TEDIERE

56 : 759

HERTECADAIZRAL T ) Y DR L 72

new-onset refractory status epilepticus syndrome ® 1 1

R WYY R
B

[ S TR
15 s

B EMTIORBETHS. REBZIEERERETREL, \RERBRTAPAEBREL G- /7/20,
A ANIIFREREIREE L 2. X704 RINVREE, ®EITOTY EE EERERELEETV, TAPAEE
REFBE LY, AU TADPAPERELZ. BEOMTADPAREFER L 2/ RENCEIEERV)ERL 2720,
BIAVTLZEFRIBLI-EZAREIIIFIZ N BIED Y TLIZNRICHEVWTRRBOHEHAMETADAICER
& &N 3. ANEF IE new-onset refractory status epilepticus (NORSE) syndrome E1RIES W2 EEE & E A S h,

BIEH ) I LDV HEBETADPAICEDTH - 7=,
(B PR#4% 2016;56:759-763)

Key words : new-onset refractory status epilepticus (NORSE) syndrome, H CfaE NS, CTA D ABRLIREE,

HEHRIETAD A, BALA Y 7 A

LI

New-onset refractory status epilepticus (NORSE) syndrome
EAXFAT G AR R S E, TAD AERIRIE THRAE L,
PBPERNIZERG T T AP AN T 2 IEBERECTH 1), Wilder-
Smith & 7% 2005 4F [Z#20E L7284 TH 5 V. T4, NORSE
syndrome DG & L CHTIRIEAIEFAHEM S TEBD,
SN RRRRAY 2 0GR 2 HEAE S B WeE 1E H B A%, 181k
W OB T AP AT IS 2HEID 2. h
VABHE 12 3> T I1Z NORSE syndrome & [EHDIFRE & & 2 5
NEWMEEZEDEEETAPAIZEALT ) T ADBEFENTH S &
SNb. AE, BAL A1) 7 4% NORSE syndrome @ #5174 T
A PNEHNTH o 7l 2 R L 727053 5.
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WCERA RS, RETHAAMBL, MEMEIEE RO
To7z8, AJRBEICHGSE S 7z FERk L ~OVid GCS: E1VIMA C,

BEWERT R B 13/ (S A%k 2/, HEER 11/, #&H
61.8 mg/dl, #%85mg/dl T - 7. WFRMAEIEDI, T
suE), AFuA RSV ARE, ES T 7)) VIRED
f1aniz. RA7 2= b V55 TAD» ABRIREEDFfE
L7272, 3T, TUaRT +—=)VEEINLZHEEX
Fift L 72, AN B 09T 1295 H 1S HE VR B R B e iy
BENmBE & 7 o 72, dmbely, A LRSI T S i C
W7o, IR A L E LR SE R SN 2. A v
TNV YHEIRBEETSH 0, MR < PR Re, ©
¥ 3Bl FLEE ENEUVBRIIER THho 7. SHECHUIE
FATCIIPULPUER, T Sm ifk, $TSS-B Hifk, MPO-ANCA,
PR3-ANCA, PTLGAD #itfk, ACE, V) V' F— 23wt d &
TH-72h%, PuSS-APiR 21.3T0/ml (EHfE 7 Ai), Pu
A r7ua7) Yk 96 IU/ml (IEFE 28 Aii), HUAIRBR~<
ok % 28— EHifk 35 IU/ml (IEFE 16 4) (3E % 3250
7. PEREIS IR AR L 2 3 B UHEHLA T & % BT NMDA
ZHRARYUE, PLVGKC HASIUAE, $1 Hu bifk, #1 Yo HU1E,
PRI Uik, U titin HLAK, PU SOX1 HLIK, P recoverin PLIk,
Pt Ma2/Ta Pufk, $t CV2 Pifk, HTamphiphysin Fifkiz\ 9
S5 7z, B TORARIE M - PR & b BT, H
FEANIVARA, B RAVRZ 6L PCRIECTERTH -7, B
#8 MRI ClZ fluid-attenuated inversion recovery (FLAIR) % C
THEEEZE I A & B2 2T CEfE 5% A & o7z (Fig. 1).
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Fig. 1 Brain magnetic resonance images.
a, b: Fluid-attenuated inversion recovery (FLAIR) axial (1.5 T; TR 11,000 ms, TE 100 ms) and coronal (1.5 T; TR 11,000 ms,
TE 100 ms) images on day 10 showed hyperintensity in bilateral medial temporal lobes and insular cortices (white arrowheads).
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Fig. 2 Electroencephalogram (EEG) on day 13.
EEG showed generalized multiple spike and wave complexes.
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Fig. 3 Clinical course.
Though status epilepticus was improved after immunotherapy, refractory epilepsy still remained. The addition of potassium
bromide resulted in a significant reduction of seizures. IVIG, intravenous immunoglobulin; IAPP, immunoadsorption therapy;
mPSL, methylprednisolone; PSL, prednisolone; PHT, phenytoin; LEV, levetiracetam; CBZ, carbamazepine; CPB, clobazam; VPA,

sodium valproate; TPM, topiramate; DZP, diazepam; LTG, lamotrigine; KBr, potassium bromide.
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300mg CTHIE LR ZLL, 7= b v AN
YUY radiike L, 7070 800 mg, 7 B N A 20 mg &
L 72 SR OIS SN ofz. ZFO720N)V T UE,
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SHEMEREE SN Y. NERMETIE, acute encephalitis with
refractory repetitive partial seizures (AERRPS), devastating
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Efficacy of potassium bromide in the treatment of drug-resistant epilepsy:
a case of new-onset refractory status epilepticus

Jun Takei, M.D.””, Ran Takei, M.D.”, Satoshi Nozuma, M.D., Ph.D.",
Keiichi Nakahara, M.D.”, Osamu Watanabe, M.D., Ph.D.? and Hiroshi Takashima, M.D., Ph.D.?

PDepartment of Neurology, Kohshinkai Ogura Hospital
“Department of Neurology and Geriatrics, Kagoshima University Graduate School of Medical and Dental Sciences

A 40-year-old man presented with a series of generalized tonic—clonic seizures after febrile illness. He developed

status epilepticus and required mechanical ventilation with anesthetics. Steroid pulse, intravenous immunoglobulin, and

immunoadsorption therapy were administrated, and the status epilepticus improved; however, drug-resistant seizures
remained. Despite the use of several antiepileptic drugs, seizures frequently occurred. Additional administration of
potassium bromide resulted in significant suppression of seizures. Potassium bromide is regarded as an effective

medication for pediatric refractory epilepsy after encephalitis. The present case is considered to be new-onset refractory

status epilepticus (NORSE) syndrome based on clinical features, and potassium bromide could be effective in treating
adult refractory epilepsy, such as NORSE syndrome.

refractory epilepsy, potassium bromide

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:759-763)
Key words: new-onset refractory status epilepticus (NORSE) syndrome, autoimmune encephalitis, status epilepticus,




