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[ Abstract ] Convulsive status epilepticus constitutes one of the critical neurological
emergencies in adult patients. Definitive, effective, and timely therapeutic intervention is paramount
for prognostic outcomes. The experts of Chinese Society of Electroencephalography and Epilepsy
discussed and wrote this guideline based on the relevant evidence-based medical evidence as well as
clinical practice in China in recent years. It aims to provide evidence-based standardized guidance
for the diagnosis and treatment of convulsive status epilepticus in adult patients throughout China.
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Figure 1 Treatment algorithm for convulsive status epilepticus in adults
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