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Seizure

BT . B (Seizure) ; TBMUEEMERER ( generalized tonic-clonic seizure ) ; E#E LS

( consciousness disturbance ) ; BEIETEAER ( status epilepticus ) ; BEIEAET ( alcohol

withdrawal )
IR : Seiz
=IO e
pitE2i-El
S: 0: PAST ILLNESS :
* Acute Loss of Consciousness / Unresponsiveness | * Generalized Tonic Clonic Seizure / Status * Recent Head Trauma
« Jerking Movements Whole Body * Focal Seizure Activity Face / RUE/LUE/RLE/LLE | - Scizures
« Focal Repetitive Movements * Altered Level Consciousness / Confusion + Diabetes
* Bleeding Tongue * Unilateral Weakness RUE / LUE/RLE/ LLE * Anticoagulant Therapy
* Fever * Neck Stiffness / Meningismus * Immunocompromised

+ Alcohol Abuse

Note
Patient may have co-morbidity ex. Seizure
History of ethanol and history of v
seizure.
So multiple evaluation and treatment no yes
boxes may need to be chosen. - Fiting - CBC/DC, Na, K, Ca, Mg, Cr
- Status epilpticus - Finger-stick sugar
- Oxygen
- On pulse oximeter and EKG monitor
- IV access

Status epilpticus?

Alcoholism? - Lorazepam 2 mg [V stat and pm

yes

l no

Seiz-T-2

- Phenytoin 20 mg/kg 1V, and an additional 5~10 mg/kg IV prn

Clear consciousness = e f seizure? If still fitting, give
- Phenobarbital up to 20 mg/kg 1V at 50~75 mg/min
- CBC/DC, Na, K, Ca, If still fitting, give
Mg, ALT, BUN, Cr, - Midazolam 0.2 mg/kg slow IVF then 0.75~10 pg/kg/min
- Finger-stick sugar - Rapid sequence intubation and assist ventilation
-Oxygen - Consult neurologist for EEG monitor or admission to NICU
~CBC/DC, Na, K, Ca, Mg, - On pulse oximeter
ALT, BUN, Cr, -.IVF:. D5S 1000 ml +
- Finger-stick sugar, ethanol vitamin B complex 1ml 60 1o
- Brain CT mb/hr
- Oxygen - Lorazepam 2 mg IV pm yes
- On pulse oximeter ‘

- IVF: D58 1 liter + vitamin
B complex Iml run 60
ml/hr ——

- Lorazepam 2 mg IV prn

Multiple fits ~CBC/DC, Na, K, Cr, finger-stick sugar

- Anti-convulsion drug level

- Oxygen

- On pulse oximeter

- IV access

- Lorazepam 2 mg IV prn

- Phenytion 15~20 mg/kg in N/S 100ml IVF <
25mg/min

- Phenytion 100 mg g8h, IVF or PO

no & v Yes
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- CBC/DC, Na, K, Ca, Mg, Cr, - CBC/DC, Na, K, Ca, Mg, Cr, finger-stick sugar
finger-stick sugar - Brain CT |
- Brain CT - Oxygen
- Oxygen - On pulse oximeter
- Pts with previous history of - On pulse oximeter - IV access
seizure: may be discharged if - IV access - Phenytion 15~20 mg/kg in N/S 100 ml IVF <25 mg/min
serum anti- convulsants levels - Lorazepam 2 mg IV pm - Phenytion 100 mg q8h, IVF or PO
are adequate, and pts regain

consciousness the same level as
before

- New-onset seizure: oral anti-
epileptic drug may only be
required for pts with multiple fits

.

Observe for 12 hrs
- Vital sign: q8h and GCS q4h -
-1V access
- Oxygen

-

yes no

- Persistent altered mental status - Admit to ncurology ward
- New focal abnormality - Oxygen .
No seizure - New intracranial lesion - On pulse oximeter
y - IV access

- Underlying correctable medical problem significant hypoxia, hypoglycemia,
hyponatremia, dysrhythmia, significant alcohol withdrawal
- Status epilepticus

- Clear consciousness

- Stable condition - Lorazepam 2 mg IV pm

- Phenytion 100 mg IVF q8h
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B EEEN R ReRARELEAEEEBENELHEMERNMEEMMSG - FEBRMNNESER
AEMNBRARER -  RESRSZEENEESBREAMBEEME (tonic-clonic seizure ) - HERARFRIREIER B M
=5EE  MERERBREABESHEL  BRELTFREMBRERY - FEEHAUKLIREEEEEY
HE - BERFECOEION RS EMWEEUEARERNSHEBEEHER - lprotocol BRAR—M#K
HREBERRFEACE2RERR - SMERE RS AER

Top

II. ERAHE

A. BRI [ Seic |

w N

2.

GFARBREURERERER LR RS A EEEE -
CBERAER ML BIEARESL) - g2 - ERMYREZY  AEXNMELRE  2EHERE -
.BEI8M (syncope ) - ERFMEMSERM ( transient ischemic stroke ) - 1REERE ( migraine ) -~ TBHES

( psychological disorder ) - Z¥)8 M ( substance abuse ) MURHMHEEE ( metabolic disturbance )
SERIF2 R -

mAERR AR

MBFEBIEESSEIFERE - BOERRBNABCILA FEMARE [seT1 | - BB RIS R TFRER

- ZERREAYREIFEBEENBENERFBNEE - BFERFUBRE - USSR —7EL T
lorazepam 0.05~0.1 mg/kg 1V ( < 2mg/min) - &EEEE%0.1 mg/kg - BIMITIEE diazepam 0.1
mg/kg IV ( 5mgIV every 5 minutes up to 20mg ) -

AR B R EEERBBMERRE (status epilepticus ) - WBBRATFABBENWERE seiz12] -

1) E%
HERFHBEEER  BREXZBERBBABANISZEI00E - BRI DEERHERNRSDEEEERES
BEEENRMFRE  BRFERBERARERERS - BEDERMEENRE -
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2) BERERA
i CHMES  BLE ESHREERE  FHRBHINERS =228 8BME
ii. BEECZ : BRRS - RBMRRE . RESK
iii. B PER
iv. MEUES : EEEIKEE (arteriovenous malformation ) - BEERHM - ¥k T AEHM - 5 MEKRK
B fEEFAKEE - ROMAEPRE

il

v. 5% ZEMEEHE ( cyclicantidepressants ) - #5 (lead ) - & ( camphor ) &
3) = RE
HETRMUAESEE  LENEREE - S RENAFMEMRbenzodiazepinefREY) - ERENH
phenytoin 20 mg/kg 1VEkfosphenytoin 20 mg/kg IV - (0] Fvalproate 20 mg/kg IVAE K ZEY) - 1R
EREZRRERDATEABERRF - AInZRBEAMMKEY - BRIEEFERMRDT
Phenobarbital 15~20 mg/kg IV
Midazolam 0.2 mg/kg IV bolus, then 0.75-10 ug/kg/min
Propofol 1~2 mg/kg bolus, then 2~10 mg/kg/hr
Pentobarbital 10~15 mg/kg over 1 hr, then 0.5-1 mg/kg/hr
3. AR ABRISEHHECAFLEER FIREE
1) BB S B B R ERATABBEY 2 - BATEERD R RAEMDBL| Seiz-1-3 | /| Seiz-1-4| * 5
B ETE IR 2REZ BV FLEISEREEN — R B TR ERER - 85 85T 0F - &
B IE0 o BEE (RERFEERE~8NE) ; 48 BRE—REREFLLISER4ISNE - BRBEEREE
ONRE—BHEAHERE - BERESI R VBEASAEARBRANEREY  RAESHHER
lorazepam 2~4 mg IVsidiazepam 5~10 mg IV - ZNEEO] USR5~ 159 #4A—H -
QIR EERNBEREN 2 E RS - BREERE - IRAME - NIRREIME - ERAVAREU KRB RIN
BEGRIE ( RNote ) -
N EEHEE - BHREMRSIERIEZRRE - WRIZEGRE -  ZYBROFA - BRARE - BHEER
°
4) ERE-—RBERF NEBEREYNERZEFEN  RIFEIRENRL (WD E - PREEERGNE
B RR M) BEREMREAMA BB [seiz-16 ]/ [SeirT-7] -
5) —h% E&fr o] BRI ZEM)EE « phenytoin, valproate, carbamazepine -
4. BEREBFE NIIEREMASEEIEE
1) MERNWEEER
2) HEREEg
3) BRERSIME
4) BE—REMEBE
5) RIMINFER S
)
)
)
) B8

6) BMmBENE AR ERE
7) R

8) EEMEES

9) MM S (ERLAS Y

C. fElriRs

AR EMERRBEE D120 [seiz 18| - BA THER & BLHRBER [Seiz1-9] -
1. S E R

2. PREIE R MRS

3 AR HEBRE

4. FEBARL
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5. Efth R4 RIES 18 28 - (EME - EmyE - B - WEAR  BRENEBMENER
6. BEEE
7. FEE
8. BRERIMES

D. tiba¥h
BHIV)NFERABAEMERLY - BREAR ﬁfz\ﬁB%ﬂ%#ﬁiﬁ%l%%mﬂﬂﬂijf% :
1L ZAMABENRE  JERENBEBEYREASHAEKEZRCEEEE T LR -
2HRE-—RBFNBEESEERANBERENARBEMNE - EREB—RAFRANERE  EEEEBHIN
B O BRI B R 2E
Top
III. B
Q EBBEANRTEMRRGZEEMN ?
A REER - REDWHERBNL~22ERZEHTRFL - AFFRB[MEDZE2RMT; - ERENGETT

REEY  BRTRERE 2880 REZNREBEEIRDHARBNEE - 0 AEREIERERE
A - BRBEE —REBF - BIFUBMZAIAR - HEERE  SHEE M5 - B2 WESABHEREBE
BamE
Top
IV. iR RERE R i

Q. Valproate2 & #1 BB EBREBEIT ?

A. BRITNEMR ST E Bvalproate BRI B E RN AEE - Agarwal et al. ( 2007 ) #&10018l%s A B 7 7=
4 - —#Lphenytoinia & - S —#Llvalproate’a & - tEEMAR A ZBEBIEFIEH UK B R IEBEBmAIHE -
#RERvalproateEARphenytoiniBEIFEERI - WAREMNMZM  RIMEME (0vs. 6 ) KIFIRINE
(0vs.2) - BEZBALTEFER (4vs.0) - BFRZERWEHARHE LERE - ARENEZREH
valproatefi 758 R IEHI BB EERE ZZEY) -

Top
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