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AN5199 1 NsFnEnNazdnseliiesniauenisanenuna (prehospital)

No. (%) of encounters

Benzodiazepine type
and dose AlL(N =9174)* Intramuscular route  Intranasalroute  Intravenousroute  Other route®
Midazolam, mg
<5 3289(42.9) 648(8.5) 559(7.3) 2061 (26.9) 21(0.3)
5 3809 (49.7) 1677 (21.9) 788(10.3) 1331(17.49) 13(0.2)
>5and <10 22(0.3) 6(0.1) 3(<0.1) 13(0.2) 0
10 541(7.1) 310 (4.0) 154 (2.0) 72(1.0) 5(0.1)
>10 4(0.1) 0 0 4(0.1) 0
Total 7665 2641 1504 3481 39
Lorazepam, mg
<2 331(26.2) 40(3.2) 18(1.9) 268(21.2) 5(0.4)
2 890(70.4) 188(14.9) 47 (3.7) 640 (50.6) 15(1.2)
>2and <4 2(0.2) 1(0.1) 0 1(0.1) 0
4 35(2.8) 13(1.0) 2(0.2) 18(1.4)° 2(0.2)
>4 6(0.5) 3(0.2) 2(0.2) 1(0.1) 0
Total 1264 245 69 928 22
Diazepam, mg
<6 207 (84.5) 18(7.4) 25(10.2) 162 (66.1) 2(0.8)
26 and <109 38(15.5) 2(0.8) 2(0.8) 29(11.8F 5(2.0)
Total 245 20 27 191 7
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Characteristic No respiratory support (n = 859) Respiratory support (n = 678) p Value?® OR 95% ClI p Value
Initial midazolam dose 5.0 (2.5-5.0) 5.0 2.0-5.0) 0.28 0.91 0.84-0.99 0.02
Midazolam 25 mg 555 (64.6) 427 (63.0) 0.51
Total midazolam dose 5.0 (4.0-5.0) 5.0 (4.0-5.0) 0.50
Age,y 52.7+193 54.0+189 0.17 1.00 1.00-1.01 0.40
Female 432(50.3) 288 (42.5) 0.00 0.76 0.61-0.94 0.01
Race

White 220 (25.6) 161(23.7) 0.54 Ref

Black 234(27.2) 200 (29.5) 1.24 0.91-1.68 0.17

Other 405 (47.1) 317 (46.8) 1.16 0.88-1.53 0.30
Alcohol/drug use 95(11.1) 104 (15.3) 0.01 1.54 1.10-2.15 0.01
Epilepsy 579 (67.4) 444 (65.5) 0.43 1.01 0.80-1.28 0.93
Systolic BP, mm Hg 150+ 31.1 153+ 32.8 0.14 1.00 1.00-1.00 0.70
SpO0,, % 97 £3.7 96 + 6.1 <0.0001 0.97 0.95-0.99 0.01
Pulse, beats/min 105+ 22.5 111+ 25.7 <0.0001 1.01 1.00-1.01 <0.0001
GCS

3-8 371(434) 406 (59.9) <0.0001

8-13 191 (22.3) 133(19.6) 0.65 0.49-0.87 <0.0001

13-15 293(34.3) 139 (20.5) 0.44 0.34-0.58 <0.0001
Provider case number 80(35-123) 89 (46-125) 0.01 1.23 0.99-1.53 0.06

Abbreviations: BP = blood pressure; Cl = confidence interval; GCS = Glasgow Coma Scale; OR = odds ratio; SpO, = oxygen saturation.

Data presented as mean + SD, n (%), or median (interquartile range).

2 pValue refers to x? test for categorical variables, t test for normally distributed continuous variables (age, systolic BP, diastolic BP, pulse), and Wilcoxon rank
sum for non-normally distributed continuous variables (provider case number).
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M1519% 4 N9 RN midazolam N (rescue therapy) mﬂﬂgﬂfmmqmﬂmLufﬂ\‘mvl,mumﬁﬂ‘mmfmm midazolam

AeuanlneLg
No rescue therapy Rescue therapy Lower bound Upper bound

Characteristic (n=1.255) (n=282) OR 95% CI 95% CI p Value®
Initial midazolam dose 5.0(3.0-5.0) 5.0(2.0-5.0) 0.76 0.68 0.86 <0.0001
Midazolam 25 mg 825 (65.7) 157 (55.7)
Total midazolam dose 5.0(3.0-5.0) 5.0 (5.0-7.0)
Age,y 530+ 19.0 5434197 1.0 1.00 1.01 0.20
Female 589 (46.9) 131 (46.6) 1.05 091 122 0.48
Race

White 314 (25.0) 67 (23.8) Ref

Black 362 (28.8) 72(25.5) 0.92 0.68 1.06 0.15

Other 579 (46.1) 143 (50.7) 1.03 0.67 1.63 0.86
Alcohol/drug use 164 (13.7) 35(124) 0.99 0.78 1.24 0.9
Epilepsy 834 (66.5) 189 (67.0) 1.29 1.19 1.40 <0.0001
Systolic BP, mm Hg 151 £31.8 152+£324 1.00 0.99 1.00 0.75
S$p02, % 96+ 5.0 96 +4.3 1.01 1.01 1.01 <0.0001
Pulse, beats/min 107 £233 113+274 1.01 1.00 1.03 0.06
GCS

3-8 594 (47.4) 183 (65.1) Ref

8-13 278 (22.2) 46 (16.4) 0.52 044 0.62 <0.0001

13-15 380 (30.4) 52(18.5) 0.41 033 0.52 <0.0001
Provider case number 79(36-123) 93 (52-131) 117 229 117 <0,0001

Abbreviations: BP = blcod pressure; CI = confidence interval; GCS = Glasgow Coma Scale; OR = odds ratio; SpO; = oxygen saturation.

Data presented as mean 2 SO, n (%), or median (interquartile range).

* pValue refers to x? test for categorical variables, ¢ test for normally distributed continuous variables (age, systolic BP, diastolic BP, pulse), and Wilcoxon rank

sum for non-normally distributed continuous variables (provider case number)
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Varable N X TIME MIN MAX

ALL CASES 70 100 Median

Delays In The Treatment

Onset-to-initial-treatment 67 95,7 30min 0 min 8h Smin
Onset-to-diagnosis 70 100 1h 48 min 6 min 60 h 6min
Onset-to-second-stage-medication 67 95,7 2h 40 min 30min 61 h 54 min
Onset-to-tertiary-hospital (HUCH) 70 100 2h 25 min 37 min 277h 40min
Onset-to-anesthesia 62 88,6 2h 38 mm O min 66h 20 min
Onset-to-burst-suppression 30 429 14h 42 min Sh Smin 137 h 50 min
Onset-to-seizure-freedom 70 100 Sh 15min 26min 533h 15 min
Onset-to-consciousness 61 871 42 h 45min 2h 40 min 444 h 40 min
Total-anesthesiatime 62 885 38h 3 h 35min 238 h 52min
Total-ICU-time 63 20 58 h 40min 7h 45min 520 h 25min
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N Latency (¢, median) Efficacy (96)

First-line treatment 108 40 min

DZP IV 80 55 min 32.5

MDZ BUCC 16 20 min 25.0

DZP PR 10 15 min 0.0

LZP IV 1 15 min 100.0

CLZ IV 1 1 h 56 min 100.0
Second-line treatment 81 2 h 40 min

FOS 59 2 h 26 min 66.1

LEV 10 2 h 45 min 80.0

VPA 12 3 h 23 min 75.0
Third-line treatment 6 6 h O min

PPF 6 6 h O min 100.0

DZP, diazepam; MDZ, midazolam; LZP, lorazepam; CLZ, clonazepam; FOS,
fosphenytoin; LEV, levetiracetam; VPA, valproate; PPF, propofol.
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Variable N % Time Time MIN MAX

All Cases 70 100 Median Mean

Delays in the treatment
Onset-to-initial-treatment 67 957 30 min 57 min 0 min 8h 5min
Onset-to-alarm 60 857 36 min 2h 27 min 0 min 57h 44 min
Onset-to-first-convulsion-end 70 100 51 min 2h 13min 1 min 63 h 40 min
Onset-to-diagnosis 70 100 1h 48 min 4h 6min 60h 6 min
Onset-to-second-stage-medication 67 957  2h40min 4h 49 min 30 min 61h 54 min
Onset-to-anesthesia 62 886 2h 38 min 5h 43min 0 min 66 h 20 min
Onset-to-first-ED 61 871 2h 2min 3h 31 min 0 min 58 h 29 min
Onset-to-tertiary-hospital (HUCH) 70 100 2h 25min 1h 25 min 37 min 277h 40 min
Onset-to-EEG 57 8l4 21h 52 min 33h 2h 30 min 142h
Onset-to-EEG-monitoring 42 60.0 1lhlomin  15h45min  2h30min 82h 14 min

Delays in the markers for cessation of GCSE
Onset-to-burst-suppression 30 429 Mh42min @ 25h20min = 5h5min 137 h 50 min
Onset-to-clinical-seizure-freedom 70 100 5h15min 31h 5min 26 min 533h 15min
Onset-to-consciousness 6l 871 42 h 45min 66h 5min 2h40min  444h 40min

nsAnEIa1ga> IRaafuIuIATeN sz Iudn

ngu benzodiazepine LugnanAuLInluN1TALIAN

ansdnaesgiloaniazdnsietiedludilon 460 Au i

N5 benzodiazepine A1 1,170 AT PNeAZIBLA
Aapn9199 8 wudFilaedoulunyliFusnluaunanlyl
RIANBUIMN NN TUTRENI9UA LanIFanIng 1

A1919% 8 Hilanvdnsietiealdiunisinusanengu benzodiazepine

Lorazepam, Midazolam, Diazepam, Total,
n = 669 n =398 n=103 N=1170
n % n % n % n %
Route of administration
Intravenous 638 95% 159 40% 21 20% 818 T0%
Intramuscular 25 4% 137 34% 4 4% 166 14%
Transmucosal* 5 1% 96 24% 76 4% 177 15%
Unknown 1 - 6 2% 2 2% 9 1%
Setting
Prior to EMS 16 2% 20 5% 73 1% 109 9%
EMS 47 7% 269 68% 22 21% 338 29%
ED 606 91% 109 27% 8 8% 728 62%
Age group
Children® 269 40% 196 49% 80 78% 545 47%
Adults 400 60% 202 S1% 23 2% 625 S53%

Abbreviations: ED, emergency department; EMS, emergency medical services.

*Transmucosal administration for diazepam was per rectum, whereas intranasal or buccal routes were used for

lorazepam and midazolam.

The children group includes ages less than or equal to 17 years: the adult group includes those greater than 17

years,
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76.1%

Benzodiazepine doses
. Did not meet guidelines

. Met guidelines

Diazepam Midazolam

T
Lorazepam

Benzodiazepine Administered

N1791A88N19E non-convulsive status epilep-

ticus (NCSE) Tuggeangiuuunanduiuvinléann
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A919% 9 NTLaneailog nansmsanaulinanes nan19inEilae non-convulsive status epilep-

ticus

Patients (n=14)

Presenting symptoms, n
Coma, n
Confusion, n
Stupor, n
Time before diagnoses, days
Range
Localization of epileptic seizures
Focal-temporal, n
Diffuse, n
Old strokes seen at brain CT, n
Duration of status epilepticus (days)
Antiepileptic therapy
Phenytoin, n
Valproic acid, n
Response to antiepileptic therapy
Complete, n
Partial, n
No response, n
Outcome
Discharge, n
Death, n

—
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