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Recent progress of drug therapy in status epilepticus
LU Qin-chi
Department of Neurology, Renji Hospital, Shanghai Jiaotong University School of Medicine,
Shanghai 200125, China (Email: 2429451757@qq.com)
[ Abstract]

neurology. Recently, the concepts, definition, and classification of SE are revised, followed by renew of the

Status epilepticus (SE) is a critical and emergency condition in internal medicine and

protocol of management of SE. High level of evidence for the first and second-line antiepileptic seizure
medicine (ASM) are available. The new studies for treatment of refractory status epilepticus (RSE) and
super-refractory status epilepticus (SRSE) are appeared but evidence for these are still very low. In new-
onset refractory status epilepticus (NORSE) patients without obvious cause after initial assessment, an
underlying auto - immune cause was frequently found. Early immune therapy is then recommended by
Newer ASM such as brivaracetam (BRV), perampanel (PER), and lacosamide (LCM) may be

considered to apply in RSE and SRSE. Based on current evidence, two different treatment regimens are

experts.

proposed to avoid brain damages secondary to seizure activity. We are going to state above topics in this
review in order to provide better therapeutic schedule.
[Key words] Status epilepticus; Drug therapy; Review
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Jey kb K AE focal seizure(FS)

Jey kb iR BAR focal cortical dysplasia(FCD)

PUIHR 2 EZ5 ) antiepileptic seizure medicine( ASM)

SRR LSS
anti-phospholipid antibody syndrome( APS)

P 0848 5% copy number variation(CNV)

WikiE# B granzyme B(GZMB)

WKLY granulosa cell(GC)

AP P N- & A D 2k T 0 i SURR B T 7 e 52 & I
soluble N-ethylmaleimide-sensitive factor attachment protein
receptor(SNARE )

W BIEIESIFEEL Crohn's disease activity index(CDAT)
ZS[is W ARIEZEGHE space and motion discomfort(SMD)
RUPLE % % phobic postural vertigo( PPV)
BB A 151A  transmembrane protein 151A(TMEM151A)
B W25 5K transmembrane domain(TMD)
Yt 2l spreading depolarization(SD)
BF AR ZIK  ionotropic glutamate receptor(iGluR)
LR E 16 ik v 2]
RAYER K ENZF:  benign recurrent vertigo( BRV)
B o A P A P R

benign paroxysmal positional vertigo( BPPV)
R ZPERIST benign paroxysmal torticollis(BPT)
P & % % benign paroxysmal vertigo( BPV)
AR WENLEE 3-1% W  phosphatidylinositol 3-kinase(PI3K)
1 I I MG v R 252 R A 52 A

epilepsy with continuous spike waves during slow wave sleep

(ECSWS)
12k FE Wk % chronic subjective dizziness(CSD)
HFJE 5 Méniere's disease(MD)

stereo-electroencephalography (SEEG )

- /)~ TE] ML -

P RI7 % enzyme replacement therapy(ERT)
5 [ERS B 6592 W7 5 g 1 T4 5

Diagnostic and Statistical Manual of Mental Disorders Fifth
Edition(DSM-5)

e I Er i 5 2 R

Food and Drug Administration(FDA)
EEMZHNHA  vagus nerve stimulation( VNS)
T -5 JIL K 7 I i R A

faciobrachial dystonic seizures(FBDS)
MEJGPESRAE  refractory epilepsy(RE)
XEVAPERUN FFERZE  refractory status epilepticus(RSE)
Jki V4R LA cerebral cavernous malformations(CCM)
MR G HL AR deep brain stimulation(DBS)
Rasmussen fii%¢  Rasmussen encephalitis(RE)
WAL medial longitudinal fasciculus(MLF)
W temporal lobe epilepsy(TLE)
JHRJG A2 AN R PRI 28 1 IR

dysembryoplastic neuroepithelial tumor( DNT)
JZ 5 & B Wi malformation of cortical development(MCD)
FHPHCE mean diffusivity(MD)
AR ISR 1 B £ IR

glucose transporter type 1 deficiency syndrome( GLUTI1-DS)
HEIFAAE  Purkinje's cell(PC)
Tilf JEE P 22 48
RIRETEIR S vestibular migraine(VM)
HAEAZ I PRGN 22 L B IR

polymorphous low-grade neuroepithelial tumor of the young

(PLNTY)
B R ik B mEIE

mild malformations of cortical development(mMCD)

vestibular neuritis(VN)



