
drugs (AEDs) in elderly individuals with NCSE diagnosis, in
accordance with ILAE, at a significance level of pb0.05.
Procedures: Thirty-six elderly patients (70.8 ± 7.8 years) with
clinical manifestation and critical record of NCSE, treated at the PUC
Hospital, Campinas, SP, Brazil, were included in the study.
Results: Eight patients with NCSE with coma and 28 patients with NCSE
were not comatose. Change in basal activity occurred in 30 cases,
rhythmic delta activity (RDA) occurred in 13 cases and periodic patterns
(PD) occurred in 19 cases (lateralized in 18 cases and generalized in
1 case), and electrographic SE was observed in 13 (53.1%) cases. Initial
clinical improvement after BZD and/or antiepileptic drug (AEDs) therapy
was observed in 20 (52.6%) cases; improvement in EEG background
activity occurred in 10 (27.8%) cases and in EEG patterns in 20 (55.6%)
cases after 3.9 days. A total of 14 deaths occurred. No significant
association was observed between initial clinical improvement and
background activity improvement (Fisher's exact test, p=0.456) and
EEG patterns (RDA, PD, unequivocally clear focal electrographic SE) (p=
0.091), death (n=9 vs n=5, p=0.501) and presence of acute or remote
brain injury. The predictive factor for the occurrence of death was the
diagnosis of NCSE in comatose patients (p=0.016).
Conclusion: No specific electrographic discharge patterns were
observed according to the type of NCSE. No relationship between
EEG patterns and initial clinical improvement after BZD/AED therapy
was observed in elderly patients with NCSE. Death rate was high and
related to NCSE with coma.
Keywords: non-convulsive status epilepticus, EEG, elderly.
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Electroencephalographic status epilepticus is common in critically
ill children undergoing continuous EEG monitoring

F. Fung, M. Jacobwitz, L. Vala, D. Parikh, M. Donnelly, M. Fitzgerald, S. Massey,
A. Topjian, N. Abend
Children's Hospital of Philadelphia and the University of Pennsylvania,
Philadelphia, United States

Objectives: Electroencephalographic seizures are common in
critically ill children undergoing continuous EEG monitoring.
However, few data are available regarding seizure characteristics
which would inform management decisions. We aimed to describe
electroencephalographic seizure characteristics with management
implications.
Methods: We performed a single-center prospective observational
study of consecutive critically ill children undergoing continuous EEG
monitoring.
Results: This interim analysis included 498 consecutive critically ill
children who underwent EEGmonitoring from April –November 2017.
Subjects were 56%male, themedian (IQR) age 5.9 years (1.5, 13.1), and
categorical diagnoses included acute structural (40%), acute non-
structural (30%), and epilepsy-related (30%). Electrographic seizures
occurred in 137 (28%) patients. Seizure durationwas less than 1minute
in 69 subjects (51%), 1-5 minutes in 39 subjects (29%), 6-30 minutes in
17 subjects (13%), and N30 minutes in 10 subjects (7%). Electrographic
status epilepticus occurred in 29 subjects (21%) and consisted of
continuous seizures in 9 subjects (31%) and frequent recurrent seizures
in 18 subjects (62%). Seizure onset was focal in 69 subjects (51%),
generalized in 63 subjects (46%) and multifocal in 4 subjects (3%).

Seizure spread was focal/unilateral in 51 subjects (37%) and bilateral in
85 subjects (62%).
Conclusions: Electroencephalographic status epilepticus is common
and has been associated with unfavorable neurodevelopmental
outcomes. However, brief seizures (b 1 minute) are also very
common. These seizures may not induce secondary brain injury
may not provide benefit while exposing patients to unnecessary
anti-seizure medication adverse effects. Further studies are
warranted to determine the optimal management of seizures of
varying durations.
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The EEG diagnosis of NCSE: concordance between Salzburg Criteria
and clinical practice

Giada Giovanninia, Alshimaa Othmanb, Niccolo' Orlandia,c, Stefano
Melettia,c
aUnit of Neurology, OCSAE Hospital, AOU, Modena, Italy
bKasr-Alainy School of Medicine, Cairo University, Cairo, Egypt
cDepartment of Biomedical, Metabolic and Neural Sciences, Center for
Neuroscience and Neurotechnology, University of Modena and Reggio
Emilia, Modena, Italy

Background: The diagnosis of Non Convulsive Status Epilepticus
(NCSE) in everyday clinical practice can be challenging. To help
identify NCSE, Salzburg criteria (SC) have been recently validated.
Here we evaluate the concordance in NCSE diagnosis between
neurologists not trained in SC use, who take care of the patient in the
clinical setting, and an expert panel who retrospectively evaluated
the EEG according to SC.
Methods: All consecutive urgent EEG done from January 1st to March
30th 2018 were considered.

A pool of three epileptologists trained in the used of SC, and not
involved in the clinical evaluation of the incident case (and of the
corresponding EEG), retrospectively classified the EEG pattern
according to SC in three categories: definite NCSE, no NCSE, possible
NCSE. Finally, we defined the degree of concordance between the
diagnosis made by the neurologist who took care of the patient and
the classification made by the expert.
Results: Among the 574 consecutive EEG done in emergency
conditions in the examined period, 187 (33%) have been made to
rule out a NCSE (105male; median age of 73 yrs) and were evaluated
by 15 physicians. The neurologist made a diagnosis of NCSE in 19
(10%) out of 187 cases. The expert panel classified 9 EEG (5%) as
“definite NCSE”, 96 (51%) as “no NCSE” and 82 (44%) as “possible
NCSE”. Among the 82 cases defined as “Possible NCSE” by the expert,
10 (12%) were diagnosed as NCSE, while 72 (88%) were considered
without status.

Concordance was 100% evaluating the “no NCSE” and the
“definite NCSE” categories.
Conclusions: our data show that there is a considerable discrepancy
between diagnosis made by neurologists not trained in the use of SC
and the expert panel. The “Possible NCSE” category is a grey zone
and further studies are needed.
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