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Status epilepticus (SE) is a common neurological emergency with high morbidity and mortality. Many risk factors for death or poor
treatment outcome in patients with SE were reported, but these risk factors do not necessarily predict the prognosis in individual
patient. Therefore, identification of prognostic factors in patients with SE is very important to avoid under-detection and under-treat-
ment of SE. Two scoring systems are currently available for the prediction of prognosis in patients with SE including Status
Epilepticus Severe Score (STESS) and Epidemiology based Mortality score in SE (EMSE). STESS consists of four features including con-
sciousness, seizure type, age and history of seizures, while EMSE consists of four stratum, including etiology, co-morbidity, age and
EEG. STESS has a merit in that it is easy to perform and predicts bad outcome, but has a low predictive value for good outcomes.
EMSE allows detailed individualization of risk factors and its significantly superior to STRESS in a retrospective explorative study. In
particular, EMSE is very good at detection of good and bad outcomes, whereas STESS detecting bas outcome is limited by a ceiling
effect and uncertainty of correct cut-off value. EMSE is superior to STRESS in predicting good or bad outcome but needs more time to
perform. EMSE may prove very useful for risk stratification in interventional studies and is recommended for individual outcome
prediction. Prospective validation in different cohorts is needed for EMSE, whereas STESS need for validation in cohort with a wider

range of etiologies.
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Prediction of Prognosis in Patients with Status Epilepticus (STESS and EMSE)
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[EMSE 2] 24 o &% 100%, STESS-39] 24 o] &1 82.8%
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Table 1. Status epilepticus outcome scores (assessed before treatment initiation)

Features Score 1 Score 2 Score 3 l
Consciousness
Altered or somnolent/confused 0 0 0
Stuporous or comatose 2 1 1
Seizure type
SPor CP 0 0 0
GC 1 1 1
NCESE 2 2 2
Age,y
<65 0 0 0
>65 1 2 1
History of seizures
Yes 0 0 0
No 1 1
Total 0-6 0-6 0-6

SP=simple partial; CP=complex partial; GC=generalized convulsive; NCSEC: nonconvulsive status epilepticus with coma
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Table 2. Epidemiology-based mortality score in status epilepticus

AETIOLOGY: score one stratum | |AGE: score one stratum
actiology E EMSE-points age A EMSE-points
CHS-anomalies 2 21-30 1
drug reduction/withdrawal, poor compliance 2 31-40 z
multiple sclerosis 5 A11-50 3
remote cerebrovascular disease brain injury 7 51-60 5
hydrocephahis 8 651-70 7
alcohol abuse 10 71-80 a
drug overdosa 11 ~80 10
head trauma 12
cryptogenic 12
brain tumor 16
metabolic: zodium imbalance 17
metabolic dizorders 27 EEG: score only worst stratum
acute cerebrovascular disease 26 EEG E EMSE-points
CHNS-infection: acute 33 — -
— s burst suppression 60
(spontaneous)
ASIDs 40 —
LPDs 40
GFDs 40
no 1s, GPLe or ASls 0
COMOREIDITY: score each disease |
comorbidity C EMSE -points
myocardial infarction , congesitive heart
failure, peripheral vascular disease,
cerebrovascular disease, chronic pulmonary 10
disease, connective tissue disease, ulcer b +___
disease, mild liver disease, diabetes /+ —‘ <
hemiplegia, moderate or severe renal —_—
dizease, diabotes with end orgen damege, 20 +_ '
any tumor including leukemia/ lymphoma
moderate or severe liver dizease 30
metastatic solid tumor, AIDS B0 |3u.|:|:| Score| |: _|
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