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ESM Appendix 5  – Definitions of status epilepticus
	Author, year
	Description
	Duration 

	Legriel, 2013
	Continuous or recurrent epileptiform activity including: 
(1) Rhythmic focal or generalized spikes, sharp waves, or rhythmic waves changing in amplitude, frequency, and/or spatial distribution
(2) PLEDs, BiPEDs, GPEDs suggestive of ESE in anoxic brain damage
	>5 min

	Rittenberger 2011
	Impaired consciousness with:
(1) Continuous or recurrent electrographic seizures
(2) GPEDs at a rate of ≥2.5 Hz
(3) GPEDs at a rate of ≥1 Hz with unequivocal evolution in frequency, morphology, or location over time
	≥ 30 min

	Rundgren, 2010
	Sequences (>10 sec) of repetitive epileptiform discharges with amplitudes of >50 µV and a medium frequency ≥1 Hz
	(1) >50% of a 30-min period If evolving from a burst suppression background
(2) >30 min if evolving from a continuous background

	[bookmark: _GoBack]Wennerwirta, 2009
	Continuous epileptiform  pattern without normal EEG activity or reactivity
	Pattern lasting both during TH and after RW



Abbreviations -  BIPED, GPED, PLED:  Bilateral, Generalised, or Periodic Laterized Epileptiform Discharges.  ESE:  electrographic status epilepticus.


