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'ACVIM consensus statement on the management of
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status epilepticus and cluster seizures in dogs and cats'&

1. H9o| B! IR

(5-10 mins)

(10-30 mins)

e Neurotransmitter

Stage 2
Established

* GABA,R decrease

(> 30 mins)

Stage 3
Refractory

¢ Excitatory & inhibitory

(> 24 hours)

Stage 4

(Super)refractory

e Gene expression

>
i:” release/imbalance e Internalization of neuropeptides alterations

2| «lon channel GABA,R subunits release/imbalance

.E opening/closing e NMVIDAR & AMPAR e +/- BBB drug

-g upregulaﬁon transport(::rs

5 upregulation

a

S| > First-line treatment > First-line treatment > First- & second-line > First-, second- & third-
§ Likely responsive Progressively less treatment line treatment

- responsive Likely minimally to non- Likely minimally to non-

] » Second-line treatment responsive responsive

% Likely responsive » Third-line treatment

&_’ Likely responsive

- 2HEX|& 5 (Status epilepticus, SE) 58 0|4 X|&El& @A, T
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ACVIM pyramid of hierarchy regarding izure therapy rec for status epil in cats ACVIM pyramid of hierarchy regarding antiseizure therapy r for status epi in dogs
] B et et e |
MMMMMMM Midam\am[\n!lavenousb:\usandCRI)—Diaxepam(inkmvfr::z;z:f::‘se)st—h;‘ec;e(iracetam J ; :ER”7 ; bolus and CRI) Desjmedets L }
(orah — bolusundCRl)—Propolo\(mtmvenousbolusnndcﬁl)] " ('ec'ul'_(fn,,,‘,,,,ou;, m"'w""_m‘mma'eJ
Midazolam (oral) — Diazepam (intravenous CRI; oral; endotracheal) ] pam (rectal) — Topir ]
- ] Elazepamtbuttu/, otr — Lorazepam dne | —J
H pF
— — IN - 812t £
o — OFXSET1 & akXo
A | BS FH - orEstD maMel K= R - =R U =0
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1) First-line treatment (Benzodiazepine, BZD)
(1) o AR
o e
midazolam IN(A), diazepam IR(C) midazolam IN(E), diazepam IR(E)
(2) G L
o e
midazolam IV(A), IN(A), IM(B), diazepam IV(A) midazolam IV(B), IM(E), IN(E), diazepam IV(B)
* OHolM IN ROd= =20 2ot U oAH| ZIE HISHH, INS ABY & gl= 42 diazepam IRS
CHK| Mo ARBE + UFLICHL
* midazolam vs diazepam?
= Cf 21t50|1 QRdot oFZ0| X2 midazolamO| & O &&f AX| 230t FO{LH, M &4 g
Y @o| &2 Aoz nELCt §9 nYoloMs FEd FHOAM midazolam2 HERLICL
* bolus vs CRI?
BZD bolus 0|% 5& O|L{jo] &=o| H1 102 O|LHof| XESHX| Qb= B ZUHEOo[2t THEHfL|CY
initial bolus?t ZTIHO|X| QS AL, A4 28 2HHOR ZJt Fof 4 YBLICL 23] 7}t £ B0
602 L{ 2E0| X{SHH CRIE 1I2{EL|Ct. O] A|EO|AM second-line medicationg &M AtRSt= ZE
T 4 ULIch
- 71: midazolam CRI(A), diazepam CRI(B)
- 10¥0|: midazolam CRI(B), diazepam CRI(D))
BN o= 2 x50 = ME
<HoUFZ2> =a MaegnEA=an
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2) Second-line treatment
- Jl: phenobarbital IV(A), levetiracetam IV(B), IM(C), IR(C), fosphenytoin IV(B)

- 1Y0[: phenobarbital IV(B), levetiracetam(B)

3) Third-line treatment

3/4

7H: ketamine IV bolus or CRI(A), dexmedetomidine IV bolus or CRI(B)

1EHA|
11Q0[: ketamine IV bolus or CRI(E), dexmedetomidine IV bolus or CRI(E)
IH: propofol IV(bolus or CRI)(A)
2CHA| s
1Y0[: propofol IV(bolus or CRI)(C, X|AStOZ AtE)
e JH: pentobarbital or sodium thiopental(bolus or CRI)(B)
- 0| pentobarbital or sodium thiopental(bolus or CRI)(C)
H: inhalational anesthesia(B)
4T
11F0[: inhalational anesthesia(C)
* ketamine2 €2 S7HAIPIH 0= CHE ORF|H|Ql 2HAQl HASY ZUE o 5+ ASLICH
80| Hsl ZPSH oHHEES RFXIot=L

0|& =0 ketofol(ketamine+propofol)2 propofol THEAL

et HEXPH gL

Q1. ¢lel BE 2A4Z0|x HES0| GCHH?
- magnesium, alloprefnanolon, hypothermia(35.6 - 37.7), corticosteroid, neurostimulation=S

+ AL -2, DLO|(E)

Yy
Q2. AUNPIX| HFHHE F7t= FOfEHOF Stta?
- 24 - 48AIZE (E[A 124124 SOt AHO| LMSHX| UUCHH FIHHQI O FE2 BROSHK| YELICH
Q3. SE7t QHEEIRE FR, ofF O=FRIE HREdHLR?
- OIFNIE Aote eMe YEECR Foiot eMQ B2, o S/ =Lt CRI2| B2
4 - 6A[Z DTt 25% ~ 50% A HEe = UFLC
- H|OB|d3td 3 H|(levetiracetam, phenobarbital)2| ZQ 2HXt E|RE WNtX] x4 ZUQEOZ
HEELICH
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o D

(5-10 mins) (10-30 mins) (> 30 mins) (> 24 hours)

First-line el
First-line % First-line First-line
Midazolam IN, IV or Diazepam " + +
Y Second-line Second-line s, d-li
] Levetiracetam IV I econa-line
. + Phenobarbital IV T #
MidazolamiCH| +/- Fosphenytoin IV Third-line Third-line

Ketamine 1V, CRI
+/- (Dex)medetomidine IV, CRI
+/- Propofol IV, CRI

+

(consider concurrent initiation }
Other pharmacological

of levetiracetam IV +/- (consider earlier

" administration of ketamine IV . i i .
BRECESIAY following 'failu(e of first-line / ++_/ [-nprz;:t)izi :J'l;ar:elllé élzlia ::j::;?;:ﬂ?:t:o/ 2
benzodiazepines therapy) /
3. CS x|& X|&
1) 12
(1) o 2=
short-acting mediations long-acting medication
JH: midazolam IN(B), diazepam IR(B) 24: levetiracetam PO(B), IR(B)
10[|: midazolam IN(E), diazepam IR(E) 1F0[: levetiracetam PO(B), IR(E)
(2) HH W2
short-acting mediations long-acting medication
PH: midazolam IV(A), IN(B), IM(B), diazepam IV(B) | 7H: levetiracetam IV(A), IR(B), IM(C)
12F0|: midazolam IV(B), IN(E), IM(E) 1QF0[: levetiracetam IV(B), IR(E), IM(E)
* BZD bolus & 23 M Al It B¢ * short-acting BZDZ} levetiracetam HE&
- Midazolam CRI A%} JH(A), 112F0|(B) 0|20l CSot X|&E B 2HAZ o|sHLIC
2) 2¢HA|
2 e

longer-acting BZD(ie. clonazepam)

longer-acting BZD(ie. clonazepam) PO(E)
P P PO, 254 Z2)

* long-term antiseizure medications(ie. phenobarbital) =7} 7t&

3) 3|
- SE 3Tl EeF XIZE AIZfBHOF BHLICH

BN oS EMBo R ME
o N I o= t._T.'_'—-IE — 1
<HoNZe> I -0



