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EZ:EDHE (definition & classification)

ILAE (International League Against Epilepsy) (X182 {55k & T4E D RRR G I C O i = B
F 2, 2015 4F12 status epilepticus (SE) DF7- 2 EFe % AT L 72V,

SE is a condition resulting either from the failure of the mechanisms responsible for seizure termi-
nation or from the initiation of mechanisms which lead to abnormally prolonged seizures (after
time point t,). It is a condition that can have long-term consequences (after time point t,), includ-
ing neuronal death, neuronal injury, and alteration of neuronal networks, depending on the type and

duration of seizures.
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(1) Febrile SE : SE occurring when the only provocation is a febrile (=38.0C ) illness
after excluding a direct CNS infection such as meningitis or encephalitis in a previously
neurologically healthy child.

(2)  Acute-symptomatic : SE occurring during an acute illness such as brain trauma, CNS

infection, cerebrovascular disease, acute diffuse encephalopathy (primary anoxic), and
toxic / metabolic insults in a previously neurologically healthy child.

(3) Remote-symptomatic : SE in a child with a history of a preexisting CNS abnormality
in the absence of an identified acute insult.

(4)  Acute-on-remote-symptomatic : SE occurring during an acute neurological insult or
febrile illness in a child with a remote symptomatic etiology.

(5) Cryptogenic / idiopathic epilepsy-related : SE occurring in a child with a previous
diagnosis of cryptogenic /idiopathic epilepsy, or SE that is the child’s second
unprovoked seizure, indicating a diagnosis of cryptogenic / idiopathic epilepsy.

(6) Unclassified : SE that cannot be classified into any other group.

[Nishiyama I, Ohtsuka Y, Tsuda T, et al. An epidemiological study of children with status epilepticus
in Okayama, Japan : incidence, etiologies, and outcomes. Epilepsy Res 2011 ; 96 : 89-95.)
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