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Retrospective study of threeNORSE cases: EEG features and treatment
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Background: New-onset refractory status epilepticus (NORSE) is a
clinical presentation in which patients without a history of Epilepsy
suddenly develop prolonged seizures that do not respond to at least
two standard anti-epileptics (AEDs) and for which the cause for the
seizures remains unidentifiable beyond 72 hours. Clinicians’ aim is to
treat the possible cause, suppress the seizures and aim for
suppression burst (SB) in EEG which has been found to be associated
with less breakthrough seizures and with no increased rate of intra-
hospital complications. Multi-disciplinary ward rounds are essential
to avoid increasing morbidity.

We analyse the clinical care and outcome of the patients that
presented with NORSE at King’s College Hospital, London, UK.
Methods: This is a retrospective study of three patients who presented
with NORSE during the last four consecutive years at King’s College
Hospital. Review of clinical notes and multi-disciplinary ward rounds
are performed.
Results: The three patients were under 35. Mean length of admission
in ICU was 11 days. Extensive diagnostic check list was performed.
Suppression burst was achieved promptly, 0-3 days, administering 5
anaesthetics drugs and 4 AEDs. Immuno-modulation therapies were
also provided. Breakthrough seizures, clinical and electrographic,
reappeared within a mean of 9 days (0-22). The three patients died.
The post-mortem reports could not identify the primary cause for
NORSE in two patients and identified resolving encephalitis with
ischaemic changes in one patient.
Conclusions: Despite achieving SB promptly, breakthrough seizures
reappeared and despite multi-disciplinary ward rounds and different
approaches of treatment, the three patients died. The early
identification and treatment of seizures did not seem to be
associated with a good outcome. Hence, the best management and
treatment of NORSE remains difficult to determine. Are seizures an
epiphenomenon of a more diffuse clinical entity? Should we be
focusing and treating every detected seizure? Further studies with
larger sample of patients’ data would be helpful to agree a diagnostic
and treatment pathway, and to analyse possible aetiologies that
might benefit from aggressive treatment compared to others.
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The Spectrum of Electrographic Seizure Patterns in the Critically Ill
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Background: Electrographic seizures are common in critically ill
comatose or encephalopathic patients. To date, there is little data
regarding seizure onset patterns (SOP), seizure onset frequencies

(SOF) and other electrographic features of seizures, and whether or
not meaningful associations with clinical characteristics exist in this
population.
Methods: 44 subjects from 2013 to 2017 were identified from a
clinical database of hospitalized patients undergoing continuous
video EEG monitoring. All had documented electrographic seizures,
and were altered or critically ill. Patients with focal motor seizures
with intact awareness were excluded. The definitions for various
ictal and periodic/rhythmic patterns were based on published
criteria. Board-certified or board-eligible electroencephalographers
each reviewed two seizures per patient.
Results: In this cohort of 44 subjects, the mean age was 55.5 years;
40.7% were women. 91 seizures were analyzed. Status epilepticus
was present in 55.1% % of patients. SOP’s were most commonly
rhythmic sharp waves or spike-wave complexes, followed by
rhythmic evolving activity (35.9%), fast activity (N13 hz) (12.1%),
and attenuation (1.1%).

SOFwas delta in 50.5%, theta in 36.3%, alpha in 12.1% and beta in 1.1%.
Maximal spatial extent remained localized/focal in 47.3%, hemispheric
spread in 36.3%, and generalized in 16.5% of seizures studied.

There was a significant association of SOP with the presence of
acute brain injury (Pearson chi square of 9.086, pb0.05) and poor
outcome (trend toward significance p=0.074). Higher SOF (alpha
or beta) were associated with better outcome (chi 8.208, pb0.05).

There was no significant association of SOP with the presence/
absence of status epilepticus, or the use of therapeutic coma.
Conclusions: The most common SOP in our cohort of critically ill
altered patients appears to be rhythmic discharges. Majority of
seizures were delta frequency at onset and associated with a
dichotomous outcome, while higher onset frequencies (alpha or
beta) portended a better outcome. Larger prospective studies are
further needed to explore electrographic characteristics that may
predict a response to treatment or outcome.
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Improved outcome on early immunotherapy in new onset refractory
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Introduction: New-onset refractory status epilepticus (NORSE) is
defined as refractory status epilepticus without an obvious cause after
initial investigations.. Refractory status epilepticus (SE) is a condition in
which patients suddenly experience continuous seizures or a flurry of
very frequent seizures that do not respond to standard anticonvulsant
medications . Seizures are thought to be due to an excess of pro-
inflammatory molecules in the brain, perhaps triggered by a simple
viral infection, although no clear cause has ever been demonstrated.
Materials and Methods: This is a descriptive, retrospective review of
10 previously normal adult patients (age between 28 and 56 years)
with NORSE admitted to Hamad Medical Corporation MICU in Qatar
from 2012 to 2018.
Results: Tenpatients with NORSE syndrome were identified, where a
cause was not established despite an exhaustive search with an
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