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IV benzodiazepine

PART 17

LZP 0.1 mg/kg, or MDZ 0.2 mg/kg,
or
CLZ 0.015 mg/kg

Impending and early SE
(5–30 minutes)
IV antiepileptic drug

PHT 20 mg/kg, or VPA 20–30 mg/kg,
or
LEV 20–30 mg/kg

Neurologic Disorders

Generalized
convulsive or
“subtle” SE
Established and
early refractory SE
(30 minutes–48 hours)

Focal-complex,
myoclonic or
absence SE

IV MDZ 0.2 mg/kg → 0.2–0.6 mg/kg/h
and/or
IV PRO 2 mg/kg → 2–10 mg/kg/h

Further IV/PO antiepileptic drug
VPA, LEV, LCM, TPM, PGB, or other

PTB (THP)

5 mg/kg (1 mg/kg) → 1–5 mg/kg/h

Late refractory SE
(>48 hours)
Other medications
Lidocaine, verapamil,
magnesium, ketogenic diet,
immunomodulation

Other anesthetics

Other approaches

Isoflurane, desflurane,
ketamine

Surgery, VNS, rTMS, ECT,
hypothermia

Figure 445-3 Pharmacologic treatment of generalized tonic-clonic status epilepticus (SE) in adults. CLZ, clonazepam; ECT, electroconvulsive therapy; LCM, lacosamide; LEV, levetiracetam; LZP, lorazepam; MDZ, midazolam; PGB, pregabalin; PHT, phenytoin or fos-phenytoin; PRO,
propofol; PTB, pentobarbital; rTMS, repetitive transcranial magnetic stimulation; THP, thiopental; TPM, topiramate; VNS, vagus nerve stimulation;
VPA, valproic acid. (From AO Rossetti, DH Lowenstein: Lancet Neurol 10:922, 2011.)
and live highly successful and productive lives. In contrast, patients
with seizures secondary to developmental abnormalities or acquired
brain injury may have impaired cognitive function and other neurologic deficits. Frequent interictal EEG abnormalities are associated
with subtle dysfunction of memory and attention. Patients with many
seizures, especially those emanating from the temporal lobe, often note
an impairment of short-term memory that may progress over time.
Patients with epilepsy are at risk of developing a variety of psychiatric problems, including depression, anxiety, and psychosis. This risk
varies considerably depending on many factors, including the etiology,
frequency, and severity of seizures and the patient’s age and previous
personal or family history of psychiatric disorder. Depression occurs in
~20% of patients, and the incidence of suicide is higher in patients with
epilepsy than in the general population. Depression should be treated
through counseling or medication. The selective serotonin reuptake
inhibitors (SSRIs) typically have minimal effect on seizures, whereas
tricyclic antidepressants may lower the seizure threshold. Anxiety can
be a seizure symptom, and anxious or psychotic behavior can occur
during a postictal delirium. Postictal psychosis is a rare phenomenon
that typically occurs after a period of increased seizure frequency.
There is usually a brief lucid interval lasting up to a week, followed by
days to weeks of agitated, psychotic behavior. The psychosis usually
resolves spontaneously but frequently will require short-term treatment with antipsychotic or anxiolytic medications.
There is ongoing controversy as to whether some patients with epilepsy (especially temporal lobe epilepsy) have a stereotypical “interictal
personality.” The predominant view is that atypical personality traits
occur in diverse epilepsies (e.g., generalized and frontal lobe epilepsy)
and may result from an underlying structural brain lesion, antiepileptic drug effects, and psychosocial factors related to suffering from a
chronic disease, as well as the epilepsy itself.
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MORTALITY OF EPILEPSY
Patients with epilepsy have a risk of death that is roughly two to three
times greater than expected in a matched population without epilepsy.
Most of the increased mortality is due to the underlying etiology of
epilepsy (e.g., tumors or strokes in older adults). However, a significant number of patients die from accidents, status epilepticus, and a
syndrome known as sudden unexpected death in epilepsy (SUDEP),
which usually affects young people with convulsive seizures and tends
to occur at night. The cause of SUDEP is unknown; it may result from
brainstem-mediated effects of seizures on pulmonary, cardiac, and
arousal functions. Recent studies suggest that, in some cases, a genetic
mutation may be the cause of both epilepsy and a cardiac conduction
defect that gives rise to sudden death.
PSYCHOSOCIAL ISSUES
There continues to be a cultural stigma about epilepsy, although it is
slowly declining in societies with effective health education programs.
Many patients with epilepsy harbor fears such as the fear of becoming
mentally retarded or dying during a seizure. These issues need to be
carefully addressed by educating the patient about epilepsy and by
ensuring that family members, teachers, fellow employees, and other
associates are equally well informed. A useful source of educational
material is the Web site www.epilepsy.com.
EMPLOYMENT, DRIVING, AND OTHER ACTIVITIES
Many patients with epilepsy face difficulty in obtaining or maintaining
employment, even when their seizures are well controlled. Federal and
state legislation is designed to prevent employers from discriminating
against patients with epilepsy, and patients should be encouraged to
understand and claim their legal rights. Patients in these circumstances
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