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Abstract :

Objective To darify the dinica feature of conplex partid status epilepticus (CPSE) in children. Methods

The dinica and EEG manifestations and the treatment with antigileptic drugsin 17 patients suffering from CPSE were
analyzed. Results The age of the onset of symptoms ranged from 3 to 12 years. The dinicd attacks lasted a variable
time from 1 hour to more than 3 weeks. Definite medica causes were identified in 78 % of thepatients. Each patient had

a prolonged change of consciousness, acconpanied by psychologica and behaviora changes. The characteristics of ictal
EEGin CPSE patients generaly induded dow activity andd orf activity in the temporal region. After antiepileptic drug
treatment , the conditions of 11 patients were under conplete control , 4 patients had no CPSE but conplex partia
seizures, and 2 patients had no inprovement. Conclusions CPSE may present with confuson, behaviora disturbances
and psychiatric conditions. The diagnosscan be made by theictd or interictal EEG. It is necessary to make the diagnoss

and oontrol the seizures as early aspossble.
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Table 1. The dinica featuresof 17 patients with CPSE

36 7 12 (%)
CPS+ CPSE 3 8 11(65)
CPS+ GTC + CPSE 3 2 5(30)
2 CPS+ SP+ CPSE 1 0 1(5)
21 7 10 17(100%)
17 CPSE 11 1 24h 3 4 7(41)
(CPSE+ GCT)5 24 72h 1 2 3(8)
(CPSE+SP)1 72h 3.5w 3 4 7(41)
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Table 2. The dinica manifestation of 17 patients with CPSE
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