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Expert consensus on terminating status epilepticus seizures
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[Abstract] Status epilepticus is one of the critical illnesses involving multiple clinical disciplines. Although treatment is
comprehensive, rapid termination of status epilepticus episodes is critical. The purpose of this article is to provide an actionable
approach to rapidly terminating status epilepticus episodes by organizing multidisciplinary experts to improve patient outcomes.
In the consensus, the experts put forward the purpose of the consensus, the scope of adaptation, the method and clinical practice
of rapid termination of status epilepticus, and discuss several issues that need to be paid attention to in the treatment of status
epilepticus, hoping to provide clinicians with an alternative when faced with status epilepticus.
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