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Latar Belakang: Status epileptikus (SE) merupakan salah satu kedaruratan neurologis dengan mortalitas
yang tinggi. SE dengan gegjala motorik yang menonjol dan gangguan kesadaran disebut sebagai status
epileptikus konvulsivus (SEK). Tujuan tatalaksana SEK adalah menghentikan bangkitan secara cepat dan
efektif karena pada SEK yang berkepanjangan akan menyebabkan kerusakan neuron dan gangguan sistemik
yang luas. Tujuan penelitian ini adalah mengetahui gambaran tatalaksana farmakol ogis dan faktor-faktor
yang mempengaruhi waktu terminasi SEK di RSUPN dr. Cipto Mangunkusumo (RSCM).

Metode: Desain penelitian dengan potong lintang pada 22 pasien SEK secara retrospektif. Data yang
didapatkan merupakan data dari penelurusan rekam medik. Dilakukan pencatatan usia, jenis kelamin,
komorbid, riwayat epilepsi, etiologi, bentuk kejang, kelainan metabolik, onset kejang, jenis, lini, dosis, dan
jumlah obat anti kejang yang didapat. Kemudian dilakukan pencatatan waktu dari tatalaksana SEK hingga
terminasi SEK.

Hasil: Dari 22 subjek, 16 subjek dapat diterminasi <60 menit (72,7%). Kelompok terminasi <60 menit
memiliki rerata usialebih muda, memiliki riwayat epilepsi, dan sebagian besar tidak memiliki komorbid.
Pada kedua kelompok terminasi etiologi tersering adalah etiologi akut. Seluruh subjek dengan semiologi
SEK kegjang konvulsif umum tonik klonik dan kejang umum tonik termasuk dalam kelompok terminasi <60
menit. Sedangkan bentuk kejang lainnya terdapat sebagian kecil subjek termasuk dalam kelompok terminasi
>60 menit. Median onset kejang pada penelitian ini didapat |ebih lama pada kelompok terminasi <60 menit.
Kelainan metabolik hipoabumin dan gangguan hepar didapatkan sedikit Iebih banyak pada kelompok
terminasi <60 menit. Sedangkan subjek dengan kelainan ginjal didapat persentase yang sama. Sebagian
besar subjek cukup mendapat lini |, diazepam 1V, dan 1 jumlah obat anti kejang dalam terminasi SEK. Pada
subjek kelompok terminasi >60 menit mendapat dosis diazepam IV dan fenitoin 1V |ebih besar. Pada subjek
yang mendapat levetiracetam oral dan midazolam IV seluruhnyaterdapat dalam kelompok terminasi >60
menit.

Kesimpulan: Tatalaksana farmakologis SEK di RSCM sesuai dengan alogaritme SE dan sebagian besar
dapat diterminasi <60 menit. Distribusi demografis dan klinis subjek penelitian seperti usia muda, riwayat
epilepsi, dan tidak adanya komorbid serta kelainan metabolik hipoalbumin dan kelainan hepar distribusinya
lebih banyak pada kelompok terminasi <60 menit.

...... Background: Status epilepticus (SE) is one of the neurological emergencies with high mortality. SE with
prominent motor symptoms and impaired consciousness is called a convulsive status epilepticus (CSE). The
goal of treatment for CSE isto stop seizures quickly and effectively because prolonged CSE will cause
extensive neurona damage and systemic disturbances. The purpose of this study was to determine the
description of pharmacological management and the factors that influence the termination of CSE in Cipto
Mangunkusumo Hospital.
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Method: It was aretrospective cross-sectiona study design in 22 CSE patients. The data was retrieved from
medical records including age, sex, comorbid, history of epilepsy, etiology, form and onset of seizures,
metabolic disorders, type, line, dose and amount of anti-seizure drugs were carried out. The duration from
time-point of CSE management up to the CSE termination was recorded.

Result: Among 22 subjects, there were 16 subjects who had CSE termination <60 minutes (72.7%). The <60
minutes termination group had a younger age, had a history of epilepsy and most of them had no
comorbidities. All three subjects with a history of epilepsy were also included in the <60 minutes
termination group. In both groups the most common etiology of termination was acute. All subjects with the
semiology convulsive generalized tonic-clonic seizures and generalized tonic seizures were included in the
<60 minutes termination group. While other forms of semiology, asmall proportion of subjects were
included in the group termination >60 minutes. Median seizure onset in this study was longer in the
termination group <60 minutes. Hypoal bumin metabolic and hepatic disorders were slightly more in the <60
minutes termination group. Among <60 minutes termination group, the most common anti-convul sant was
first line drug which was Diazepam |V, wherease the most common one in >60 minutes termination group
was second line drug which was Phenytoin V. Subjects in the group terminated> 60 minutes received larger
doses of IV diazepam and IV phenytoin. Subjects receiving oral levetiracetam and 1V midazolam were dl in
the> 60 minutes termination group.

Conclusion: CSE management in Cipto Mangunkusumo Hospital was already in accordance with the SE
management algorithm. Demographic and clinical distribution of study subjects such as younger age, history
of epilepsy, absence of co-morbids and metabolic disorders of hypoabumin and liver disorders were
common in the <60 minutes termination group.



