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o Managing breakthrough seizures (BS) Demographlcs i Top 2 Aetiologies
and status epilepticus (SE) in the ED is n:m d o Structural: 87 (42.2%)
challenging due to patient PERR @ Genetic: 82 (39.8%
heterogeneity & limited access to || N= 206 42 5+16.6 59.7% | o Genetic: 82 (39.8%)
medical records. y 144  iTreatment Acute Bhenvioin
o Suboptimal manggement may lead to % UL@ treatment ﬁ Loadyitng ﬁDiazepam
prolonged seizures, permanent o
neurological damage, & mortality. SE: 23.3% 106 (51.5%) 77 (37.4%) 58 (28.2%)
o Locally, data on acute seizure || Adherence to local guidelines 74
. _management in the ED is limited. || o AED selection: 99.5% ~  * / Lo interventions
o AED escalation: 99.5%" y Jo o

T 2. OBJECTIVE ‘Ei ~ | o AED dosing: 93.2% AL 57 (27.7%)

o To evaluate the quality of acute seizure @ e S o pharmacists  patients
management in the ED, focusing on y\) _ﬂ % s
adherence to antiepileptic drug (AED) @ bated Ed ttod Discharge ED 100% Acceptance

. . ; mitte o
selection, escalation and dosing, the 11.2% 71.8% 28.29, |© TDMAED -43.2%

role of emergency medicine (EM) o AED selection &
pharmacists, and factors associated ‘ b W iA initiation — 29.7%
\_ with in-hospital mortality. ) O '” o Dose adjustments —

— 3 METHODS @-@ﬁ 5%) Status Epilepticus 18.9% )
o Prospective, Multicentre, 5. DISCUSSION

Observational Study o This study offers insights into real-world seizure
management within Malaysian EDs, highlighting
Anmend presenting with seizures the high gdherence to local treatment guidglines,

) o . mortality risk of SE, & the role of EM pharmacists.
x o First-onset & non-epileptic seizure |- /

~—— 6.CONCLUSION —
o This study highlights high adherence to local

o 22 public hospitals in Malaysia
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iz o Nov. 2024 — March 2025 guidelines in the management of acute seizures
o Sampling method — Convenience in EDs. _ _ _ _
. . o The mortality risk associated with SE
o Primary endpoints _ underscores the importance of early identification
a. Adherence to AED selection & of risk factors and comprehensive, protocol-
escalation as per local guidelines driven management.
‘:i’;,_ b. Types of pharmacist interventions || , sirengthening the role of EM pharmacists may

and their z_accepta_nce _ further support more efficient emergency care
=1 c. All cause in-hospital mortality. L delivery. J
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