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“seizure that persists for a sufficient length of time or is

repeated frequently enough to produce a fixed and enduring

condition” (ILAE, 1970)

“seizure that persists for a sufficient length of time or is 

repeated frequently enough that recovery between attacks 

does not occur” (ILAE, 1981)

HISTORICAL CONTEXT

DEFINITION OF STATUS EPILEPTICUS





NCSE



NON CONVULSIVE STATUS EPILEPTICUS

NCSE is a highly heterogeneous clinical condition and broadly defined as a paroxysmal change in behavior and/or mental 

processes from baseline without convulsive activity, associated with continuous paroxysmal activity or electrographic 

discharges on the electroencephalogram

NCSE can present various and subtle symptoms, which include two semiological spectrums

(a) Negative Symptoms: anorexia, aphasia/mutism amnesia, catatonia, coma, confusion, lethargy and staring; 

(b) Positive Symptoms: agitation/aggression, automatisms, blinking, delirium, delusions, echolalia, facial twitching, laughter, 

nausea/vomiting, nystagmus/eye deviation, perseveration, psychosis and tremulousness

















NCSE in unconscious patients



In 2017, based on a prospective multicenter database, the 2HELPS2B score was created to estimate the seizure risk in acutely hospitalized patients 

receiving cEEG. According to the 2HELPS2B score calculated from the first hour of cEEG results, patients can be stratified into 3 categories: low-

(2HELPS2B = 0), medium-(2HELPS2B = 1), and high-risk (2HELPS2B ≥2) risk. Each category has an associated minimum recommended duration of cEEG

monitoring to avoid missed seizures with a certainty of 95% and 98%















NCSE in Intensive Care Units



Patients appear most likely to die from complications 

encountered in prolonged ICU courses (partly occasioned 

by the use of highly sedating drugs, but also by 

underlying illnesses) than they are from the SE itself or 

the direct effects of those drugs, e.g. hypotension 

(Sutter et al., 2014; Lai et al., 2015).







ABSENCE STATUS EPILEPTICUS









All the patients with a confirmed 

cytogenetic diagnosis of r(20) syndrome had 

a triad of signs and symptoms (drug-

resistant frontal lobe seizures, recurrent 

NCSE, and typical EEG), giving this electro-

clinical triad a high sensitivity and negative 

predictive value (100%). The differential 

diagnosis might be challenging especially 

with: (1) Frontal Lobe Seizures; (2) Rolandic 

Epilepsy treated with sodium channel 

blockers (NCSE during wakefulness); and (3) 

Lennox-Gastaut syndrome (LGS).



The patient experienced up to 30 seizures a day there being four

recognizable types: 1) prolonged atypical absences; 2) tonic posturing of

the arms, extension of the neck and head turning to the left; 3) nocturnal

hypermotor seizures with agitation; and 4) focal seizures with terror, visual

hallucinations and impaired consciousness.

Patients with r(20) experience very frequent NCSE, which 

can present even daily. The clinical semiology during 

NCSE consists of altered state of vigilance, staring, loss 

of emotional facial expression, reduced spontaneous 

motor activity and speech production, with a slow 

response to questions. Associated motor symptoms, such 

as myoclonus, tonic posturing, oral automatisms, and 

frightened facial expression have been reported



CSWS syndrome may develop from heterogeneous etiologies. 

Children with initially typical ‘rolandic’ seizures may

progress towards “mixed form of atypical evolutions” whose

EEG hallmark is CSWS. 
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