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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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RED FLAG SIGNS

+ Fever

+ Headache

+ Vomiting

+ Altered Sensorium

- Severe Giddiness

« Loss of function of body

AED- BROAD SPECTRUM (GENERALIZED SEIZURES) DOSE (MAINTENANCE: MG /D)
Sodium Valproate (avoid in women of child

Starting dose :200mg TDS
bearing age unless non responsive to other drugs)

Maintenance Dose: 600-2400

Larniotiiaine Starting dose: 25mg HS (Lower dose with
9 Maintenance Dose: 100-300
A Starting dose: 250mg BD
Levetiracetam Maintenance Dose: 1000-3000
Topiramate SFarting dose: 25mg OD
Maintenance Dose: 100-400

AED (focal seizures)

Starting dose: 100mg BD

Carbamazepine Maintenance dose: 400-1200

Starting dose: 150mg BD
Maintenance dose: 600 to 1800
Starting dose: 30mg HS
Maintenance dose: 60-180

Oxcarbazepine

Phenobarbitone
Can be used for generalized also

ADVERSE EFFECTS

Anorexia, wt gain, nausea, vomiting, tremors,
hair loss, PCOS, thrombocytopenia

VPA) Sedation, ataxia, dizziness, skin rash, SJS (lower
risk with slow titration)

Somnolence, dizziness, cognitive slowing,
psychosis

Sedation, somnolence, cognitive problems,
weight loss, word finding difficulty, renal
stones, seizure worsening

Sedation, dizziness, ataxia, skin rash, SJS,
hyponatremia, seizure worsening in some
situations

Sedation, dizziness, ataxia, headache,
hyponateremia, skin rash

Sedation, ataxia, depression, memory
problems, hyperactivity in children, skin rash

§ Ataxia, sed: gumh
5 Starting dose: 200mg HS A i S
Phenytoin Maintenance dose:200-400 of facial features, h|rsu‘tlsm‘ memory
problems, osteomalacia & bone loss, skin rash
IMPENDING SE ESTABLISHED SE REFRACTORY SE

60 MIN 2 IV drugs fail (Benzo + IV AED)

N 30 MIN
FIRST ABCS TO BE DONE FROM WHEN YOU SEE PATIENT SIMULTANEOUSLY WITH MEDICATION

Out of Hospital/home : Buccal/Intranasal IMDZ with acute repititive seizures/status (0.3-0.5 mg/kg)  ICU

EMERGENCY ROOM

IV Lorazepam up to 0.1 mg/kg @ 2mg/min
OR

IV Midazolam 0.1-0.2 mg/kg bolus or 0.05-0.5 mg/kg/hr in CIV
OR

IV Diazepam upto 0.25-0.4 mg/kg over 2-3 min

. Phenytoin @50 mg/min 20 mg/kg repeat
plus 10 mg/kg if seizures do not stop in 15-20 min

. If sei not or contra il 1 (Cl) to PHT
Intravenous Valproate 25-40 mg/kg @3-6 mg/kg/min

. If Cl to above two; Phenobarbitone 20 mg/kg IV @ less than 5-60 mg/min but be
prepared to Intubate and ventilate

IV Midazolam loading 0.2 mg/kg
OR CIV 0.05-0.5 ma/ka/hr

(can go up to 2 mg/kg/hr)

Taper gradually after seizure stops
(preferably as evidenced by EEG)

Thiopental 5-7 mg/kg IV bolus
further 50 mg until seizures controlled
3-5 mg/kg/hr for only 48 hours

OR Propofol IV loading 2-5 mg/kg

CIV 115 MG/KG/HR

OR Pentobarbital IV upto 10 mg/kg

@ <0.2-0.4 mg/kg/min CIV 0.5-2 mg/kg/h

OR Ketamine bolus 1.5 mg/kg

CIV 0.01-0.05 mg/kg/h max 10mg/kg/hr * to be
EEG Monito&!g

Levetiracetam 20-30 mg/kg IV at 5 mg/kg/min (max 3g) or
Levetiracetam 1500-3000 mg via NGT or

Lacosamide 200-400 mgbIV at 40-80 mg/min
Topiramate 150-800 mg bid via NGT

Super refractory
4hr no control

Airway, blood pressure, temperature, intravenous access, electrocardiosg"raphy, CBC, glucose, electrmes. AED levels, ABG, oximetry, tox screen, central line

If alcoholic- thiamine & glucose, if diabetic GLUCOTE:!

/blood sugar & glucose IV.
KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

ST INFORM CONSULTANT ON CALL

This STW has been prepared by national experts of India with feasibility considerations for various levels of
based on expert opinions and available scientific evidence. There may iati inthe

system in th y. These broad ines are advisory, and are
patient based on his/her specific condition, as decided by the

treating There will be no for di

Kindly visit our web portal (stw.ie

in) for more |

rect or
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