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Introducere. Statusul Epileptic Non Convulsiv (SENC) este
o forma de status epileptic caracterizat prin activitatea
epileptica continud sau recurenta, care dureaza cel putin
30 minute, cu modificari cognitive sau comportamentale.
Scopul lucrarii. Prezentarea unui caz clinic al unui pacient
care a suportat SENC fiind diagnosticat In trecut cu Epilep-
sie. Material si metode. Datele anamnestice, clinice si par-
aclinice au fost prelevate din fisa medicala. Pacientul a fost
investigat prin electroencefalografie (EEG) standard, EEG
cu deprivare de somn, tomografie computerizata cerebrala
(CT), rezonanta magnetica cerebrald (RMN). A fost studiata
literatura privind cazurile similare. Rezultate. Barbat de 33
ani, cu diagnosticul de Epilepsie, a fost internat in depar-
tamentul de neurologie cu dezorientare temporo-spatialg,
necritic, cu mici perioade de orientare In propria persoana.
In perioada spitalizirii in sectie, pacientul a dezvoltat SENC,
diagnostic confirmat prin EEG. Conform Protocolului Clinic
National (PCN) a fost administrat medicatia anti-epileptica
(MAE) de prima linie pentru cuparea SENC. Din cauza activ-
itatii epileptice continue In momentul efectuarii EEG, a fost
initiata MAE de a doua linie conform PCN care a reusit cu-
parea SENC. Pe parcursul spitalizarii de 11 zile pacientului
i-a fost modificata schema de tratament prezentand o ame-
liorare a starii generale, a statutului neurologic si reducerea
numadrului de crize. Concluzii. Putem presupune ca admin-
istrarea neregulata a MAE sau Intreruperea brusca a trata-
mentului poate determina dezvoltarea SENC la pacientii cu
diagnosticul de Epilepsie. Respectarea indicatiilor PCN pe
Epilepsie la adult are un efect benefic in controlul crizelor,
imbunatatirea calitatii vietii si prevenirea complicatiilor ca
SENC. Cuvinte-cheie: Status Epileptic Non Convulsiv, Epi-
lepsie, EEG.
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Background. Non-Convulsive Status Epilepticus (NCSE) is
a form of status epilepticus characterized by continuous or
recurrent seizure activity lasting at least 30 minutes with
cognitive or behavioral changes. Objective of the study. To
present a clinical case of a patient who suffered NSE hav-
ing been diagnosed in the past with Epilepsy. Material and
methods. Anamnestic, clinical and paraclinical data were
taken from the databases. The patient was investigated by
standard electroencephalography (EEG), EEG with sleep
deprivation, head computed tomography (CT), magnetic
resonance imaging of the brain (MRI). Literature on simi-
lar cases was reviewed. Results. A 33-year-old man with a
diagnosis of epilepsy was admitted to the neurology depart-
ment with temporo-spatial disorientation, short periods of
orientation in his own person. During the hospitalization in
the department, the patient developed NSE, the diagnosis
confirmed by EEG. According to the National Clinical Pro-
tocol (NCP), first-line anti-epileptic drugs (AED) were ad-
ministered to control NSE. Due to continued epileptic activ-
ity at the time of EEG, second line AED was administered
according to the NCP which successfully cupped the NSE.
During the 11-day hospitalization the patient treatment
scheme was modified, showing improvement of general
condition, neurological status and reduction number of sei-
zures. Conclusion. We can assume that irregular adminis-
tration of AEDs or abrupt discontinuation of treatment may
cause the development of NSE in patients with a history of
epilepsy. Adherence to the adult epilepsy guidelines has a
beneficial effect in controlling seizures, improving quality of
life and preventing complications such as NSE. Keywords:
Non-Convulsive Status, Epilepsy, EEG.



