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[Abstract] Status epilepticus is one of the critical illnesses involving multiple clinical
disciplines. Although treatment is comprehensive, rapid termination of status epilepticus episodes
is critical. The purpose of this article is to provide an actionable approach to rapidly terminating
status epilepticus episodes by organizing multidisciplinary experts to improve patient outcomes. In
the consensus, the experts put forward the purpose of the consensus, the scope of adaptation, the
method and clinical practice of rapid termination of status epilepticus, and discussed several issues
that need to be paid attention to in the treatment of status epilepticus, hoping to provide clinicians
with an alternative when faced with status epilepticus.
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Tab.1 The main parameters used in the international electroconvulsive therapy SE from 2007 to

2012

SCHR KA FERE(S)  BKFAER(HZ) RO TN (s) PRI (MC)  HI(MA)
Cline and Roos (2007) 34 1.0 90 NS 567 800
Kamel et al. (2010) %] 0.5 70 8.0 504.6~510.0 ZNGa

Shin et al. (2011) (28] 0.4~2.0 37~120 3~43 N3 800

Shah et al. (2012) [¥7] 1.0~15 100~180 1.0~5.9 90~1434 900
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