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SPEClAL REPORT

B defimition anmnd classification of status epilepticus Report
SE Tanim: T
"4

ILAE Task Force on Classification of Status
Epilepticus
T Eugen Trinka. 5
P Skl S

Hem nobeti durdurmakila sorumliu
mekanizmalarin yetersizligi,

Hem de nobetin anormal olarak uzamasina
yol acan mekanizmalarin baslamasi

sonucunda gorilen bir norolojik durumdur.
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SE Tanim

Tonik-klonik SE 5 dakika 30 dakika
Fokal suur 10 dakika > 60 dakika
bozukluguyla SE

Absans SE 10-15 dakika™ bilinmiyor

un uzun
sorunlarini odnlemek igin

Z1= tedaviye

baslamak igin en
erken zaman

SE'un kontrol altina
alinmasi gereken zamana

*verilerle tekrar degerlendirilebilir
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ILAE Tanimlari: Kritik Miidahale Sinirlan (t1 ve t2)

T1 (5. Dakika): Acil Tedavi Sinin T2 (30. Dakika): Noronal Hasar Sinin

A
= Klinik Anlami: Kendi kendini sonlandirma
S mekanizmalarinin iflas ettigi an.
iS5 Aksiyon: Benzodiazepin tedavisi
7 baslatiimali.
@©
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qu,_ Bu 25 dakikalik pencere, Klinik Anlami: Uzun dénem sekellerin
= hastanin norolojik ve noronal olimiin basladigi sinir.
2 kaderini belirler. Aksiyon: Refrakter SE; anestezi/
= . inflizyon gereksinimi.
1 1 I I >
0 5 15 30 45 60+

Zaman (Dakika)
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CLINICAL PATHWAY AXIS

0 dk 5-30 dk gegisi | 45 dk

T-Progression Bar

Dakikalar icinde Degisen Reseptor Dinamikleri

Nobet uzadik¢ca beyin homoostazisi ¢coker, inhibitor mekanizmalar zayiflarken eksitator mekanizmalar guglenir.
Kloriir birikimi (KCC2 inaktivasyonu), Benzodiazepinlerin (GABA) etkinligini paradoksal olarak azaltir.

Erken Dénem (T1 Oncesi) Geg D6nem (T2'ye Dogru)
<@- @> <ﬁ °3
caBA(a) SA5A :D . Pea ° Qi. Q{
receptor @ . NMDA - S . - AMPA
el S o Farmakodireng N o
inhibitor Etki C cr cr Cl Geli$imi ?:az :la oy Eks;c:;ilrnﬂkl
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Stabilize patient and prepare adequate dose of
benrodiazepines {1V or alternative routes)

| Fulfillment of status epilepticus time criteria t1 DEFINITION: 5 minutas for SE with prominent mator phanomena,
10 minutes for all others

Stage 1 | Early SE: Premonitory SE, impending SE | First lime: IV (IM, IM, or buccal) benzodiazepines |
| USLIALLY within 510 minutes (total SE duration) |

Stage 2 Established SE: After failure of first line ] Second line: IV antiseizure medication |
benzodiazepine: "benzodiazepine-refractory™ SE | LISUALLY within 10-30 minutes {total SE duration) |
Stage 3 Refractory SE: Refractory to one benzodiazepine | Third line: IV anesthetics |
and at least one antiseizure medication | WSUIALLY within 30-60 minutes (total SE duration) I

Super-refractory SE: SE Lhal conlinues despile | DEFINITION: 24 hours |

treatment with anesthetics =24 hours

Prolonged super- Prolonged refractory SE: [ DEFINITION: T days |
refractory SE: Refractory SE that persists for at

least ¥ days despite appropriate Rewiew > Continuum (Minneap Minn). 2022 Apr 1;28(2k559-602.
mum:mH' 'h“t w'mnm LS doi: 100121 200N 0000000000001 103
aof anesthetics Management of Status Epilepricus, Refractory Status

Epilepricus, and Super—refracrory Srtratus Epilepricus

Eugen Trinka, Markus Leitinger

PRAID: 35393970 DOz 100121 2,000 0000000000001 103 =5
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= Direngli Status Epileptikus;

Benzodiazepin ve ardindan uygun olabilecek bir

antiepileptik verilmesine karsin durmayan nébet

= Sidper Direngli Status Epileptikus;
Yirmi dort saatten uzun devamli veya aralikli
nébet aktivitesi (anestezik ilaglara karsin) veya anestezik

azaltma doneminde nobet aktivitesinin geri gelmesi
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Direngli Status Epileptikus

= AEI dozu yeterli mi ?

= Idame tedavisi aliyor mu ?
= Sistemik, metabolik bozukluk var mi ?

= Tedavi edilebilir neden didzeltildi mi ?
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‘Zaman Beyindir’
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Time Line i
or prehospital s g with trained paramedics
1. Stabilire patient (asinway, Breathing, circulstion, dizsbility - meurclogic exam)
2 Time seipure from s omsef, mondbos wital signs
2 ASECEE DNyRCISTHon, e ooogrgem wia nasal canmuladmiasi, oonsider irmg bation & resplranory assetaen o
0-5 Minutes eaaded .
Stabilization 4, Imiiate ECG rrsonecoring
Phase 5 |:<_.||._.._. r.. ase. H ghucose < &0 mpidl then
At i o thidganime IV than 5l2| il DSO I
hlldlerl = P years: 2w |Ilk-- D2SW R Chikdren < 2 years: 4 mbfgg D1 2.5 1Y
B AMEEmpa [V aoress ang ool slecraiyees, Emsnsia gy, reaico ey sereer, [ SpHEroorlse] S ey s
drug levels
Does Seizure
Continue?
L
A benzodlazespine is the indtlal therapy of cholce (Lewsl Al I pastieryit ot barseline,
Choose ane of the following 3 equivalent first line optons with gosing and frequency: then syrmpicmatic
= ntramasdular riddarolan (10 mg for = S0 kg 5 g for 1340 kg. single dose, rwechical cane
Lewel A) D8
5-20 Minutes = Intravenous lorazepam {01 mgigfdose, maoc & mgfdose, may repeat dose
initial Tl‘lll'lp-? ance, Level AL DR
m“ = Intravencus diapepam (I 150, 2 mgigidose, maes 10 mgfdose. may repeat dose
onsce, Lewel
ne-of The 3 oplEand abdnse ane svailable, choose one of 1he ToBowing:
= Intrawencus phencbarbital (15 mgfkgidose, single dose, Level &) OR
= Rectal dispepsm (00205 gk, menc 20 mgddose, single dose. Leved B) OR
= Intranasal madasalam {Lewel B), buccal midasclsm [Lewel B)
Does Seizure
Continue?
L
There ks mo on b d p d spcond therapy of chalce [Lewel U):
Choose goe of the Tollosdng second line aopticos and ghve as a smghke dose
= Inraven o s fesphe mtein (20 mg PE/KE. maoc 1500 mg PESfdase, sengle gose,
20-40 Minutes Level LIy OR
Second Th"..w = Intravensous walproic add 40 m@ike max: 3000 mgidose. single dose,
Phase Lavwzl Bl OR
= Inravenous levetiracecam (60 '“E-‘“‘\;:- o ASO g fclose wghe dose, Lewel L)
EHETES B O P 1l Pl (il S e
= intrawenous phencobarbsal (15 mg'kg. single dose, Lewel B)
Does Seizure
B Continue? '|
b L
40-60 Minutes There s no clear evidence to guide therapy in this phase [Lewel L F pratieril st barseline,
Third Therapy Chobkes ncude: repeat second line therapy or anesthetic doses of fither thiopertal, Fham Sy mpAcimacis
Phase midazoliam, penbobarbital, or propodol [all with contiryous BEG monitoningd el Cane
Ikizce Neighborhood, Ikizce Street No: 100 s : se AMERLIC AN Dackime: o ciic lgorthwgusdebne s desgosd 1o o lscians by provifng s st fomemork for svloting e Deoting
pediatrikaciller44@gmail.com i m A vt makf sfiatir allepaFirne: [ de st i PeracSoet . Al 1 Fraerusmernityr s f s, reykerssm ik v e it
-
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Stabilisation and resuscitation
Treatment steps in adults and dhildren | | Side-effects |
Considerations forkow- income and middh-income countries:
tray enous of INtransseous acess » Berzodiazepine: respiratary . '
« Diazeparm 0-2 mgflkg intravenous, iNtraosseows (maimesm depression. sadation o fravinous antrségure midication & ot available consider
10 g} - Fosphemytoin: arrbythimia, i
» Lorazepam 0-1 mg/kg intravenous, intraossecus (maximum hypotension, possibleworsening o Levelracetam 4["”‘_3;@“3 nimﬂﬂ{ th?fﬂTﬂFﬂudeﬁ,'Jl}ﬂ ﬂ']|
=4 4 mog) of seimwres due to toxins that i B} i i
% Mo intravenowrs or intraosseous aocsss also !:-Im:l: m-cllul!'n channzels, ) ' HTEHDﬁEI‘t'ItHIE-I{Img'kglnllmwlarlmmﬂ'I'Jl'l'-dD&E 1['03 IHIJI
» Diazepam 515 mg bucel. 5-20 mg intranasal. 0-2-0-5 maglkg possibleworsening of ssirures in : e & : St -
=
rectal (maximam 20 mg) patients with Dravet syndrome + continucus monitorng orntervenfion for ypotension o espiatory depression i ot avaiable:
= Lorazepam O-1 mgf kg buccal {masimum 4 mag) - phe“dl_'a'bita': respiratory : ] i : ; 2 J i
e e D s b it arasal depression, apnoea, + Levefiracetam i refeed du o decreased sk ofsedation, Fypotension, and rspiratory depresion
int l i 10 hypotension L I
intramuscular {maximum 10 ma) - Phemyboin: infusion site reaction, o Lo closes of antsedzure mechcation can b divided and adeministesed more sl
arrfey thrmia, hypotension, possible | i |
- Fosphenytoin 20 mg phenytoin equivalents per kg worsening of seizes due to toins + iall osesof otarmine can be usedwithiutthe need for mechancalventlaoon
intramarscular, intravenows, intraosseous (maximum 1500 mg that also blodk sodinsm channels.
phemytoin equivalents) possibleworsening of seizures in
¥ = Levatiracetamn 4060 mo/kg intravenows, intracsseous patients with Dravet syndrome
== [ s imLem 4500 mg) » Levetiracetam: mood chamges
= Phenobarbital 1520 mo'kg intravenouws, intraosseous = Walproic acid: hepatotoicity.
([ matiimmasmn 1000 rmgh thrombocy topenia
= Phemtoin® 20 mofkg intravenous, imtraosseous (masimuom = Ketamine: hypertension,
1500 mig) supranenitricular tackhy candia,
- ":-'al'pr\_ui: acid 2040 mgf kg intravenous, intracsseoars meetab-olic acidosis
(e F000 mg) + Pentobarbital: respirarony
depression. hypotension. cardiac
_ _ _ depression, ilews
= Katamine 0-5-3 mg kg intravenous loading dosa, then - Propofol: respiratory depression,
1-5-10 mgf kg per howr continuouws infusion e diac il
= Midarolam O-2 magikg intravenows loading dose. then hypo: fnls_nﬁr;c_,ar = ;.rl —
i = . Y - . propofoliniu=on syndroms, Review > Lancet Neurol. 2025 Jan:24{1k65-T6. doi: 10.1016/S1474-4422(24)00430-7
0-05-2 magf kg per hour continuows infusion rhabd olysits, renal Failure.
¥ = Pentobarbital 5 mgykg intravenows loading dose, then rnel:abnlin:: acidosis, risk of Epub 2024 Dec 2.
== 0-5—5 malkg per hour continuweoars infusion T drome . " . . .
® + Propoiol 1-2 mofkg intravenous koading dose. then Fpaft?mlarly inchia";nj Diagnosis and management of status epilepticus:
| = 20200 mog/ kg per minute continuous infusion - Thicoental: e irnp[oving the status quo
_ - . p= resp ¥
= Thiopental 1-5 mafkg II'Itr-?‘n.'EI‘n:I.H! I-:ra-:l_lng-:lu-i-e.. then depression, hypotension, ) ) i . o o )
0-5-5 malkg per howur continaesoars infusion cardizc depression Jennifer W Gettings ‘ Fatemeh Mohammad ,ﬁ;lzeder‘ Chafliri £, Archana A Patel 3, Simon Shorven <,
= [If available, continwoaws video EEG should be usad to guida Howard P Goodkin =, Tobias Loddenkemper ©
treatment
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1. Basamak Hizli Bagvuru Matrisi: Benzodiazepinler

' R i N i =N
Lorazepam Diazepam Midazolam
(Tercih Edilen IV) (En Yaygin) (Damar Yolu Yoksa)

Doz: 0.1 mg/kg Doz: 0.2 mg/kg Doz: 0.2 mg/kg
(Maksimum 4 mg) (Maksimum 10 mg) Intranazal (IN) /
Yol: intravencz (IV) Yol: intravencz (IV) :?érYaRTUSRUIer {1M)
veya Intraosseoz (10) veya intraosseéz (10) 0.3-0.5 mg/kg Bukkal
Not: Soguk zincir Not: Oda sicaklhiginda Maksi . 10
(2-8°C) gerektirir saklanabilir ABSTTRIREHL AN

\ J R\ J R\ v,

llk dozdan 5-10 dakika sonra nobet devam ediyorsa ikinci dozu uygulayin.
Solunum depresyonu riskinden korkarak eksik doz (underdosing) yapmaktan kaginin!
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2. Basamak Hizli Bagvuru Matrisi: Non-Benzodiazepinler

ESETT, ConSEPT ve EcLIPSE randomize kontrollii aligmalari, bu {i¢ ana ajanin etkinlik
agisindan birbirine egdeger oldugunu (%50 basari orani) kanitlamigtir.

llag Yukleme Dozu Maksimum Doz Kritik Yan Etki

Sedasyon ve hipotansiyon riski en duguk

Levetirasetam  40-60 mg/kg 4500 mg (LMIC/kisith monitorizasyon igin ideal).

Hepatotoksisite, trombositopeni.

\S/:|d {:2} 20-40 mg/kg 3000mg  (Mitokondriyal hastalik siiphesinde
i KONTRENDIKE).
Fenitoin / 20 mg/kg Aritmi, hipotansiyon, infiizyon yeri
Fosfenitoin (Fosfenitoin 1500 mg reaksiyonu. (Dravet sendromunda ndbeti
igin PE) kétiilegtirebilir).
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Refrakterlige Gidis ve Entubasyon Ucurumu

Geleneksel olarak, 2. basamak tedavinin bagarisizligi hastayi Refrakter CSE kategorisine
sokar. Bu durum genellikle yuksek doz anesteziklere (3. basamak) genel anesteziye,
endotrakeal entiibasyona ve YBU (PICU) yatisina ani bir gegis gerektirir.

? 3. Basamak

4-Basamak Bu uguruma diigmeden nobeti  (Yuksek Doz Anestez
Basarisizligi

durduracak bir koprii var mi? Entibasyon, PICU)

Hemodinamik instabilite
Propofol inflzyon sendromu
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2025 Giincellemesi: Oyun Degistiren Erken Infiizyon Stratejisi

ltalyan Pediyatrik Status Epileptikus Grubunun (IPSE) 2025 verileri, ugurumu atlatmak
icin yeni bir kopru sunuyor: Entiibasyon gerektirmeyen Erken Diigiik Doz
Midazolam Infuzyonu.

3. Basamak
2. Basamak : i (Yuksek Doz Anestezi,
Bagarnisizlig i _ .y Entiibasyon, PICU)
~ Diusuk Doz Midazolam Inflizyonu ™%
(< 0.2 mglkglsa)

————— i

Endotrakeal YBU Néroinflamasyonu GABAA

entlibasyon ihtiyacini baskilar inhibitor
gerektirmez azaltir etkisini
maksimize
eder

Observational Stuwdy » Epilepsia. 2025 Sepce6(3):3193-3206. doi: 10011 Fepi. 18455,

Epulr 2025 hMay 16.

Optimizing pediatric status epilepticus management:
9 ikizce Neighborhood, ikizce Street No: 100 The role of early midazolam infusion and adherence

P.O. Box: 44900 Yesilyurt pediatrikaciller44@gmail.com to clinical practice guidelines
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Rosati 2025 Verileri: Zamanlama Neden Her Seydir?

Erken Miidahale Ge¢ / Kurtarma Mudahalesi
Tek bir benzodiazepin veya tek bir Coklu ASM'ler veya basarisizliklar
2. basamak ASM sonrasi baglanan sonrasi baglanan Yuksek Doz
Diisiik Doz Midazolam (<0.2 mg/kg/sa). Midazolam (>0.2 mg/kg/sa).

%99 $%37

Midazolamin etkinligi, erken safhada (diisiik dozda bile) cok yiiksektir. llag direnci
yerlestikten sonra yuksek dozlar bile daha az etkilidir. Refrakterligi beklemeden kopruyu kit
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“ATUDER |
N {w Tip Uzmanian Dumg 3/

\'“-..____ __)__,/

3. Basamak Hizli Bagvuru Matrisi: Siirekli infiizyon Anestezikler

= etamin  §___ Propoto

Midazolam

e Yiikleme: 0.2 mg/kg IV * Mekanizma: NMDA e Yukleme: 1-2 mg/kg IV
* [nfiizyon: 0.05-2 reseptor antagonisti * Infiizyon: 20-200
mg/kg/sa (Solunum depresyonu meg/kg/dk

veya hipotansiyon

yapmasiyon
yapmaz!) A
e Yukleme: 0.5-3 mg/kg IV —_—

* infiizyon: 1.5-10 DIKKAT: Propofol infiizyon
mg/kg/sa Sendromu (PRIS) Riski!
Cocuklarda 24-48 saatten

uzun kullanimi kisithidir.
Metabolik asidoz, rabdomiyoliz,
kalp yetmezligi takibi garttir. )
\ 2\ y . /
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Basamakli Tedavi Algoritmasina Genel Bakis

T1'den itibaren hizla tirmanan, egzamanli stabilizasyon gerektiren dinamik ¢ basamakli yaklagim.

Stabilizasyon ve Resiisitasyon (ABC, Oksijen, Damar yolu/intraossedz)

| 1. Basamak (0-10 dk) - Benzodiazepinler JJ
|
L
_ \V4 24 saat nibetsizlik ve burst sipresyon paterni olduysa
| 2. Basamak (10-30 dk) - Non-benzodiazepin Antindbet llaglar (ASM) [ 4 saatte bir Imeg/kg/ dk midazolami azelt
\ Diger anestezikleri 4 - 6 saatte bir 1mg/kg/saat azalt
>> Kritik Karar N0ktaS|: Erken Inﬁjzyon KaprﬁSﬁ o EEﬁ kon"louir mﬂ“¢ gmﬂ 2 tane [Mn honyuﬂq status tpﬂtpﬂm veya
nankonvulsif nébet yoninden kontrel)
3. Basamak (30+ dk) - Stirekli infiizyon Anestezikler ¢ Horta stebiRegtipnde kreniel gieiondons (mOniciues V9) - Komplliceyin W etiycial
dederlendiriimesi.
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Alternatif tedaviler

= Inhalasyon anestezikler (isoflurane ve desflurane)

= Hipotermi

= Pridoksin

= Immunoterapi

= Ketojenik diyet

= Acil cerrahi rezeksiyon
= Derin beyin stimilasyonu

= Elektrokonvilzif tedavi
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En Zorlu Senaryolar: NORSE / FIRES ve immiinoterapi

Yeni Baslayan Refrakter Status Epileptikus (NORSE) ve Febril Enfeksiyon iliskili Epilepsi
Sendromu (FIRES). Bu vakalarda standart ASM'’ler genellikle yetersiz kalir; hedef bagisiklik
sistemidir.

Klinik Siiphe: Oncesinde nérolojik dykiisti
olmayan, ozellikle atesli enfeksiyonu takiben
refrakter SE tablosu ile gelen hastalar.

1. Basamak Immiinoterapi: Nabiz dozoz
IV Kortikosteroidler veya Intravenoz

72 Sa at Immiinoglobulin (IVIG) mutlaka baglanmalidr.

~

ileri Tedavi: Gerekirse Plazmaferez,
Rituksimab, Anakinra.
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Refrakterligi Ongdérmek: Yas ve Etiyoloji Matrisi

Tim nobetler esit dogmaz. Nobetin altinda yatan neden, hastanin farmakolojik direng
gelistirme riskini dogrudan etkiler.

Risk Stratification Grid
En Sik Goriilen, Orta Risk En Yiiksek Risk, Kirmizi Bolge

ilerleyici (Progressive) hastaliklar (6rn.

L > mptomaticiRcmottin Mitokondriyal bozukluklar).

(Genetik, yapisal). ilk 3 yasta en yiiksek

QL Yaygin miyoklonik nobetler (OR = 2.29

refrakterlik riski).

Review > Lancet Meural. 2025 Jam24({13:65-76. doi: 10.1076/574 744422241004 30-7

Epubr 2024 Dec 2,

e L R R e e ER O O e e e A e I e e ] Diagnosis and management of status epilepticus:
varsa, 3. basamaga veya ozellesmis metabolik tedavilere geciste tereddiit etmeyin. improving the status quo

lennifer V¥ Gettings 1, Fatemeh Mohammad Alizadeh Chafjiri £, Archana A Patel 2, Simon Shorvon 4,
Howard P Goodkin =, Tobias Loddenkernper &
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ATLDER

Pratik Cozumler: Kisith Kaynak ve Pre-Hospital Ortamlar

Damar yolunun agilamadigi veya solunum desteginin (ventilator) olmadigi acil
durumlarda etkin yonetim (LMIC Protokolleri).

Acil Durum

. 2

- Solunum Destegi / YBU
IV/IO Erisim Yok mu? Yok mu?

Siddetli Direng ve
Ventilator Yok mu?

Sedasyon ve hipotansiyon Hemodinamigi bozmayan
riski en duguk olan Enteral disuk doz Ketamin
(Nazogastrik) inflizyonu veya
Levetirasetam (40 mg/kg) Intramuskiiler
tercih edin. Fenobarbital dusundn.

_Bukkal Midazolam,

Intranazal Midazolam

veya Rektal Diazepam
kullanin.

A NotebookLM
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T-Progression Bar

Standardizasyonun Giicii: Rehberlere Uyum Hayat Kurtarir

1374 pediyatrik SE epizodunun incelendigi 2025 giincel kohort ¢aligmasi, klinik rehberlere adim adim uymanin
dramatik etkisini ortaya koymaktadir.

(
| Rehbere Uyumsuzluk i Rehbere Tam Uyum

© - Artmis YBU (PICU) yatisi

© - Artmis mekanik ventilasyon o ; 5

ihtiyaci Risk Azalmasi

@ - Uzamis SE siiresi

Rehberlere tam uyum, Refrakter Status
Epileptikus (RCSE) gelisme riskini %75
oraninda azaltmaktadir! (OR = 0.25, p < 0.001).

Diagnosis and management of status epilepticus: W ®
improving the status quo '

Jennifer VW Gettings™, Fatemeh Mohammad Alizadeh Chafjiri*, Archana A Patel, Simon Shorvon, Howard P Goodkin, Tobias Loddenkemper
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Review » Emerg Med Clin Morth Am. 2026 Febedd{1:187-202. doi: 1010168 .emc.2025.058.011
Epub 2025 Ot 15.
Diagnosis and management of status epilepticus: Status Epilepticus
1IIMProving the status quo Charies R Siegel 1, Danya Khoujah 2
lennifer W Gettings 1, Fatermeh hMohammad Alizadeh Chafjiri £, Archana A Patel 2, Simon Shorvon 2,
Howard P Goodkin ® . Tobias Loddenkemper ©
Rewview > Continuum (Minneap Minn). 2022 Apr 1;28(23x359-602
Review > Continuum (Minneap Minn). 2022 Apr 1:28(2):559-602 doi: 10.1212/00N.0000000000001103
doi: 10.1212,/C0N.0000000000001103 Management of Status Epilepticus, Refractory Status
. . Epilepticus, and Super—-refractory Status Epilepticus
Management of Status Epilepticus, Refractory Status s e ot
ugen Trinka, Markus Leitinger
E_l:)]_]_El:)t]_‘:ll__ﬂ"‘,,‘lll and SupEI—IEfIEICtDFjF Status Eplleptlcus PRAINE 353QIS70 DO 1001 31 2 400R 0NN 103 ma
. . Review ? Continuum (Minneap Minn). 2024 Jun 1:30(3k632-720.
Eugen Trinka, Markus Leitinger ) _ I _
doi: 100121 2/000.000030000000 1445
PMIC: 35353970 DOk 10121 2/C0OMN.00000000200071103 & . .
Emergent Management of Status Epilepticus
Observatiomnal Shudhy > Epilepsia. 2025 Seprea(3):3193-3206. dair 10.111 1./epi. 15455,
Epuls 2025 kday 16. Clic Bubinos
Optimizing pediatric status epilepticus management: PMID: 38830065 DOl 10.1212/C0M.0000300000001445 &3
The role of early midazolam infusion and adherence
to clinical practrice guidelines Review > Epilepsia. 2015 Oct;56{10):1515-23. doi: 10.1111/epi.13121. Epub 2015 Sep 4.
Aonna Rosati 7 2, F‘Et"z'a_Bartl: otta 3, Ce_re rilarini 4, haria '_.:'is—_'*e MMondardimi = 3 . . . . . .
Duecie Maris Cordell ® 1 Anna Fetta © 1 Lucs Sergenzin] © L Manuels LErEne ©, A definition and classification of status epilepticus——
Giulia Cannizzaro <, Emmanuuele Mongelli ®, Clarissa Tomna =, Stefano Sartori . .
Claudia haria 3c_r;ar:i L Febri_z'o -l::_r;-_ISD o T -FE':EF"CE_i '?-'"ge'-.'ar'ci 12 h\icz:: a Specchic 12 _“*. o Report Of the ]LA:E. Task FOICE on Classlflcatlon Of
Francesca Darra "~ , lacopo Proisett *, Paaclo Biban %, Elisabetta Cesaroni 4, Alessandro Simonimi 17,
Francesca lz=zo 7@, pdassimo Mastrangeto 72 20 sgra Olivotto 79, Silvia Maria Pulitand 27 Status Epilepticus
Domenica rr_r:":&::il&ta E-:‘:l:t:'tag ?a_z;__ 23 gilwia Buratti _2" __I?r"‘nar,e E'!;'Ei&_Cl"E’- _2: Cat-_ar'na Zan:_!'s. =
:izc_';icjzii;i; ;i?f;:;:;;ir;szé,j_lissaﬁdr& Cenie 7. Angsls amigont . Luda Pusco T Eugen Trinka 1 2 #, Hannah Cock 4, Dale Hesdorffer %, Andrea O Rossetti €, Ingrid E Scheffer 7

Shloma Shinnar &, Sinnon Shorvon 9, Daniel H Lowenstein 10
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T=20-30 dk
[KOPRU]

@ @ %) o

-
Benzodiazepin ASM Yiiklemesi ASM yanit vermiyorsa Gergek Refrakter: NORSE/FIRES
(IV Lorazepam/Diazepam (Levetirasetam / -> Erken Diisiik Doz Anestezik Infiizyon siphesi varsa
veya Bukkal Midazolam). Valproat / Fenitoin). Midazolam infiizyonu | (Ketamin, yiiksek doz Immiinoterapi
Uyum riski %75 azaltir! (<0.2 mg,fkg/sa) basla. Midazolam, PRIS (IVIG/Steroid).
. dikkatli Propofol).
(Entiibasyondan kagin, siirekli EEG rehberligi
basari %59). . Lo

Kanittan pratige: Erken taniyin, rehberden sapmayin, kopriiyii erken kurun. (Referans: Rosati et al. Epilepsia 2025; Gettings et al. Lancet Neu a >0? S
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Sentez: Optimize Edilmis Pediatrik SE Protokol
Haritasi

[0-5 dk] Tibbi Stabilizasyon: ABC, Oksijen,
Glukoz, IV/1O erigim.

. 2

[5-10 dk (t1)] 1. Basamak: Benzodiazepin (IV
Diazepam/Lorazepam veya Bukkal/IN Midazolam).
Direng varsa 2. dozu tekrarla.

s 2

[20-40 dk] 2. Basamak: ASM Yiiklemesi s i e o
(Levetirasetam, Valproat veya Fosfenitoin). yayanityossa, yuxse

doza gecmeden 6nce < 0.2
‘ ' mg/kg/saat MDZ infuzyonu
(Entuibasyonsuz).
[>40 dk (12)] 3. Basamak / Refrakter SE: Anestezik

Koma (Propofol, Ketamin, yliksek doz Midazolam).
Surekli EEG, PICU, Entubasyon.

0] 5 dk 10 dk 15 dk 20 dk 25 dk 30 dk 35 dk 40 dk 45 dk 50 dk 55 dk 60+ dk
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Nébet Nigin Duruyor?

Eksitabilitenin Azalmasi Sinaptik Yayilimin inhibisyonu
= Kalsiyum bagimh K akimi = Glutamatta azalma

= Geri besleme inhibisyonu = Ekstra selliler Ca azalmasi
= Depolarizasyon blokaji = Nérotransmitterlerin glia

= Enerlji Ye"-erlsizligi farﬂflndcln allnma5|

= Depolarizasyonun yayilmasi

ikizce Neighborhood, ikizce Street No: 100| PR S e . eintrkocilesmelati
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Nobet Nigin Durmuyor ?2?

= GABA inhibisyonunun kaybi

= Sinaptik membrandan sitozole reseptér kaymasi

= Eksitatér NMDA reseptorleri yiizey gosteriminde T

= Iyon kanallarinda bozulma (KCC2 internalizasyon)

= Noéropeptidlerde eksitatér yoninde artis (Substance P)

= DNA metilasyonu, miRNA regilasyonunda bozulma

=  Multidrug resistance protein 2 (Mrp2) ylizey gésteriminde artma
= Kan-beyin bariyerinde bozulma

= Mitokondriyal yetersizlik
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Before status

GABAa

After continued status

Glutamate

2° e

Golgi bodies

Lysosome

Endaplasmic
reticulum

Eksitator NMDA
gbsteriminde T

reseptérleri ylzey

Status epilepticus: Why,

PP Mair, J Kalita, UK Misra

what, and how

Cepartment of Neurolegy. Sanjay Gandhi PGIMS, Lucknow, Uttar Pradesh. India
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ILAC BASLANGI¢ DOZU VERILME SEKLI YARILANMA OMRU | YAN ETKI
Diazepam 0.3 mg/kg i.v (maksimum 28-54 saat Seolunum
10mg/doz) baskilanmasi,
hipotansiyeon
Fenitoin 15-20 mg/kg i.v (SF iginde 24-48 saat Allerji, aritmi,
1mg/kg/dk) hipotansiyon
Fencbarbital 20 mg/kg i.v (50 mg/dk) 70 saat Seolunum
baskilanmasi,
hipotansiyon,
dékdnti
Midazolam 5 mg/kg 1-31 wg/kg/dk 2-4 =zaat Solunum
(inflzyon) baskilanmasi,
hipotansiyon
Pentobarbital 5 mg/kg 1-5 mg/kg/saat 10-20 saat Seolunum
(infldzyon baskilanmas:,
hipotansiyon
Levetiracetam 30 mg/kg i.V 2-5 mg/kg/dk 5-7 saat Irritabilite, hipotansi
yon
Valproate 20-40 mg/kg i.v 3-5 mg/kg/dk 15 zaat Hipotansiyon, kollaps,
(inflzyon) hepatotoksisite
Thiopental 3-5 mg/kg 3-5mg/kg/saat 12-36 saat Seolunum
(inflzyon baskilanmasi,
hipotansiyon
Propofol 1 mg/kg Maksimum 2 szaat Metabolik asidoz |
4mg/kg/saat pankreatit
Ketamin 1-5 mg/kg 0.6-6 mg/kg/= 2-3 zaat Ataksi, zerebellar
atrofi

9 ikizce Neighborhood, ikizce Street No: 100| =
P.O. Box: 44900 Yesilyurt
Malatya, Tiirkiye

@) wwwpediatrikacillerd4.com X (@ @ (in pediatrikacillermalatya

pediatrikacillerd4@gmail.com




IST INTERNATIONAL
PEDIATRIC EMERGENCY 28 - 30 August 2026

CONGRESS MALATYA Malatya Turgut Ozal University ikizce Campus

= ANESTEZIK ILA¢ KULLANIMI
< Thiopental (3-5 mg kg yikleme, 1-6 mg/kg/saat idame - 10 dakikada bir 1 mg/kg/saat arttir)

<+ Pentobarbital (5-10 mg/kg yikleme,2-5 mg/kg/saat idame-10 dakikada bir 1 mg/kg/saat arttir)

<+ Ketamin (1-5 mg/kg yikleme, 0.9 - 6 mg/kg/saat idame)
“+ Ketojenik Diyet Denenebilir
24 saat nébetsizlik ve burst siipresyon paterni olduysa
4 saatte bir 1mcg/kg/ dk midazolami azalt.
Diger anestezikleri 4 - 6 saatte bir 1mg/kg/saat azalt

%+ EEG kontrold, mimkinse giinde 2 tane (non konviilsiv status epileptikus veya
nonkonvulsif nébet yéniinden kontrol)

%+ Hasta stabillestiginde kraniyal gorintileme (mimkinse MRG) - Komplikasyon ve etiyoloji
degerlendirilmesi.
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SE- Tanim

= Tonik klonik nébetlerin gogu < 2-3 dk.

= >5 dak. nébetlerin > %95
30 dk. kadar uzamakta

>5 dak. nébetler tedavi edilmelidir !

Lwenstein DH, et al. Eplilepsia 1999
Shinnar S, et al. Ann Neurol 2001
DelLorenzo RJ, et al. Epilepsia 1999
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