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Drugs for initial treatment of conwlisive status epilipticus,
Drug B Dosc and route Notes | ' j
Lorazepam 0.1mg/kg (mx 4mg) | & Can be repeated once
AY after 5 min
Diazpam 1 0.3mg/kg (max Smg | e 1V dose should be
in infants and 10mg given over 2 to 5 min
in children) IV, 10 to avoid respiratory
0.5 mg/kg (max depression
10mg) PR e (Can be repeated once
after 5 min
Midazolam 0.2 mg/kg (max e (an be repeated once
10mg) IN or after 5 min
0.5 mg/kg (max |
10mg) buccal ]
Phenytoin 18-20 mg/kgIV,I0 | e Should be given over |
20 min |
e Monitor for |
bradycardia,
hypotension, cardiac
artythmia
Fospherytion 18-20 mg/kg of o IV 1.5-3.0 mg/kg/min
phenytoin (max 150 mg/min)
equlvalents IV or IM | ¢ IM in single or divided
doses ——
Phenobarbital | 15-20 mg/kg IV e Monitor for respiratiory
depression,
hypotension L e
Paraidehyde 0.3-0.4 mL/kg (max
total volume 10 mL)
mixed in an equal
amount of mineral or i
olive oil PR Bl il

lv= | ; ' " Il'lllﬁ"-“llm
ntravenous; 10= intraosseous; PR= per rectal; IN= intranasal; M=t
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Carbamazepin 600-1200mg
Valporx acnl 1 500. 2000
Phenobarbital 100-200mg
Primadone 750-1500mg
Felhamite 1200-3600mg
Gahapentm 200-1800mg
Lamotngme 100-500mg
Tiagabine 32.56mg
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Ethosuximide 100-1500mg
Valporic acid 1500-2000mg
Clonazepam 0.04-0.2mg
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Valporic acid 1500-2000mg
Clonazepam 0.04-0.2mg
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