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[Abstract] Objective
multiple organ dysfunction syndrome (MODS) in adult patients with status epilepticus. Methods The
authors retrospectively reviewed the medical records of 317 patients admitted to Department of Neurology at
hospitals from April 1988 to December 2004 with the diagnosis of generalized convulsive status epilepticus
(GCSE). Of these patients, 137 had detailed and complete documents of case history. Forty-one patients
with MODS following GCSE were compared with 96 controls without MODS after GCSE. All of them
were inpatients in .the same period. Based on a standardized questionnaire,a database was set using the
Microsoft Access 2003 with data including 53 indexes and some subindexes. Nonconditional multivariate
stepwise logistic regression was made after univariate analysis. Odds ratio( OR) and 95% confidence
interval after adjustment for possible confounding variables were calculated. Results Five parameters
emerged as significant independent predictors of MODS induced by GCSE in adults in multiple logistic
regression which including duration of seizures during GCSE ( OR = 14.965), GCSE with continuous
seizure activity (OR =3.836) , time interval between the onset of GCSE and starting therapy (delay in SE
treatment) ( OR = 2.404 ), persistent fever ( OR = 1.539) and older age ( OR = 1.324). Conclusion
Duration of seizures during GCSE, GCSE type of continuous seizure activity and delay in treatment for
GCSE were indicators, which independently associated with a higher likelihood of MODS following GCSE
in adults. Persistent fever and older age seemed to be independent predictors of a higher risk of MODS after
GCSE.
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The purpose of this study was to evaluate the risk factors responsible for
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