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INTRODUCTION

Status Epilepticus (SE) Is relatively common pediatric
medical and neurological emergency

International League Against Epilepsy (ILAE) define
Status epilepticus as a condition resulting from either the
fallure of the mechanisms responsible for seizure
termination or from the initiation of mechanisms that lead
to abnormally prolonged seizures.
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METHODS

A retrospective cohort study , conducted in PICU for 18 months (June 2022- Dec 2023) , included children
from 1 month to 14 years of age. A total of 70 children were recruited and their charts were reviewed for
demographic, clinical presentation, treatment and outcome.

Data were analyzed using Stata version 18, Descriptive analysis was summarized as frequencies and median
with interquartile range (IQR), Furthermore, bivariate analyses were used to find association of between the
outcome variable and covaraites. A p-value of < 0.05 was considered statistically significant.

Conclusion

Meningitis Is the most common cause of
CSE iIn children under 2 years while
Epilepsy Is the most common cause In
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