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Seizure and status epilepticus:
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ºŸâªÉ«¬Àπ—°∑’Ë‰¥â√—∫°“√¥Ÿ·≈„πÀÕºŸâªÉ«¬‰Õ´’¬Ÿ ¡—°®–¡’§«“¡º‘¥ª°µ‘‡°‘¥¢÷Èπ°—∫À≈“¬√–∫∫¢Õß√à“ß°“¬
√«¡∑—Èß§«“¡º‘¥ª°µ‘¢Õß ¡Õß ¡’®”π«π‰¡àπâÕ¬∑’Ë¥ÿ≈¬åπÈ”·≈–‡°≈◊Õ·√à‡ ’¬‰ª ·≈–¡—°¡’§«“¡®”‡ªìπµâÕß„™â¬“À≈“¬
™π‘¥ ¬“∑’Ë„™â∫â“ß°ÁÕ“®¡’º≈≈¥ seizure threshold ∫â“ß°ÁÕ“®¡’ƒ∑∏‘Ï°√–µÿâπÕ“°“√™—°‰¥â ¥â«¬‡Àµÿ‡À≈à“π’È®÷ßÕ“®°àÕ
„Àâ‡°‘¥Õ“°“√™—°¢÷Èπ„πºŸâªÉ«¬°≈ÿà¡π’È ‰¥â ‚¥¬‡©æ“–„πÀÕºŸâªÉ«¬‰Õ´’¬Ÿ∑’Ë„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬¥â«¬‚√§¢Õß ¡Õß À“°„Àâ
°“√√—°…“‰¡à‡À¡“– ¡ Õ“°“√™—°®–‰¡àÀ¬ÿ¥ ®–¥”‡π‘πµàÕ‡π◊ËÕß‰ª‡ªìπ status epilepticus ‰¥â

°“√¥Ÿ·≈ºŸâªÉ«¬Àπ—°∑’Ë¡’Õ“°“√™—° ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßºŸâªÉ«¬∑’Ë‡°‘¥ status epilepticus „π¢≥–∑’ËÀ≈“¬√–∫∫
¢Õß√à“ß°“¬¡’§«“¡º‘¥ª°µ‘√à«¡¥â«¬ π—∫«à“‡ªìπªí≠À“‡«™ªØ‘∫—µ‘∑’Ë ”§—≠ªí≠À“Àπ÷Ëß „π∫∑§«“¡π’È®–‡≈◊Õ°°≈à“«
∫“ßª√–‡¥Áπ∑’Ë ”§—≠À√◊Õ∑’Ë‡ªìπªí≠À“„π°“√¥Ÿ·≈‡∑à“π—Èπ

§”®”°—¥§«“¡¢Õß status epilepticus (SE)
§”®”°—¥§«“¡¢Õß SE ‰¥â√—∫°“√ª√—∫‡ª≈’Ë¬π„Àâ¥’¢÷Èπµ“¡≈”¥—∫ ‚¥¬Õ“»—¬Õß§å§«“¡√Ÿâ„À¡à∑’Ë‰¥â®“°°“√»÷°…“

„π —µ«å∑¥≈Õß·≈–º≈°“√√—°…“„π§π

The Epilepsy Foundation of Americaûs Working Group on Status Epilepticus ‰¥â‡ πÕ§”®”°—¥
§«“¡¢Õß SE ‰«â‡¡◊ËÕªï §.». 1993 §”®”°—¥§«“¡π’È ‰¥â‡ªìπ∑’Ë¬Õ¡√—∫·≈–„™â°—π¡“®π∂÷ßªí®®ÿ∫—π«à“ SE ç‡ªìπ¿“«–
∑’ËÕ“°“√™—°π—Èπ¥”‡π‘πµàÕ‡π◊ËÕß°—ππ“π‡°‘π°«à“ 30 π“∑’ À√◊Õ‡ªìπ¿“«–∑’Ë‡°‘¥Õ“°“√™—°´È”Ê µ—Èß·µà Õß§√—Èß¢÷Èπ‰ª‚¥¬∑’Ë
√–À«à“ßÕ“°“√™—°π—ÈπºŸâªÉ«¬¬—ß‰¡à√Ÿâ ÷°µ—«‡ªìπª°µ‘1é

®“°√“¬ß“πº≈°“√»÷°…“¢Õß Theodore ·≈–§≥–„π ªï §.». 19942 ‰¡àæ∫«à“Õ“°“√™—°∑—Èßµ—« (genera-
lized tonic-clonic seizure) ®–¥”‡π‘πµ‘¥µàÕ°—ππ“π‡°‘π°«à“ 2 π“∑’ ¥—ßπ—Èπ VA Status Epilepticus Coopera-
tive Study Group „πªï §.». 19983 ·≈–§≥–¢Õß Lowenstein DH „πªï §.». 19994 ®÷ß‰¥â„™â√–¬–‡«≈“™—°∑’Ë
¥”‡π‘πµàÕ‡π◊ËÕß°—ππ“π°«à“ 10 ·≈– 5 π“∑’ µ“¡≈”¥—∫ ”À√—∫π‘¬“¡ SE

°“√»÷°…“„π —µ«å∑¥≈Õßæ∫«à“∂â“ SE ¥”‡π‘πµ‘¥µàÕ°—ππ“π‡°‘π°«à“ 30 π“∑’ ∑—Èß∑’Ë‰¥â muscle relaxant
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®π°≈â“¡‡π◊ÈÕ‡ªìπÕ—¡æ“µ ·≈–‰¥â√—∫°“√™à«¬À“¬„®‚¥¬µ≈Õ¥‰¡à„Àâ¢“¥Õ“°“»·≈–‰¡à„Àâ‡°‘¥¿“«– acidosis ®–
‡°‘¥°“√µ“¬¢Õß‡´≈≈å ¡Õß¢÷Èπ5  ¥—ßπ—Èπ ®÷ß‡√‘Ë¡¡’°“√‡ πÕ«à“§”®”°—¥§«“¡¢Õß SE ∑’Ë„ÀâÕ“°“√™—°π—Èπ¥”‡π‘π
µàÕ‡π◊ËÕß°—ππ“π°«à“ 30 π“∑’ Õ“®®–‰¡à‡À¡“– ¡·≈–§«√‰¥â√—∫°“√ª√—∫‡ª≈’Ë¬π„À¡à ‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“
√«¥‡√Á«¢÷Èπ ‡æ◊ËÕ≈¥§«“¡∑ÿææ≈¿“æ≈ß

®“°¢âÕ¡Ÿ≈¥—ß°≈à“« ·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§≈¡™—° ”À√—∫·æ∑¬å‡«™ªØ‘∫—µ‘¢Õß ¡“§¡‚√§≈¡™—°·Ààß
ª√–‡∑»‰∑¬ (√à“ß·π«∑“ßœ ¬—ßÕ¬Ÿà„π√–À«à“ß°“√æ‘®“√≥“) ®÷ß‰¥â·π–π”„Àâ‡√‘Ë¡°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√™—°
µàÕ‡π◊ËÕßπ“π‡°‘π°«à“ 5 π“∑’ ‚¥¬∂◊Õ‡ ¡◊Õπ«à“‡ªìπ SE

°“√·∫àßª√–‡¿∑¢Õß SE
Õ“°“√™—°∑ÿ°™π‘¥Õ“®¥”‡π‘πµàÕ‡π◊ËÕß‰ª‡ªìπ SE ‰¥â∑—Èßπ—Èπ „π∑“ßªØ‘∫—µ‘ Treiman6 ‰¥â‡ πÕ„Àâ·∫àß SE

ÕÕ°‡ªìπ 3 ª√–‡¿∑ ‡æ◊ËÕª√–‚¬™πå„π°“√‡≈◊Õ°·π«∑“ß°“√√—°…“∑’Ë‡À¡“– ¡ ‰¥â·°à

1. Generalized convulsive SE

1.1 Overt generalized convulsive SE

1.2 Subtle generalized convulsive SE

1.3 Electrical generalized convulsive SE

2. Non-convulsive SE

2.1 Complex partial SE

2.2 Absence SE

3. Simple partial SE

Generalized convulsive SE π—ÈπºŸâªÉ«¬®–‰¡à√Ÿâ ÷°µ—« (comatose) µ—Èß·µà‡√‘Ë¡™—° ®“°°“√»÷°…“¢Õß
Treiman7-9 æ∫«à“ ‡¡◊ËÕ‡√‘Ë¡µâπ®–ª√“°ØÕ“°“√™—°‡°√Áß·≈–À√◊Õ°√–µÿ°∑—Èßµ—«„Àâ —ß‡°µ‡ÀÁπ‰¥âßà“¬ ®—¥«à“‡ªìπ overt
generalized convulsive SE À≈—ß®“°∑’ËÕ“°“√™—°¥”‡π‘πµàÕ‰ª —°√–¬–Àπ÷Ëß Õ“°“√™—°®“°∑’Ë‡¥‘¡ª√“°Ø„Àâ‡ÀÁπ
∑—Èßµ—«®–§àÕ¬Ê ª√“°Ø„Àâ‡ÀÁππâÕ¬≈ß‡√◊ËÕ¬Ê ®πÕ“®‡À≈◊Õ‡æ’¬ßÕ“°“√°√–µÿ°¢Õß°≈â“¡‡π◊ÈÕ∫“ß·Ààß ‡™àπ ‡À≈◊Õ‡æ’¬ß
Õ“°“√µ“°√–µÿ°, Õ“°“√π‘È«¡◊Õ°√–µÿ° ‡ªìπµâπ ®—¥«à“‡ªìπ subtle generalized convulsive SE ∂â“Õ“°“√™—°¬—ß
§ß¥”‡π‘πµàÕ‰ª „π∑’Ë ÿ¥®–‰¡àª√“°ØÕ“°“√™—°∑“ß°“¬„Àâ —ß‡°µ‡ÀÁπ‰¥âÕ’°µàÕ‰ª ®– “¡“√∂«‘π‘®©—¬‰¥â‚¥¬°“√µ√«®
§≈◊Ëπ‰øøÑ“ ¡Õß‡∑à“π—Èπ ‚¥¬®–æ∫§≈◊Ëπ‰øøÑ“≈¡™—°∑—Ë«∑—Èß ¡ÕßµàÕ‡π◊ËÕß ®—¥«à“‡ªìπ electrical generalized convul-
sive SE

Non-convulsive SE π—Èπ ºŸâªÉ«¬®–‰¡àª√“°ØÕ“°“√™—°‡°√Áß·≈–À√◊Õ°√–µÿ°„Àâ‡ÀÁπ ‡ªìπ‰¥âµ—Èß·µà¡’Õ“°“√
 —∫ π‡≈Á°πâÕ¬®π°√–∑—Ëß comatose ‰¥â ®”·π°ª√–‡¿∑‰¥â¥â«¬≈—°…≥–®”‡æ“–¢Õß§≈◊Ëπ‰øøÑ“ ¡Õß ·≈– “¡“√∂
·¬°®“° generalized convulsive SE ‰¥â

Simple partial SE π—Èπ ºŸâªÉ«¬®–√Ÿâ ÷°µ—«¥’µ≈Õ¥ ®–¡’Õ“°“√™—°·∫∫‡°√Áß·≈–À√◊Õ°√–µÿ° À√◊Õ™π‘¥Õ◊ËπÊ
°Á‰¥â ‡™àπ sensory seizure, autonomic seizure ‡ªìπµâπ
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°“√«‘π‘®©—¬ seizure ·≈– status epilepticus
°“√«‘π‘®©—¬ seizure ·≈– status epilepticus Õ¬à“ß∂Ÿ°µâÕß ∂◊Õ‡ªìπÀ—«„® ”§—≠„π°“√¥Ÿ·≈ºŸâªÉ«¬

¥â«¬‡Àµÿº≈«à“ºŸâªÉ«¬®–‰¥â√—∫°“√¥Ÿ·≈∑’Ë‡À¡“– ¡ ‰¥â√—∫¬“°—π™—°™π‘¥∑’Ë‡À¡“–°—∫ª√–‡¿∑¢ÕßÕ“°“√™—° À√◊Õ∑’Ë¥’°«à“
§◊Õª√–‡¿∑¢Õß‚√§≈¡™—° «‘∏’°“√∫√‘À“√¬“°—π™—°∑’Ë¥’ ‚¥¬§”π÷ß∂÷ßº≈¢â“ß‡§’¬ß¢Õß¬“√«¡∑—Èß drug-drug inter-
action ¥â«¬ πÕ°®“°π—Èπ·≈â«ºŸâªÉ«¬¬—ß®–‰¥â√—∫°“√ ◊∫§âπÀ“ “‡Àµÿ¢Õß seizure ·≈– status epilepticus ¥â«¬
„π∑“ßµ√ß°—π¢â“¡ °“√«‘π‘®©—¬º‘¥∑”„ÀâºŸâªÉ«¬µâÕß‰¥â√—∫¬“°—π™—°‚¥¬‰¡à®”‡ªìπ πÕ°®“°®–‡ªìπ°“√ ‘Èπ‡ª≈◊Õß‚¥¬„™à
‡Àµÿ·≈â« ºŸâªÉ«¬Õ“®‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß¬“´÷Ëß∫“ß§√—ÈßÕ“®√ÿπ·√ß∂÷ß™’«‘µ‰¥â

°“√«‘π‘®©—¬ seizure ·≈– status epilepticus Õ“»—¬°“√ Õ∫∂“¡Õ“°“√·≈–°“√ —ß‡°µÕ“°“√º‘¥ª°µ‘∑’Ë
‡°‘¥¢÷Èπ °√≥’∑’Ë‡ªìπ motor seizure ·≈– convulsive status epilepticus ‰¡àπà“®–‡ªìπªí≠À“„π°“√«‘π‘®©—¬
‡∑à“„¥π—° ·µà°√≥’∑’Ë‡ªìπ™π‘¥ subtle convulsive status epilepticus, non-convulsive status epilepticus
·≈–Õ“°“√™—°™π‘¥Õ◊Ëπ∑’Ë‰¡à„™à motor seizure Õ“®®– √â“ßªí≠À“„π°“√«‘π‘®©—¬‰¥â Õ“®¡’§«“¡®”‡ªìπµâÕß àßµ√«®
§≈◊Ëπ‰øøÑ“ ¡Õß À√◊ÕÕ“®µâÕß àß video-electroencephalography monitoring ‡æ◊ËÕ™à«¬ π—∫ πÿπ°“√«‘π‘®©—¬

°“√µ√«®æ∫ epileptiform discharge ‰¥â·°à spike À√◊Õ sharp wave ‡∑à“π—Èπ∑’Ë™à«¬ π—∫ πÿπ«à“Õ“°“√
º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èππ—Èπ‡ªìπÕ“°“√™—°®√‘ß °“√µ√«®æ∫§«“¡º‘¥ª°µ‘Õ◊ËπÊ ‡™àπ localized slow wave ‡æ’¬ß™à«¬
∫àß∫Õ°«à“ ¡Õß¡’°“√∑”ß“πº‘¥ª°µ‘ ·µàÕ“®®–∑”„Àâ‡°‘¥Õ“°“√™—°À√◊Õ‰¡à°Á‰¥â °“√µ√«® video-electroencephalo-
graphy monitoring πÕ°®“°®– “¡“√∂µ√«® Õ∫§≈◊Ëπ‰øøÑ“ ¡Õß«à“º‘¥ª°µ‘À√◊Õ‰¡à ¬—ß “¡“√∂ª√–‡¡‘π¿“æ
‡Àµÿ°“√≥å¢≥–‡°‘¥Õ“°“√º‘¥ª°µ‘√à«¡‰ª°—∫§≈◊Ëπ‰øøÑ“ ¡Õß„π‡«≈“‡¥’¬«°—ππ—Èπ«à“‡ªìπÕ“°“√™—°À√◊Õ§«“¡º‘¥ª°µ‘
Õ◊Ëπ„¥

Electroencephalography (EEG) ·≈– EEG monitoring
°“√«‘π‘®©—¬ overt generalized convulsive SE π—Èπ‰¡à‡ªìπªí≠À“·µàÕ¬à“ß„¥  “¡“√∂ —ß‡°µ‡ÀÁπ‰¥â™—¥‡®π

·µà°“√«‘π‘®©—¬ subtle generalized convulsive SE, electrical generalized convulsive SE, non-convulsive
SE √«¡∑—Èß simple partial SE ™π‘¥∑’Ë‰¡à„™àÕ“°“√‡°√Áß·≈–À√◊Õ°√–µÿ°π—Èπ Õ“®¡’§«“¡®”‡ªìπµâÕß‰¥â√—∫°“√¬◊π¬—π
¥â«¬°“√µ√«®æ∫§≈◊Ëπ‰øøÑ“≈¡™—°µ≈Õ¥‡«≈“°àÕπ∑’Ë®–‡√‘Ë¡„Àâ°“√√—°…“ ‡æ√“–°“√√—°…“ SE π—ÈπÕ“®∑”„Àâ‡°‘¥º≈
·∑√°´âÕπ∑’Ë√ÿπ·√ß‰¥âÀ≈“¬Õ¬à“ß

À≈—ß®“°‰¥â„Àâ°“√√—°…“·≈â« ∂â“ºŸâªÉ«¬øóôπ®π√Ÿâ ÷°µ—«¥’·≈–‰¡à¡’Õ“°“√™—°Õ’° ®–‰¡à‡ªìπªí≠À“„π°“√ª√–‡¡‘π
º≈°“√√—°…“ ·µà„π°√≥’∑’ËºŸâªÉ«¬¬—ß‰¡àøóôπ·≈–‰¡à¡’Õ“°“√™—°‡°√Áß·≈–À√◊Õ°√–µÿ°„Àâ‡ÀÁπ ®–‰¡à¡’∑“ß„¥∑’Ë®–∑√“∫«à“
‡ªìπº≈¢Õß¬“°—π™—°À√◊Õ«à“Õ“°“√™—°¬—ß¥”‡π‘πµàÕ‰ª °≈à“«§◊Õ ‡ªìπ subtle generalized convulsive SE, elec-
trical generalized convulsive SE À√◊Õ non-convulsive SE „π°√≥’‡™àππ’È¡’§«“¡®”‡ªìπµâÕßÕ“»—¬°“√µ√«®
§≈◊Ëπ‰øøÑ“ ¡Õß ·≈–µâÕßµ√«®µ‘¥µ“¡¥â«¬ EEG monitoring ®π°√–∑—ËßºŸâªÉ«¬øóôπ‡ªìπª°µ‘

®“°√“¬ß“π¢Õß Towne AR ·≈–§≥–10 ∑’Ë»÷°…“ºŸâªÉ«¬ coma ∑’Ë‰¡à¡’Õ“°“√™—°‡°√Áß·≈–À√◊Õ°√–µÿ°„Àâ
‡ÀÁπ¥â«¬ EEG æ∫«à“‡ªìπ non-convulsive SE ∂÷ß 8% ™à«¬¬È”„Àâ‡ÀÁπ∂÷ß§«“¡ ”§—≠¢Õß°“√„™â EEG ·≈– EEG
monitoring „π°“√«‘π‘®©—¬·≈–µ‘¥µ“¡º≈°“√√—°…“ SE
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ªí®®—¬æ¬“°√≥å‚√§¢Õß status epilepticus
æ∫«à“°“√æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬∑’Ë ”§—≠11 ‰¥â·°à

1.  “‡Àµÿ¢Õß SE

2. √–¬–‡«≈“¢Õß SE °àÕπ‡√‘Ë¡„Àâ°“√√—°…“ ¬‘Ëß SE ¥”‡π‘πµ‘¥µàÕ°—ππ“π‡∑à“„¥ ¬‘Ëß¥◊ÈÕµàÕ°“√√—°…“¡“°
¢÷Èπ‡∑à“π—Èπ

3. ™π‘¥¢Õß¬“°—π™—°·≈–«‘∏’°“√∫√‘À“√¬“

·π«∑“ß°“√√—°…“ generalized convulsive SE
§≥–¢Õß Treiman3 ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫°“√√—°…“ generalized convulsive SE ¥â«¬°“√„Àâ¬“µàÕ‰ªπ’È

∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ‰¥â·°à 1) lorazepam 0.1 ¡°./°°. 2) phenobarbital 15 ¡°./°°. 3) diazepam 0.15 ¡°./°°.
µ“¡¥â«¬ phenytoin 18 ¡°./°°.  4) phenytoin 18 ¡°./°°. æ∫«à“º≈°“√√—°…“ overt generalized convulsive
SE π—Èπ lorazepam ¡’ª√– ‘∑∏‘º≈‰¡à·µ°µà“ß®“° phenobarbital À√◊Õ diazepam µ“¡¥â«¬ phenytoin ·µà¥’
°«à“ phenytoin Õ¬à“ß‡¥’¬« °≈à“«§◊Õ‰¥âº≈ 64.9%, 58.2%, 55.8% ·≈– 43.6% ‚¥¬≈”¥—∫ ·µàº≈°“√√—°…“
subtle generalized convulsive SE ‰¥âº≈‰¡à¥’·≈–‰¡à·µ°µà“ß°—π °≈à“«§◊Õ‰¥âº≈ 17.9%, 24.2%,8.3% ·≈–
7.7% ‚¥¬≈”¥—∫

®“°¢âÕ¡Ÿ≈∑’Ë«à“ generalized convulsive SE π—Èπ®–¥”‡π‘π®“° overt ‰ª‡ªìπ subtle ·≈â«„π∑’Ë ÿ¥®–‡ªìπ
electrical generalized convulsive SE ´÷Ëß®–¥◊ÈÕµàÕ°“√√—°…“¡“°¢÷Èπ‡√◊ËÕ¬Ê ¥—ßπ—Èπ°“√√—°…“ SE ®÷ß§«√‡√‘Ë¡„Àâ
°“√√—°…“‡ ’¬·µà√–¬–‡√‘Ë¡·√°·≈–‚¥¬√«¥‡√Á«

∑—Èßπ’È °“√√—°…“®–‰¥âº≈¥’ ∂â“ “¡“√∂„Àâ°“√«‘π‘®©—¬ SE ‰¥â‡√Á« ·≈– “¡“√∂‡√‘Ë¡„Àâ°“√√—°…“‰¥â·µà‡π‘ËπÊ
Õ¬à“ß‡µÁ¡∑’Ëµ“¡·ºπ°“√√—°…“ (protocol) ∑’Ë«“ß‰«â·≈â« ‚¥¬‡≈◊Õ°„™â¬“∑’ËºŸâ„Àâ°“√√—°…“§ÿâπ‡§¬‡ªìπÕ¬à“ß¥’ °“√√—°…“
µ“¡·ºπ°“√√—°…“∑’Ë‰¥â«“ß‰«â·≈â«®–™à«¬„Àâ¥”‡π‘π°“√√—°…“‰¥â√«¥‡√Á«·≈–§√∫∂â«π¥’°«à“°“√√—°…“‚¥¬‰¡à¡’·ºπ
°“√√—°…“∑’Ë·πàπÕπ

„π·µà≈– ∂“πæ¬“∫“≈Õ“®®–√à“ß·ºπ°“√√—°…“ generalized convulsive SE ∑’Ë‡À¡“– ¡¢÷Èπ‡Õß
‡π◊ËÕß®“° lorazepam ™π‘¥©’¥‰¡à¡’®”Àπà“¬„πª√–‡∑»‰∑¬ ·≈–°“√„Àâ phenobarbital ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„π¢π“¥
√—°…“ SE ¡—°®–∑”„Àâ‡°‘¥§«“¡¥—π‡≈◊Õ¥µË”‰¥â¡“° ®÷ß¢Õ‡ πÕ·ºπ°“√√—°…“∑’Ë‡√‘Ë¡µâπ¥â«¬ diazepam µ“¡¥â«¬
phenytoin ‚¥¬¥—¥·ª≈ß¡“®“°·ºπ°“√√—°…“ SE ¢Õß Lowenstein DH, Alldredge BK12 ¥—ß·ºπ¿Ÿ¡‘∑’Ë 1 ·≈– 2

‡¡◊ËÕ SE À¬ÿ¥π“π°«à“ 12-24 ™—Ë«‚¡ß ®÷ßæ‘®“√≥“‡ª≈’Ë¬π‡ªìπ¬“°—π™—°™π‘¥√—∫ª√–∑“πµàÕ‰ª
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·ºπ¿Ÿ¡‘∑’Ë 1 ·π«∑“ß°“√√—°…“ Status Epilepticus12

‡ªî¥À≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ„Àâ “√πÈ”∑’Ë‰¡à¡’°≈Ÿ‚§ ·≈–‡®“–‡≈◊Õ¥ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

∂â“ capillary blood glucose µË” ®÷ß„Àâ 50% °≈Ÿ‚§  50 ¡≈. ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ‚¥¬µâÕß„Àâ«‘µ–¡‘π∫’ 1
(thiamine) 100 ¡°.°àÕπ

‡√‘Ë¡„Àâ¬“°—π™—°¥—ß„π·ºπ¿Ÿ¡‘∑’Ë 2

1. ‡ªî¥∑“ß‡¥‘πÀ“¬„®„Àâ‚≈àß

2. ∂â“À“¬„®‰¡àæÕ „Àâ™à«¬°“√À“¬„® ·≈–„ÀâÕÕ°´‘‡®π

3. æ¬ÿß™’æ®√·≈–§«“¡¥—π‡≈◊Õ¥

4. ‡ΩÑ“∫—π∑÷° vital signs ·≈– √–¥—∫ oxygen „π‡≈◊Õ¥

5. µ√«® capillary blood glucose

À“ “‡Àµÿ¢Õß Status Epilepticus

1. ‡πâπ∂“¡ª√–«—µ‘«à“ ‡§¬¡’‚√§≈¡™—° ‚√§ª√–®”µ—«µà“ßÊ ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ∑’Ë»’√…–

2. µ√«®À“ focal neurological signs ·≈– signs ¢Õß‚√§µà“ßÊ ‰¥â·°à °“√µ‘¥‡™◊ÈÕ ‚√§µ—∫ ‚√§‰µ „™â “√
‡ æµ‘¥À√◊Õæ‘…®“° “√µà“ßÊ

3.  àß‡≈◊Õ¥µ√«® complete blood count, electrolytes, calcium, liver function, renal function, toxi-
cology, antiepileptic drug levels and arterial blood gas
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·ºπ¿Ÿ¡‘∑’Ë 2  ≈”¥—∫°“√„Àâ¬“°—π™—°„π°“√√—°…“ Status Epilepticus17

0          10          20         30          40          50          60          70         80         90

‡«≈“ (π“∑’)

Diazepam

10-20 mg iv bolus

1.

Phenytoin 20 mg/kg IV at < 50 mg/min

(Phenobarbital 20 mg/kg IV at < 100 mg/min

2.

Phenytoin 10 mg/kg IV

(Phenobarbital 10 mg/kg IV)

3.

Phenobarbital 20 mg/kg IV at < 100 mg/min

(Phenytoin 20 mg/kg IV at < 50 mg/min)

4.

Phenobarbital 10 mg/kg IV

(Phenytoin 10 mg/kg IV)

5.

Anesthesia ¥â«¬ IV barbiturate,

IV midazolam À√◊Õ IV propofol

6.
Anesthesia ¥â«¬ IV barbiturate,

IV midazolam À√◊Õ IV propofol

‰¡àÀ¬ÿ¥™—°

‰¡àÀ¬ÿ¥™—°

‰¡àÀ¬ÿ¥™—°

‰¡àÀ¬ÿ¥™—°

‰¡àÀ¬ÿ¥™—°



194 Practical Points in Critical Care

·π«∑“ß°“√√—°…“ non-convulsive SE ·≈– simple partial SE
°“√√—°…“ complex partial SE §«√„Àâ°“√√—°…“‡™àπ‡¥’¬«°—π°—∫ generalized convulsive SE

°“√√—°…“ Absence status epilepticus π—Èπ æ∫«à“°“√„Àâ benzodiazepine ‰¥â·°à diazepam, midazolam
À√◊Õ valproate ‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‰¥âº≈¥’¡“°

°“√√—°…“ simple partial SE π—Èπ ‰¡à§«√®–√—°…“¥â«¬¬“∑’Ë¡’ƒ∑∏‘Ï sedative Õ“®®–„Àâ phenytoin À√◊Õ
valproate ‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

·π«∑“ß°“√√—°…“ refractory status epilepticus
Generalized convulsive SE ·≈– non-convulsive SE ∑’Ë¥◊ÈÕµàÕ°“√√—°…“¥â«¬·ºπ°“√√—°…“ ¥—ß∑’Ë

Treiman ‰¥â∑”°“√»÷°…“‰«â3 À√◊Õ SE ∑’Ë¥”‡π‘πµàÕ‡π◊ËÕß°—ππ“π°«à“ 60-90 π“∑’ ®—¥«à“‡ªìπ refractory SE5

°“√√—°…“ subtle generalized convulsive SE ¥â«¬ lorazepam, phenobarbital À√◊Õ diazepam
µ“¡¥â«¬ phenytoin ‰¥âº≈‰¡à¥’π—°3 °“√√—°…“ non-convulsive SE ∑’Ë¥”‡π‘πµ‘¥µàÕ°—ππ“π‡°‘π°«à“ 60 π“∑’ °Á‰¥â
º≈‰¡à¥’‡™àπ‡¥’¬«°—π ¥—ßπ—Èπ§«√®–æ‘®“√≥“‡√‘Ë¡„Àâ°“√√—°…“‡™àπ‡¥’¬«°—∫°“√√—°…“ refractory SE  ”À√—∫·ºπ
°“√√—°…“ refractory SE ∑’Ë‰¥âº≈¥’5 æÕ √ÿª‰¥â¥—ßπ’È

1. „Àâ¬“°—π™—°™π‘¥„¥™π‘¥Àπ÷Ëß ‰¥â·°à

1.1 „Àâ midazolam ©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥” 0.2 ¡°./°°. µ“¡¥â«¬À¬¥∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¥â«¬Õ—µ√“
0.05 ∂÷ß 0.6 ¡°./°°./™¡.À√◊ÕÕ“®∂÷ß 2 ¡°./°°./™¡.

1.2 „Àâ pentobarbital À¬¥∑“ßÀ≈Õ¥‡≈◊Õ¥¥” 5-12 ¡°./°°. ∂÷ß 10-15 ¡°./°°.„π‡«≈“ 1 ™¡.
µ“¡¥â«¬À¬¥∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¥â«¬Õ—µ√“ 0.5-1 ¡°./°°./™¡.∂÷ß 1-10 ¡°./°°./™¡.

1.3 „Àâ propofol ©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥” 1-3 ¡°./°°. À√◊Õ Õ“®∂÷ß 3-5 ¡°./°°. µ“¡¥â«¬À¬¥
∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¥â«¬Õ—µ√“ 1 ∂÷ß 15 ¡°./°°./™¡.

1.4 °√≥’∑’Ë‰¡à¡’¬“Õ◊Ëπ Õ“®„Àâ phenobarbital 5-10 ¡°. ∑ÿ°Ê 5-10 π“∑’ ®π SE À¬ÿ¥ À√◊Õ®π‡¢â“
 Ÿà¿“«– barbiturate coma

2. À≈—ß®“°∑’ËºŸâªÉ«¬‰¡à¡’ SE π“π¡“°°«à“ 12-24 ™—Ë«‚¡ß·≈â« ®÷ß≈¥¢π“¥¬“≈ß™â“Ê ‚¥¬≈¥≈ßª√–¡“≥
50% „π™à«ß‡«≈“∑ÿ°Ê 24 ™—Ë«‚¡ß®πÀ¡¥ æ√âÕ¡∑—Èß„Àâ‡√‘Ë¡¬“°—π™—°¡“µ√∞“πÕ¬à“ßπâÕ¬Àπ÷Ëß™π‘¥ ‰¥â·°à
phenytoin, sodium valproate, phenobarbital À√◊Õ carbamazepine

 √ÿª
°“√«‘π‘®©—¬ seizure ·≈– SE Õ¬à“ß∂Ÿ°µâÕß®–π”‰ª Ÿà°“√«“ß·ºπ°“√√—°…“∑’Ë‡À¡“– ¡ ·≈–°“√√—°…“

seizure ·≈– SE „Àâ ‰¥âº≈¥’‡æ◊ËÕ≈¥Õ—µ√“µ“¬·≈–§«“¡∑ÿææ≈¿“æ≈ß„Àâ ‰¥âπ—Èπ §«√µâÕß„Àâ°“√«‘π‘®©—¬·≈–‡√‘Ë¡„Àâ
°“√√—°…“‚¥¬‡√Á«∑’Ë ÿ¥„Àâ ‰¥âµ“¡·ºπ°“√√—°…“∑’Ë‰¥â®—¥‡µ√’¬¡‰«â ·≈–§«√π”°“√µ√«®§≈◊Ëπ‰øøÑ“ ¡Õß¡“™à«¬„π
°“√«‘π‘®©—¬·≈–µ‘¥µ“¡º≈°“√√—°…“ Õ¬à“ß‰√°Áµ“¡ °“√«‘π‘®©—¬·≈–°“√√—°…“ seizure ·≈– SE ¬—ß®–‡ªìπªí≠À“
∑’Ë∑â“∑“¬§«“¡ “¡“√∂¢ÕßºŸâ√—°…“µàÕ‰ª
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