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Endocrine Responses to Status Epilepticus in Childhood
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Ten cases of status epilepticus in the form of either secondary generalized tonic clonic
seizures, unilateral seizures, or complex partial seizures were studied. The subjects were divided
into two groups : the older group elder than 3 years old consisting of five patients (M *SD; 7 yrs
11 mos=*7 mos) and the younger group less than 3 years old, of five patients (M£SD; 2 yrs 2
mos=*11 mos). Ictal hyperprolactinemia (more than 20ng/ml) was found in the older group (M =+
SD; 27.0£15.6ng/ml). The plasma levels of prolactin in the younger group, however, did not
elevate, even during seizures (7.0+3.3ng/ml). The difference in the plasma levels of prolactin
between the two groups was statistically significant (Student t-test ; p<0.05). Ictal levels of HGH
did not increase in either group. After intravenous injection of diazepam and the cessation of
seizures, the previously elevated levels of prolactin in elder children turned to be normal, and, on
the other hand, HGH increased. These results suggest that hyperprolactinemia during seizures

might be related to age and brain maturation.
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Table 1 Patients with status epilepticus

No.| Age |Sex - Scizure ty%)e Du(r}?rtéon Basic disorder Tr}ggtegring Medication
in status in non status
1| 6m | F | 2econdarily CPS 3 |Dysgenesisofthe | ypynown CBZ, VPA
2| 2y2m | F | Secondarily GCs | SES o o 1 Syégﬁggjtic URI FB,VPA, CBZ,
3| 2y7m | M | Lt. unilateral CPS 1 Sygﬁg%‘;l;tic unknown (-
4| 2y9m | M | Secondarily GCS gfyspical absence | About 1 | Svmptomatic omission )
5| 29m | F |Secondarily GCS | CPS 1 10/60 Sy;ggg%‘g;‘ﬁc URI JEa, Diamox,
6| 3y3m | F | Non convulsive | cpg 1 Syggﬁg;‘?;tic unknown CBZ
7 | 5y10m | M | Lt. unilateral CPS 1 Sy;ggg%‘;‘;tic exercise | PHT, CBZ, VPA,
8 | 7y8m | M | Lt. unilateral &E3 evolving to 1 | Svmptomatic URI PB, PHT
9 |1yom | F | oo convulsive | cpg 12 Syggﬁg;‘;tic unknown | PB, CBZ, CZP,
10 | 12y0m | M | Secondarily GCS | KE3 evolving to 1 1 39/6¢ A‘j{;g%%ﬁ‘yo' unknown (-

(G)TCS : (Generalized)tonic clonic seizure
(G)CS ' (Generalized)clonic seizure

CPS . Complex partial seizure
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PB : Phenobarbital,
PHT : Phenytoin,

CBZ: Carbamazepin, VPA : Sodium Valproate

CZP : Clonazepam
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Fig. 1 Changes in PRL value in status epilepticus and its treatment. ® ——®
PRL levels in those over 3 years old. ©—-—0 : PRL levels in those under 3
vears old. OO : during status epilepticus and before diazepam iv. Baseline : next
morning or several days later in the morning. * : Student t-test p<<0.05.
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Fig. 2 Change in HGH values in status epilepticus FubhTETW32®, BEORERIEDHE
and its treatment. @ ——@ ; HGH levels in those . e e A e : N e
over 3 years old. ©—-—0 : HGH levels in those BIWMAWTERILIC IR EEERT 5.

under 3 years old. O : during status epilepticus
and before diazepam iv. Baseline : next morning
or several days later in the morning.
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