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[ Abstract] Objective To study the value of epidemiology-based mortality score, a novel scoring
system, in in-hospital adult patients with status epilepticus (SE) for predicting mortality, and to compare it
with the status epilepticus severity score (STESS). Methods The clinical and electroencephalography data
of 54 adult patients with SE admitted from June 2013 to June 2016 were derived from a prospective SE
database of Zhejiang Provincial Hospital of Traditional Chinese Medicine. The outcome was defined as in-
hospital death or survival at discharge. When the receiver-operating characteristic ( ROC) curves were

made, the area under ROC ( AUC) and the optimal cutoff value were calculated. Fisher’ s linear
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discriminant function analysis was conducted with the outcome as dependent variable and the scores as
independent variables. Results Among 54 patients with SE recruited into the study, 13 (24.10 % ) died
in the hospital. The ROC curve for prediction of in-hospital death based on the STESS had a AUC of 0. 705
with an optimal cutoff value for discrimination ( best match for both sensitivity (0.77) and specificity
(0.56) to be =3 points. The AUC based on the EMSE was 0.800 with an optimal cutoff value for
discrimination ( best match for both sensitivity (0.92) and specificity (0.61) to be =79 points. Three
elements added in combination with EMSE system ( etiology-age-comorbidity, EMSE-EAC) predicted in-
hospital mortality with the best match for both sensitivity (1.00) and specificity (0.56) as the optimal
cutoff point was =32 points, and the AUC was 0. 814. Four elements added in combination with EMSE
system ( etiology-age-comorbidity-EEG, EMSE-EACE) predicted in-hospital mortality with the best match for
both sensitivity (0.77) and specificity (0.98) as the optimal cutoff point was =71 points with an AUC of
0.925. The AUC of EMSE-EACE was larger than that of both STESS and EMSE ( Both P < 0.01).
Discriminant equations were found by Fisher linear discriminant analysis. The rates of accuracy of the
equation for predicting patients’ prognosis were 44. 44% (STESS), 62.96% (EMSE), 70.37% (EMSE-
EAC) and 81.48% (EMSE-EACE) respectively, suggesting that the equations of EMSE, EMSE-EAC and
EMSE-EACE have superior stability. Conclusions
focuses on individual mortality. EMSE-EACE is superior over both STESS and EMSE in the prediction of in-

The EMSE is an effective clinical scoring system that

hospital death.

[ Key words] Status epilepticus; Mortality; Outcome; Predictive value; Epidemiology-based mortality

score in status epilepticus; Status epilepticus severity score; Receiver-operating characteristic curves;
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P <0.01) HRFHAEH (£2),



- 1062 - Fide 2 BEAA 2R 2017 4E 9 H AR 26 355 9 ] Chin J Emerg Med, September 2017, Vol. 26, No. 9
F2 SE BHGIREFE K BRI
Table 2  Clinical characteristics and scale score of SE patients
S MBI (n=54) FF (n=41)  3ETZ (n=13) i PE

PR (/) 31/23 24/17 7/6 0. 626 0. 766
El (%)

e (VERD 62 (21 ~99) 50 (21 ~99) 66 (25 ~89) 0.017
EY =65 % (H,% ) 24 (44.4) 16 (29.6) 8 (14.8) 2.026 0. 155
SE WKk (#,%)

SPEREARPE 21 (38.9) 12 (22.2) 9 (16.7) 6.633 0.010

RS K 1 7 (13.0) 7 (13.0) 0 (0.0) 2.550 0.110

AR/ B % 20 (37.0) 16 (29.6) 4(7.4) 0. 288 0.591

R M/ B 6 (11.1) 6 (11.1) 0 (0.0) 2.140 0.143
TRITHIROREREE (61,% )

AU 20 (37.0) 18 (33.3) 2 (3.7) 3.442 0. 064

WG/ AR 16 (29.6) 12 (22.2) 4(7.4) 0.011 0.918

Sk 18 (33.3) 11 (20.4) 7 (13.0) 3.242 0.072
FE RIS (1,% )

el e AV e DAY g N 7 (13.0) 7 (13.0) 0 (0.0) 2.550 0.110

S TP TR A A 42 (77.8) 33 (61.1) 9 (16.7) 0.724 0.395

FEA B R ER S 5(9.3) 1(1.9) 4 (7.4) 9.429 0. 002
i P L JE B R (), % ) 15 (27.8) 5(9.3) 10 (18.5) 16. 753 <0.01
BEFEA WO S (1, % ) 23 (42.6) 18 (33.3) 5(9.3) 5.675 0.017
TR RPN RREE ) (B, % )

<1h 37 (68.5) 29 (53.7) 8 (14.8) 0. 387 0. 534

=1h 17 (31.5) 12 (22.2) 5(9.3) 0. 387 0. 534
TIRBGIHEREEC (H],% )

0 13 (24.1) 12 (22.2) 1(1.9) 2.514 0.113

1~2 35 (64.8) 27 (50.0) 8 (14.8) 0. 081 0.776

=3 6 (11.1) 2 (3.7) 4 (7.4) 6. 699 0.010
STESS 3(1,3.3) 2(1,3) 3(2.5,4) -2.267 0.023
EMSE 75.0 £36.2 65.9 £33.6 103.9 +28.9 3. 665 0. 001
EMSE-EAC 38.6 +16.1 31.2+13.7 50.4 +14.8 4.304 <0.01
EMSE-EACE 47.7+27.4 37.1+18.7 81.2£23.7 6.932 <0.01
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Table 3 The area under the ROC curve and the power of the cutoff value

wk AUC 95% C1 FHH R FRE P P50 L FRPETREINE
STESS 0.705 +0. 089" 0.565 ~0. 821 3 0.77 0.56 0. 56 0.77
EMSE 0. 800 +0. 079" 0.669 ~0.897 79 0.92 0.61 0.61 0.92
EMSE-EAC 0. 814 +0. 077" 0. 685 ~0.907 32 1. 00 0.56 0.32 1. 00
EMSE-EACE 0.925 0. 052" 0.820 ~0.979 71 0.77 0.98 0.98 0.77

H:*P<0.05 , "P<0.01 fRFEML FHEAIS 0.5 ;P <0.01 {32 EMSE-EACE & STESS, J% EMSE-EACE & EMSE 2 Ja] i) L 4%
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Table 4 Fisher discriminant function
wk Yy (F71%) Y, (BE1) EHPEE (%)
STESS -2.375 +1.467X -4.194 +2. 117X 44. 44
EMSE -2.738 +0. 062X —5.778 +0. 098X 62. 96
EMSE-EAC -3.194 +0. 160X —7.196 +0. 258X 70.37
EMSE-EACE —2.419 +0. 093X —8.952 +0.204X 81.48
3 itig
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%, Leitinger %'* WS¢SR A B0 FIAR B R IE T2 10
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