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Background: Status epilepticus (SE) is one of the most significant neurological emergencies. It was previously defined as multiple seizures 
without recovery and regaining consciousness between intervals lasting for more than 30 min. Subjects and Methods: This study conducted 
in the Department of Pediatrics in the tertiary care centre. The duration of the study was over a period of six month. Results: Two groups 
were taken in this study, one is group P and another one group V .Group P was received sodium valproate and group V received phenytoin 
sodium intravenously as second line treatment.  Sixty cases were involved in each group. Out of 60, 53.3% male & 46.7% female were found 
in Group P. Whereas, 60% male & 40% female were found in Group V .In the both group most prevalent age was 11-12 year followed by 
other age group. Conclusion: It was found to be safer also than phenytoin in terms of respiratory depression. But more studies are required to 
compare the efficacy of these two AEDs in the pediatric population. 
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Introduction 

 
Status epilepticus (SE) is a condition characterized by an 
epileptic seizure that is so frequent or so prolonged as to 
create a fixed and lasting condition.[1] In light of the 
seriousness of the condition and the urge to treat as early as 
possible to prevent refractory SE, the timeframe has been 
progressively shortened to a pragmatic definition of 5 min 
ongoing seizures.[2] SE can lead to irreversible brain 
damage, if left untreated. It has been estimated by 
population-based studies[3–8] that an incidence of up to 60 
cases per 100,000 per year, with the highest incidence in 
young children and the elderly.[9] Thus, it represents one of 
the most common neurological emergencies. 
Status epilepticus (SE) is one of the most significant 
neurological emergencies. It was previously defined as 
multiple seizures without recovery and regaining 
consciousness between intervals lasting for more than 30 
min.[10-12] In various studies, this definition has been used 
for many years, but recently this definition has been 
changed. Now it has been defined as all epileptic seizures 
lasting more than 5 min require the same treatment as used 
for SE. In SE patients, mechanisms for self- termination of 
seizures fail. Thus, seizures can usually last for several 
minutes with the high possibility of recurrence.[11,13] Long- 
lasting SE can cause several complications such as multiple 
organ derangements, direct damage to the brain cells due to 

unclear mechanisms of excessive stimulatory 
neurotransmitters, and loss of inhibitory neurotransmitters 
gamma- aminobutyric acid (GABA).[10-11] It leads to high 
morbidity and mortality. To prevent organ failure and 
metabolic disorders and stabilize cardiopulmonary function, 
it is very important to diagnosis early and provide the 
treatment with effective anticonvulsants.[12] Intravenous 
benzodiazepines is the first line treatment that potentiates 
the inhibitory responses caused by GABA- A receptors. 
Though the early benzodiazepines may block the seizures, 
their efficacy decreases with refractory exclusivity of SE 
and they also may cause excessive sedation. It may affect 
patient’s monitoring. Therefore, it cannot be administered 
for a long period.[14-15] Intravenous phenytoin (IV PHT) can 
be used in combination with the first- line medications to 
reduce recurrences. It is known as second- line therapy. But 
there are some disadvantages of this drug such as nervous 
system depression, cardiovascular collapse, or hypotension 
etc.[16,12,17,18]. In some cases, the seizures are  so severe that 
they cannot be suppressed even by third- line therapy.[17] 
Unlike phenytoin[13,19,20] intravenous sodium valproate (IV 
VPA) can be used safely against various types of SE 
especially for patients with cardiorespiratory 
impairments[12]. This non-sedating drug has high 
acceptability and does not cause severe hemodynamic 
instability.[21] It has been observed in recent studies that IV 
VPA was more effective than phenytoin (79.0% vs. 25.0%). 
As the review of literature revealed that there are very few 

   ISSN (0): 2347-3398; ISSN (P): 2277-7253 

 



Asian Journal of Medical Research  ¦  Volume 7  ¦  Issue  4  ¦  October-December 2018 
 



Asian Journal of Medical Research  ¦  Volume 7  ¦  Issue  4  ¦  October-December 2018 
 



Asian Journal of Medical Research  ¦  Volume 7  ¦  Issue  4  ¦  October-December 2018 
 


