status epilepticus (RSE). Methods  Thirty patients derived from
Neurocritical Care Unit of Xuanwu Hospital from January 2004 to December 2013 were divided into 2 groups
(acute treatment failure group and acute treatment success group) based on the treatment outcome 6 h after
intravenous injection of anesthetics. Univariate and multivariate forward Logistic regression analyses were
used to analyze and screen the risk factors associated with immediate treatment failure, and calculate the
failure rate of final outcome. Results According to the results of univariate and multivariate Logistic
regression analyses, among influencing factors such as sex, age, etiology, Acute Physiology and Chronic
Health Evaluation I (APACHE 1II), type of status epilepticus (SE), type of antiepileptic drugs (AEDs), total
duration of primary treatment, duration of prehospital primary treatment, duration of posthospital primary
treatment, type of RSE and primary choice of anesthetics, only total duration of primary treatment was the
independent risk factor for immediate treatment failure (OR =1.007, 95%CI: 1.000-1.014; P =0.047). The
rate of immediate treatment failure of RSE by using anesthetics was 50% (15/30), and the rate of final
treatment failure was 43.33% (13/30). The ratio of final treatment failure was much higher in acute
treatment failure group than that in acute treatment success group (10/15 vs 3/15, P = 0.025).
Conclusions The acute treatment result of RSE depends on the total duration of primary treatment, and
determinates the final result of treatment. On the basis of treating primary disease, the therapy to terminate
SE or RSE should be started as early as possible.
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Table 1. Comparison of general data between 2 groups

It Acute treatment  Acute treatment  Statistical Pval It Acute treatment  Acute treatment ~ Statistical Pl
em success (N=15) failure (N=15) value vatuey) fem success (N=15) failure (N=15) value vatue
Sex [case (%)] — 0.450 || Duration of 48.00 95.00 -1.457  0.145
prehospital primary (10.00, 121.00) (28.00, 379.00)
treatment [M (P2, Ps), h]
Male 4( 4/15) 7( 7/15) Duration  of 25.00 66.50 -1.950  0.051
posthospital primary (10.50, 46.50) (24.50, 103.50)
treatment [M (Pas, Ps), h]
Female 11 (11/15) 8 ( 8/15) No. of AEDs [case (%)] — 0.715
Age [M (P2, Prs), year] 42.00 25.00 -2.036  0.042 2 kinds 8 ( 8/15) 6( 6/15)
(23.00, 47.00) ( 20.00, 32.00)
Etiology [case (%)] — 0.330 >2 kinds 7( 7/15) 9( 9/15)
Viral encephalitis 11 (11/15) 14 (14/15) Type of RSE [case (%)] — 0.598
Others 4 ( 4/15)* 1( 1/15)# GCSE 14 (14/15) 12 (12/15)
APACHETI =15 12 (12/15) 14 (14/15) — 0.598 NCSE 1( 1/15) 3( 3/15)
[case (%)]
Type of SE [case (%)] — 0.483 || Primary choice of — 0.169
anesthetics [case (%)]
GCSE 15 (15/15) 13 (13/15) Midazolam 10 (10/15) 14 (14/15)
NCSE 0( 0/15) 2( 2/15) Propofol 5( 5/15) 1( 1/15)
Total duration of primary 84.00 253.50 -2.613  0.009
treatment [M (P»s, P7s), h] (33.00, 168.00) (105.00, 432.00)

—, Fisher exact test; rank sum test for comparison of age, total duration of primary treatment, duration of prehospital primary treatment and
duration of posthospital primary treatment. *including one case of anoxic encephalopathy, one case of craniocerebral trauma, 2 cases of
unknown reasons;#one case of acute disseminated encephalomyelitisc APACHE Il , Acute Physiology and Chronic Health Evaluation Il , 21 4
EE‘J“ T i BRER DU IEAL 1T 5 SE, status epilepticus , U S2 IR 45 s GCSE, generalized convulsive status epilepticus , 4% I P 158 B 1 g4 22 0k

;NCSE, non-convulsive status epilepticus , 450 RPN S2 R ; AEDs , antiepileptic drugs, FUBNIZ] ) ; RSE, refractory status epilepticus,
Xﬁ(ﬁ PR R 2 R A

k2 MEG ORI SOk SRR 2 A B 26 T A WA DG R R 3 VA U S R SRR T 24 ) B0 220 3A 0T Ok MY R
ZA R TR R # Logistic 81154 #r
Table 3. Univariate Logistic regression analysis on risk

Table 2. Assignment table for risk factors associated with
factors associated with acute failure of treating RSE

acute failure of treating RSE

Assignment (score)* Item b SE  Wald X’ P value ORvalue OR 95%CI
|
tem 0 1 Sex -0.878 0780 1267 0260 0416 0.090- 1918
Sex Namalke Male Age -0.070 0.034 4.288 0.038 0.932 0.872- 0.996
Etiology Viral encephalitis Others Etiology 1.627 1.188 1.875 0.171 5.091 0.496-52.285
APACHET =15 Yes No APACHET =15 1.253 1220 1.055 0.304 3.500 0.320-38.232
No. of AEDs 2 kinds > 2 kinds No. of AEDs -0.539 0.739 0.532  0.466 0.583 0.137- 2.481
Type of RSE GCSE NCSE Total duration of 0,007 0.003 3.933 0.047 1.007 1.000- 1.014
primary treatment
Primary choice of anesthetics Propofol Midazolam Duration of 0.005 0.003 2.889 0.089 1.005 0.999- 1.011
prehospital
*assignment, M {6 o APACHE T , Acute Physiology and Chronic primary treatment
Health Evaluation Il , 21k A= B2 0148 P (8 He IR B 345 1T 5 AEDs, Duration of 0.013 0.009 2227 0.123 1.013 0.996- 1.030

posthospital

antiepileptic drugs, $ fﬁﬁf#j ¥ ; RSE, refractory status epilepticus, .
primary treatment

ME G Pk W 0T R 2 R A& 5 GCSE, generalized convulsive  status

R s Type of RSE -1.253 1.220 1.055 0.286 0286 0.026- 3.121
epilepticus, 4 T £ f5¢ BR 1 4509 45 22 R 25 5 NCSE, non - convulsive P).pe ! hoice of
status epilepticus , IEMPRAERATIFSAR A . The same for Table 3 mffl?:fzﬁi,l.mw of -1.946 1.171 2.761 0.068 0.143 0.014- 1.418
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Table 4.
factors associated with acute failure of treating RSE

Multivariate Logistic regression analysis on risk

Item b SE

Wald x° P value OR value OR 95%Cl

Total duration of
primary treatment

0.007 0.003  3.933  0.047

-1.271 0.682 3470  0.062

Constant

1.007 1.000-1.014
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Figure 1
and final treatment failure between 2 groups revealed the two

Comparison of total duration of primary treatment

indexes were significantly higher in acute treatment failure
group than those in acute treatment success group.
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