Definition and Treatment of Acute Symptomatic Seizure

Jung Bin Kim, MD, PhD

Korea University Anam Hospital, Korea University College of Medicine

Acute symptomatic seizure refers to seizure having close temporal relationship with documented neurological or sys-
temic insults. Here, we discuss the definition, important causes, prognosis, and the strategy of acute symptomatic seizure

treatment.
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Table 1. Proposed cutoff values for acute symptomatic seizures in common metabolic disorders

Biochemical parameter

Value

Serum glucose
Serum sodium
Serum calcium
Serum magnesium
Urea nitrogen

Creatinine

< 36 mg/dL or > 450 mg/dL associated with ketoacidosis

<115 mg/dL
<5.0mg/dL
< 0.8 mg/dL
> 100 mg/dL
>10.0 mg/dL
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