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The predictive value of STEPSS on the treatment

outcome of children with status epilepticus”
ZHAI Nana s DONG Fangling s XIAO Shufang”® ,HANG Ling
(Pediatric Intensive Care Unit s Kunming Children’s Hospital s Kunming ,Yunnan 650000,China)
[Abstract] Objective The study aimed to evaluate the predictive value of Status Epilepticus in Pediatric
patients Severity Score (STEPSS) in the treatment outcome of children with status epilepticus (SE).
Methods A prospective study was conducted to collect children who met SE diagnostic criteria in the emer-
gency rescue room and children’s intensive care unit of this hospital from May 2019 to May 2021. STEPSS
score was recorded at the time of admission. Follow-up outcomes included death, Glasgow Outcome Score
(GOS) at discharge and treatment response. The value of STEPSS score in predicting poor prognosis in chil-
dren with SE was evaluated. Results A total of 140 children with SE were enrolled in this study,with 47 chil-
dren had poor prognosis and 16 children died. The area under the ROC curve to evaluate the predictive value of
STEPSS for poor prognosis in children with SE was 0. 886, with 95% confidence interval (CI) was (0. 823,
0.950),P<C0.001. STEPSS>>3 scores as a cut-off value had a sensitivity of 0. 851 and a specificity of 0. 882 in
predicting poor prognosis;a sensitivity of 0. 688 and a specificity of 0. 677 in predicting death;and a sensitivity
of 0.778 and a specificity of 0. 685 in predicting refractory SE. Conclusion STEPSS is an effective evaluation
system for predicting the prognosis and response to treatment in children with SE.
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