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INTRODUCTION RESULTS
Hemorrhagic shock encephalopathy syndrome (HSES) is a Acute Encephalopathy * . .
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Intravascular coagulation. Its course leads to irreversible ! Time of visit to our hospitals I . — 9 720(380-1005) min
brain damage and a poor prognosis, underscoring the critical I;*fffes Methylprednisolone pulse was initiated _ . § 44 ¥ vy W 9 690 (300-1110) min
Importance of early diagnosis and intervention. Despite this Plasma Exchange was initiated L 1 ' . 3 540 (522.5-870) min
urgency, prior investigations have not delved into the . Who time of onset could not be determined: 2 cases ’ ’ | |
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examination of diagnostic criteria for early detection post- v e
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_ _ _ _ P — EEG was flattened -—K Lu_"’___, 1.5, 3.5 days 600 (450-1785) min
The objectives of this study are (1) to determine the N /Before convulsion | After convulsion b o : o :
usefulness of existing diagnostic criteria (Bacon’s criteria) in |  Hypotensive shock 9 (100%) o | o0 ~,  Figure 3: Time since seizure for each treatment . Possnbl_lltv of irreversible changes occurring eérlv}
the early detection of the disease and (2) to describe in detail Coma 9 (100%) 3 (33%) 6 (67%) SRS pre.Serlt and examination. in the disease onset and before treatment begins.
the course of the disease and develop useful criteria for its Hemorrhage 2 (22%) | (11%) | (11%) BB R ETE TS HE Detected on Time to dentiy
: | . . . symptoms before 0 é 12 8 24 hr | 2 3 days e DStectedat o ormal
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Bacon’s Criteria Table 1: Number of each symptom seen before and after convulsions. = :uuu | i » T o/ 105
Shock 9 Definite Cre _ILLH f . > 69 9/9 180
Encephalopathy : R d . 909 99 360
Diarrhea (may be bloody) ) FDP Yy vy > > 33 3/3 360
. : : E 7 Probable APTT . 4 {' 4 l’ y > » 79 9/9 480
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S . . . -Dimer | : :
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Renal function impairment > 7 items: s> T " criteria 'S.4 ours after convulsion Fib .. lr . . 57 7/7 510 that may be
Raised hepatocellular enzymes Probable T4 (quartile range 3-11 hours). ALT il” { | . . 49 99 540 useful for early
Acidosis 9i _ / / *Only one case met Probable after BUN W , , . | , , . 209 8/9 630 di :
Items: 3] initial blood test Hb 1 o i | 119 49 0\ HABROSIS. )
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Bacon CJ and Hall SM. Arch Dis Child. 1992 Figure 2: Relationship between the number of items and time course in the Bacon’s criteria. Figure 4: The time at which each test item first became abnormal (Convulsions at 0 hr)
METHODS
CONCLUSION | Febrilo CONTACT

A retrospective observational study was conducted at the National Center for Child
Health and Development in Japan to investigate cases of HSES.

Cases were selected from those admitted to the center's intensive care unit between
January 2014 and December 2023, and data were collected from medical records.
We analyzed the time of diagnostic confirmation and the fulfillment of each
diagnostic criterion, with convulsion onset as the reference point (time point 0: t0).

- The existing Bacon criteria proved insufficient for the ) Calre o (e 6 @ematioarEms
early diagnosis of HSES.
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3. hypotensive shock

*Notably, abnormal blood coagulation, particularly a 4 Abnormal test results for more than 2 out of 3
prolonged prothrombin time, manifested early in the (AST, Cre, and PT-INR)
course of the Svnd rome, SUC]QEStInC] ItS pOtentlaI as an *If all are met, transport to a higher medical instituition immediately.

early diagnostic marker. Table 2: Criteria we propose that may allow early detection of HSES
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