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[Abstract] Objective To investigate the clinical features of children with status epilepticus (SE),and
analyze the influencing factors of prognosis. Methods The clinical data of 70 SE children in the hospital from
August 2014 to July 2018 were retrospectively analyzed. According to their prognosis,they were divided into
the favourable prognosis group and the poor prognosis group according to their 1 month follow-up. The influ-
encing factors of prognosis were analyzed. Results Of the 70 SE children in the study,there were 60.00% of
them aged <{5 years old,67. 14 % with symptomatic seizures as disease cause. There were 61.43% of them in-
duced by infection,85. 71% in status epilepticus. The follow-up was performed on the children, there were 51
cases (72.86%) with favourable prognosis and 19 cases (27. 14 %) with poor prognosis. There was no signifi-
cant difference in prognosis status among children with different gender,inducements, previous convulsion his-
tory,types of epilepsy attack and peripheral blood white blood cell count (WBC) (P>>0.05). There were sta-
tistically significant differences in age,imaging examination,duration of convulsion,duration from medication
to seizure cessation,C-reactive protein level, and blood glucose level (P <C0. 05). Logistic regression analysis
showed age,abnormal cranial imaging examination,duration of convulsion,duration from medication to seizure
cessation, C-reactive protein level and blood glucose level were independent risk factors affecting the prognosis

ofSE children. Conclusion Age,imaging examination,duration of convulsion,duration from medication to seizure

*  EEWHE 2019 FRHE BT RIGH (1921023103400, EF B 4 SR BERE 1983 —) , A BEIW A, 22 28 L2 0 7 82 IR S W5
2 @S 1% . E-mail: qinjiong@pku. edu. cn,



3932

FTHREF 20205 12 A% 49 55 23 #

cessation,C-reactive protein level,and blood glucose level can affect the prognosis of SE children.
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