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2010 4 DABE, WOKRFEED S ARSI NG HET A K94~ (GL) IZ BB iad@m o &
ERERINESHITON TS, Bb 7% GL & FOEFERIRE AP L CE1ITRL.
il % ODHEIZGLIZL > TERENASNS. LENZ GL OBEIEZ 77T,

1) Glauser(2016 : American Epilepsy Society) (3233 S 41T\ 4 A4 R REIFZE 2 M) L C
TNT) XALEFE L, BAL/NRE CREATIZFEN TS 5700, HHFERKIX
Ffl—& L7z, IFWILASED H OREH#E58 T stabilization, initial therapy (F&1ER#HRLAS 5
ULk, 20 53 F TICARIMEDHIRT), second therapy (20 432> 5 40 43), third therapy (40
B 60 43) D 4 DD phase (2 FE L 72,

initial therapy phase Tl3 1T 7 ¥ /X A (LZP) #iE, ¥ 7 ¥/ ¥4 (DZP) #iiE, I ¥V 7 A
(MDL) #5113 (level A) 2SHER SN TV A, CRLPHATELZVEXIZIEZ 72/ NLE Y —
v (PB) ##F: (level A), DZP B NH%5-& MDL SJE - JEREESE 5 (level B) %I TH
L. PBIXARTH A0S, IR 2 ET 5 2 & CRENEIR & Sz, WEEaiiG®E &
LT, DZP EN#%5 & MDL SN - AL S (level B) 13 A H 2 E IR CTH 5. /NE
Tl class 1 FFERE £ 5 LZP §HE, DZP EHEVARIETRH —(evel A) TH 5. Tz, &
DOEFFEFEIZB\TH MDL FHTE - BEN - BRI 523 DZP #HE - BN S L 0 A
#(level B) TH 5. /NEDITWBILANETA D AFERIREE (CSE) iGRIZ BT, FEIRINH] A
RIS EE 2 HEEFRTH LD, LD L) RHKEEIZH TS LZP, DZP, MDL O
BIZHEDZEZ RO 7\ (level B).

second therapy phase TlX”x A 7 = = M £ » (fosPHT) & L' /X5 7 ¥ A (LEV) (level U),
NV 7 g (VPA) (level B) 2 & 1F, 5 23T & 2612 PB(level B) % & 1772,
7 == A ¥ (PHT) & fosPHT O HFNEDIHEIZOWTH SR ET Y Ad W, Wi
EDMEHTE AHA 121 fosPHT %2 BT 4.

third therapy phase T3 second therapy phase DRI % KT 5 5, F 4y ¥ — ),
MDL, XY hNVES —)b, TORT + — )V a EHREE CHENETE=% 1) ¥ 7T
T 228 %2HITTS. CSEDERRLFHIEDERERIZ L o Tid, % phase & HRFH T,
HHNIAFY T L CHEBEETED LI LLERTRETHL, L LTwh, b, FHLI
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KB &N T % Brophy (2012) DA T A4 ¥ LIZIZFEROMER TH % 75%, Brophy @
refractory SE TiZ 7' 10K 7 + — ) IZ young children TI3ZEE & S TWw5b.

2) NICE (National Institute for Health and Care Excellence) CG137 (& 2016 4F|Z update & 41T
WD A5, TADAEFEGE (prolonged or repeated seizures and convulsive status epilepticus)
DHTIINAEIL 2012 F L FEETH ), ARTIE 2011 FIZB/KENTTA FT A 212
EOE, UTOIHIRABL TS, TETF Y AL R TMOFIHIZEIN TV,
%3, Appendix F DFIZIZHBE§ 2 HH T RTHAFRMS LTIV 2w,

community TIIFEIERMGTE, S IREEZER L o2 (1" step), 55 LhEfi < 381, 11
B 3L EDOUF WAL AFETEITR L TREERIS 2 3RO T 5 (2 step : FEVERIIGD 5 557).
BEAEIZ CSE @ & % /N2 5 |2 MDL BRI 5- 3454 2 JL75 L, CSE 12K L T — iR &
L CHiH$ 4. MDL RS G- 8A A T & 2 0iGe, 7213 DZP EERESA L)
WY TH LA ENEMEHT 5.

e T O FEIREL (3 step © 15 43) 13 LZP HHETH V), LZP 25HEH T X w4121 DZP
Bz, BIRS A ¥ DR T & 2 WIEAIIE MDL BRI G- 8A 25BN S 5. JRRSE
EIRBERTEE D ZOT2RFETOMA L SN TW5E. FEIHE a4 step © 25 53) 13
PHT 7213 PB SIS N 5. Zod, WXIOWE (5" step : 45 57), /MNETEF ARV ¥ —
JVE721E MDL 38R & S, BATEIRE L SNE 7aR 7+ —VIEBEHAE R Twa.

BEAEIZ CSE % IAE L TV 236 12138 4 |G HRIEZ RO 5 LEDPH H L LT 5.

3) Shah(2014)13/~NJ& CSE DI EERT A 1Z 2\ C GRADE methodology (222 CHaES L,
JEBFIRAR IS (7T - BEP - RIS TONY D7 PV RERMGH 2 (7
A DY moderate, EFEEE © strong) #EXE,  F 72 DZP EHE N G- L D MDL BRI 5-
% (low, strong)EFEL T2 5%. MDL #FENFS- % DZP B N#5- 1% LT (very low,
weak) EZE L TV 5.
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F1 ENEOBEACRSA D CUlkAE S LITATA NI VHET =X 2 V7 V= TIZTRICE L)
Glauser 2016 NSW 2016 NICE 2016 Shah 2014 Capovilla 2013 Brophy 2012 Friedman 2011
(Us) (Australia) (UK) (Us) (Italy) (Us) (Canada)
prehospital buccal/in/im MDL | prehospital Ist line treatment
pr DZP (0.2 mg/kg) buccal MDL prehospital
(0.2-0.5 mg/kg) (0.5 mg/kg) buccal/pr LZP
in/buccal MDL im MDL (0.1 mg/kg)
(not specified) (not specified) buccal MDL
pr DZP (0.5 mg/kg)
(0.5 mg/kg) in MDL
(0.2 mg/kg)
pr DZP
(0.5 mg/kg)
initial therapy (5-15min) 2nd step 2nd dose of initial CSE emergent initial in hospital
phase iv MDL (5-15min) benzodiazepine IV | IV access present | therapy rapid 1V access
(5-20min) (0.15 mg/kg) buccal MDL access present iv LZP LZP iv LZP
im MDL iv DZP (0.5 mg/kg) iv MDL (0.1 mg/kg) (0.1 mg/kg) (0.1 mg/kg)
(5 mg for 1340 kg) | (0.25 mg/kg) iv LZP (0.1 mg/kg) iv DZP im MDL iv MDL
(10 mg for>40 kg) (0.1 mg/kg) iv LZP (0.5 mg/kg) (0.2 mg/kg) (0.1 mg/kg)
iv LZP no IV access (0.1 mg/kg) iv MDL pr DZP iv DZP
(0.1 mg/kg) buccal/in MDL iv DZP (0.2 mg/kg) (0.5 mg/kg 2-5y) | (0.3 mg/kg)
iv DZP (0.3 mg/kg) (0.1 mg/kg) (0.3 mg/kg 6-11y)
(0.15-0.2 mg/kg) | im MDL no venous access (0.2 mg/kg>12y) | no IV access
iv PB (0.15 mg/kg) no 1V access buccal MDL buccal/pr LZP
(15 mg/kg) present (0.5 mg/kg) (0.1 mg/kg)
pr DZP buccal/in/im MDL | im MDL buccal MDL
(0.2-0.5 mg/kg) (0.2 mg/kg) (0.2 mg/kg) (0.5 mg/kg)
in/buccal MDL 3rd step buccal LZP in/im MDL
(not specified) (15-25min) (0.1 mg/kg) (0.2 mg/kg)
iv LZP pr DZP
(0.1 mg/kg) (0.5 mg/kg)
second therapy (15-40min) 4th step definite CSE urgent control 2nd line treatment
phase PHT (25-45min) PHT therapy iv access present
(20-40min) (20 mg/kg) PHT (18-20 mg/kg) fosPHT/PHT fosPHT
fosPHT LEV (20 mg/kg) PB (20 mg/kg) (20 mgPE/kg)
(20 mgPE/kg) (20 mg/kg) PB (15-20 mg/kg) VPA PHT
VPA PB (20 mg/kg) VPA (20-40 mg/kg) (20 mg/kg)
(40 mg/kg) (20 mg/kg) (30-45 mg/kg) LEV PB
LEV (20-60 mg/kg) (20 mg/kg)
(60 mg/kg)
PB no 1V access
(15 mg/kg) im fosPHT
(20 mgPE/kg)
pr paraldehyde
io PHT
(20 mg/kg)
third therapy (40min) 5th step refractory CSE refractory therapy | refractorySE
phase thiopental (45min) thiopental ci MDL ci MDL
(40-60 min) (2-5 mg/kg) thiopental (3 mg/kg — (0.2 mg/kg — (0.15 mg/kg —
thiopental (4 mg/kg) 1-15 mg/kg/hr) 0.05-2 mg/kg/hr) | 2 pg/kg/min
MDL propofol pentobarbital max 24 ug/kg/min)
pentobarbital (1-5 mg/kg — (5-15 mg/kg — pentobarbital
propofol 5 mg/kg/hr) 0.5-5 mg/kg/hr) (10 mg/kg —
(anesthetic dose) MDL thiopental 0.5-1 mg/kg/hr)
(02 mg/kg cease— | (2-7 mg/kg — thiopental
0.06 mg/kg no 0.5-5 mg/kg/hr) (2-4 mg/kg —
response — 2-4 mg/kg/hr)
0.2 mg/kg —

0.5-1 mg/kg/hr)
iv VPA

(30-45 mg/kg)

iv high dose PB

iv LEV/oral TPM/
isoflurane/
lidocaine/
ketamine/
lacosamide

im : intramuscular.
in : intranasal.

iv : intravenous.
pr : per rectal.

io : intraosceus.

ci : continuous infusion.
PE : phenytoin equivalents.





