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ABSTRACT

Resistant Status Epilepticus (RSE) is one of the most common neurological emergencies in children. So
far, there is no definitive treatment for resistant Status epilepticus refractory to benzodiazepines or other
anticonvulsants. Different protocols have been introduced as the second line of treatment after
benzodiazepines, which include phenytoin, sodium valproate, levotiracetam, barbiturates, and propofol.

In case of failure of the first-line (benzodiazepines) or second-line (other anticonvulsants) ketamine with a
bolus dose of 1 mg/kg and then an infusion of 2 mg/kg/h up to a maximum of 7 mg/kg/h along with other
drugs is recommended.

Ketamine is a non-competitive N-Methyl- D-Aspartate (NMDA) receptor antagonist, which controls
seizures with neuron-protective effects and anti-inflammatory and anti-epileptic properties in the second
and third lines.

We reviewed the literature to demonstrate the potential role of ketamin as an advanced second and third-
line agent in the treatment of RSE and we concluded that the best way to treat resistant status epilepticus is
to start treatment on time, use multiple drugs instead of one drug, and choose drugs with neuron protective
effects with the least side effects. Therefore, using ketamine with other drugs seems to be effective for
seizure control.
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