GUIDELINES
GENERALISED CONVULSIVE STATUS EPILEPTICUS 225

IN PAEDIATRICS

EUROPEAN RESUSCITATION COUNCIL

) First Aid
@ Onset of seizures =
+ Use the ABCDE approach

* Open airway
+ Maintain adequate oxygenation & ventilation
* Monitor (starting with RR, SPO,, pulse, BP, CRT)

+ Check glycaemia and underlying causes*

|

Dl o 15t line medication
Give 15t dose
+ Midazolam 0.3 mg kg™ intranasal/buccal (max. 10 mq)
OR
« Midazolam 0.2 mg kg™ intramuscular (max. 10 mg)
. OR
10 min
— « Diazepam 0.5 mg kg™ rectal (max. 20 mg)
Reassess, give 2" dose

If IV/IO access

* Midazolam 0.15 mg kg™ IV/IO (max. 10 mg)
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Reassess & establish OR §
IV / IO access & ECG - * Lorazepam 0.1 mg kg™ IV/IO (max. 4 mg) 5
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15-20 min : L Q

— 2nd line medication ol

Give 15t dose ¢))

g * Levetiracetam 40-60 mg kg™ IV over 5 min (max. 4.5 g) 'g

Q

: T ——— : If Levetiracetam is not available, use: 3
Call for help (PICU/anaesthesia/  [™ * Phenytoin** 20 mg kg™ IV over 20 min (max. 1.5 q) 5
referral clinic) ‘@)

\. 7 OR w
, 30-40 min ‘_’ * Phenobarbital 20 mg kg™ over 15 min g
~+

@ Prepare RSI/ intubation OR A
Consider different 2" line O
medication, if not prepared * Valproid acid*** 40 mg kg™ IV over 15 min (max 3g) g

for intubation ()

@ No later than L 3rd line medication
40 min

« Proceed with RSI & intubation & start 3 line anti-seizure
medication infusion (e.g. propofol, thiopental,
midazolam, ketamine, phenobarbital)

+ Consult paediatric neurologist
+ EEG monitoring
+ Consider brain imaging

* Monitor for complications, e.g. respiratory and
haemodynamic instability, renal dysfunction, metabolic
disturbances, and adverse drug effects

*Infection, intoxication, intracranial hypertension, electrolyte disorders, channelopathies
**Phenytoin: monitor ECG and BP, caution with cardiopathies, arrhythmias and AV blocks
***Valproic acid should be avoided in pregnant teenagers, suspected liver failure or metabolic diseases

Local availability of drugs and implementation strategies may change this algorithm

ABCDE - airway, breathing, circulation, disability, exposure; AV - atrioventricular; CRT - capillary refilling time; ECG - electrocardiogram;
EEG - electroencephalogram; IO - intraosseous; IV - intravenous; BP - blood pressure; SpO, - oxygen saturation measured with pulse
oximetry; RR - respiratory rate; RSI - rapid sequence intubation; PICU - paediatric intensive care unit




