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The aim of this study was to detect the status of epilepticus and seizure based on the initial
patterns observed in the first 30 minutes of continuous electroencephalogram (cEEG) monitoring.
An cEEG was recorded digitally using electrodes applied according to the International 10~ 20
System. The EEG data were reviewed from January 2014 to December 2015. The baselines of the
EEG patterns were characterized by lateralized periodic discharges, generalized periodic
discharges, burst suppression, focal epileptiform, asymmetric background, generalized slowing,
and generalized periodic discharges with a triphagic wave. The etiology was classified into five
categories. The subjects of this study were 128 patients (age: 56.9+17.5 years, male:female,
74:54). The mean cEEG monitoring duration was 5.5%5.1 (min:max, 1:33) days. The EEG pattern
categories included lateralized periodic discharges (N=7), generalized periodic discharges (N=10),
burst suppression (N=6), focal epileptiform (N=19), asymmetric background (N=24), generalized
slowing (N=51), and generalized periodic discharges with a triphagic wave (N=11). The etiological
classifications of the patients with status epilepticus were remote symptomatic (N=4), remote
symptomatic with acute precipitant (N=9), acute symptomatic (N=6), progressive encephalopathy

(N=2), and febrile seizure (N=1). cEEG monitoring was found to be useful for the diagnosis of
non-convulsive epileptic seizures or status epilepticus. The seizure was confirmed by the EEG

pattern.
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Table 1. Demographics of patients of continuous EEG monitoring
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Seizure Absent (N=106) Seizure Present (N=22) p-value
Age (year) 57+17.3 54.8+19.0 0.855
Sex (male:female) 67:39 7:15 0.038*
Height (cm) 164.6+9.7 159.9+10.8 0.101
Weight (kg) 62.0+13.1 53.7+10.8 0.007
EEG Duration (day) 5.3+4.8 6.1+6.7 0.353
p<0.05, p-values were calculated by t-test, *chi-square test.
Abbreviation: EEG, electroencephalogram.
Table 2. Rate of electrographic seizures as a function of initial continuous EEG pattern
. . Seizure absent Seizure present EXP (B)

Initial EEG recording (N=106), (%) (N=22). (%) (95% (1) p-value
Lateralized periodic discharges 3 (2.8 4 (18.1) 12.0 (0.61~45.90) 0.043
Generalized periodic discharges 5 (4.7) 5 (22.7) 6.0 (0.55~29.09) 0.047
Burst suppression 2 (1.9 4 (18.1) 18.0 (0.80~65.65) 0.034
Focal epileptiform 13 (12.3) 6 (27.2) 4.8 (0.27~10.58) 0.171
Asymmetric background 23 (21.7) 1 (4.5) 0.30 (0.01~2.18) 0.523
Generalized slowing 50 (47.1) 1 (4.5) 0.18 (0.00~0.98) 0.240
GPD with triphagic wave 10 (9.4) 1 (4.5) 1 0.001

p-values were calculated by logistic regression.

Abbreviation: 95% Cl, 95% coefficients interval; GPD, generalized periodic discharges.
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Table 3. Outcomes of initial EEG pattern in patients with status
epilepticus (N=22)
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Table 4. Comparison of two groups of patients with status
epilepticus according to etiology (N=22)

EEG pattern Died New deficit RTB Etiology High risk group (N=18) Low risk group (N=4)
Lateralized periodic discharges (N=4) 2 2 RS 3 1
Generalized periodic discharges (N=5) 2 1 2 RSAP 8 1
Burst suppression (N=4) 3 1 AS 5 1
Focal Epileptiform (N=6) 2 3 1 PE 1 1
Asymmetric background (N=1) 1 FS 1 0
gﬁgera.l;]e? .slr?vw.ng (NZU(N_” 1 Abbreviation: RS, remote symptomatic; RSAP, remote symptomatic
with triphagic wave (= with acute precipitant; AS, acute symptomatic; PE, progressive
Abbreviation: RTB, return to baseline. encephalopathy; S, febrile seizure.
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