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Learning objectives

• To identify the indications for EEG in patients suspected of status 
epilepticus.

• To integrate EEG into the clinical context and patient management.

• To recognize the EEG patterns in status epilepticus.

• To recognize the EEG patterns suggesting increased risk of seizures 
and status epilepticus.



Key message

• EEG is needed for the diagnosis of non-convulsive status epilepticus (NCSE).

• A high index of suspicion for NCSE, and a low threshold to obtain EEG is 
recommended,

• The Salzburg criteria for SE have high inter-rater reliability and accuracy.

• The American Clinical Neurophysiology Society guidelines adapted the
Salzburg criteria for critically ill patients.

• The 2HELPS2B nomogram is useful for identifying patients at risk of
developing seizures.
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