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Definition of Generalized Convulsive 
Status Epilepticus for Adults 
and Children 5 Years and Older

Continuous seizures lasting > 5 minutes 
OR
Two or more discrete seizures with incomplete recovery of 
consciousness between seizures

Facts from the Emergency Medicine 
Seizure Study Group

• 1.2% of the patient census during the study period had 
complaints related to seizures

• 70% of these patients utilized the EMS system
• 25% of this population had new onset seizures
• Ethanol withdrawal or low antiepileptic medication was thought 

to be a factor in about half of the cases. 
• Antiepileptic medication was administered in the ED in the 

majority of these patients
• One-quarter were admitted to the hospital
• 6% of the study group experienced status epilepticus

Classification of Clinical Seizure 
Types

I. PARTIAL ONSET SEIZURES

A. Simple Partial Seizure
1. Motor symptoms
2. Sensory symptoms
3. Special sensory symptoms
4. Other

B. Complex Partial Seizure (clouded consciousness)
1. Partial onset seizure evolving into a complex partial 

seizure
2. Impairment of consciousness at onset

C. Partial Onset Seizure Evolving into a Generalized
Seizure

II. GENERALIZED ONSET SEIZURES

A. Absence seizures
B. Myoclonic seizures
C. Clonic seizures
D. Tonic seizures
E. Tonic-clonic seizures
F. Atonic seizures
G. Others 

III. UNCLASSIFIABLE SEIZURE TYPES

Differential Diagnosis of Seizures 
in Adults

I. SEIZURES - FROM ABNORMAL, EXCESSIVE NEURONAL 
DISCHARGES

A. Unprovoked seizures
B. Symptomatic or secondary seizures

II. NON-EPILEPTIC SEIZURES - APPEAR TO BE SEIZURES BUT DO NOT 
RESULT FROM ABNORMAL EXCESSIVE NEURONAL DISCHARGES

A. Psychogenic seizures (sometimes non-epileptic seizures 
used synonymously with psychogenic seizures) 

B. Repetitive abnormal posturing
C. Involuntary movement disorders
D. Syncope / convulsive syncope
E. Concussive syncope
F. Sleep disorders
G. Migraine disorders

Differential Diagnosis of Generalized 
Convulsive Status Epilepticus

• Non-epileptic seizures (pseudoseizures)
• Repetitive abnormal posturing
• Tetanus
• Neuroleptic malignant syndrome
• Rigors
• Myoclonic jerks
• Tremors
• Hemiballismus
• Involuntary movements

Proposed Terminology Status 
Epilepticus

GENERALIZED STATUS EPILEPTICUS

• Generalized convulsive status epilepticus—overt
• Generalized convulsive status epilepticus—subtle
• ICU status epilepticus
• Electrographic status epilepticus

NONCONVULSIVE STATUS EPILEPTICUS

• Complex partial status epilepticus
• Absence status epilepticus

SIMPLE PARTIAL STATUS EPILEPTICUS WITH MOTOR SYMPTOMS

OTHER ENDURING SEIZURE TYPES

Note: Confusion exists in the terminology. Nonconvulsive status
epilepticus has been used in the past to encompass such
diverse seizure types as partial complex status epilepticus,
absence status epilepticus, epileptic confusional states, as well
as generalized convulsive status epilepticus that has evolved a
dissociation of the motor convulsions and ongoing electrical
activity. 
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