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Methods  

• We reviewed the medical records of all patients with RSE/SRSE 

who were admitted to the Pediatric Intensive Care Unit (PICU) of the 
Department of Pediatrics at two medical referral centers,  

• Taoyuan Chang Gung Children's hospital 

• Kaohsiung Chang Gung Memorial Hospital 

between January 2014 and December 2017 

• We collected clinical data with diagnosis of RSE/SRSE 

 



Methods  

• Age /sex 

• PICU stay 

• RSE/SRSE 
duration 

• kinds of AEDs 
use 

• 6 mo 
Outcome 
(GOS outcome 
scale)  

RSE/SRSE 

18 cases 

TH group 

11 cases 

Non-TH group 

12 cases 



Brain hypothermia therapy 

Imataka G,et al.Eur Rev Med Pharmacol Sci. 2014 



Our protocol 









Results  



Patient data  





TH group showed 
significantly shorter RSE 
durations  



Results 

• TH had significantly shorter RSE duration  

RSE duration  

• No significant difference  

AEDs kinds 

• No significant difference  

Length of ICU stay 

• no significant difference 

Outcome measurement 



Discussions  



本團隊發現 

• The etiology for RSE/SRSE was the 
pivotal predictor for RSE/SRSE 
outcome  

Shorten RSE/SRSE 
duration  Better outcome  

tachycardia 
hypoglycemia hypotension rhabdomyolysis 



低溫治療的壞處?! 

• The complications during and after TH 
were all transient and manageable during 
ICU routine care.  

• The electrolytes abnormalities were our 
major complications.  

E imbalance  Bradycardia Infection  Coagulopathy  



Conclusions  

• Therapeutic hypothermia by cooling 
blanket is effective in shorten seizure 
duration during pediatric RSE/SRSE in 
our study.  

• There were less unmanagable 
complications during therapeutic 
hypothermia.  

 

有效縮短抽搐時間 
併發症少 



Conclusions 

• It seemed safety in the use of pediatric RSE/SRSE 
group.  

• Further prospective study of pediatric RSE/SRSE 
underwent therapeutic hypothermia with suitable 
controlled cases were needed to have more 
persuasive results.  

 
低溫療法在兒童安全 
未來需提供更多的研究佐證 


