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AN919N 1 HanNsinIKae status epilepticus NBULATNAINSZUL status epilepticus fast track

Outcomes Before n=35 After n=36 P
Time to diagnosis, minute 1 (1-45) 1(1-1) .013
Time to treatment, minute 30 (20-60) 3.5 (2.5-7) <.001
Seizure control .009
Controlled 23 (65.7) 34 (94.4)
Uncontrolled 12 (34.3) 2 (5.6)
Mortality rate 3(8.6) 0 115

Note. Data presented as number (%) or median (first to third interquartile range).
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Prognostic scores of in-hospital mortality in status epilepticus.

Predictors of outcome in scoring systems
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