
FIRST SEIZURE EVENT IN MODENA: 
Characteristics of Adolescents and Adults Observed in 2023

CONCLUSIONS

FSEs are more than a “first seizure”, with a high incidence of clusters/status epilepticus as well as
complications, need for acute treatments, and hospital admission.

The clinical presentation is crucial in determining the risk of early recurrence in the ED.
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OBJECTIVES METHODS

RESULTS

➢The appropriate management of first seizure events
(FSE) in the Emergency Department (ED) has is a critical

factor for both short- and long-term outcomes.1,2

➢Aim: Evaluate early management, diagnosis, and
treatment decisions in patients admitted to the for a first
seizure event (FSE)
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➢ Demographic Data
➢ Seizure Features
➢ Diagnostic Workup
➢ Complications
➢ Therapy (TP)

Retrospective
observational

study

Total 

Population 150

Mean age 

± SD 63 ± 23

Min age 14

Max age 92

F 59 (39.3%)

Total recurrence PS 18, post-PS 38 

Time to recurrence

(months) 2,13 ± 5

Min time 0

Max time 27

Total deaths (to May 31) Time to death (months) Min time Max time

31 (20.7%) 2,13 ± 6,9 14 92
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Tp before H

26 (17.3%)

Tp in ED

33 (22%)

Neuro visit

140 (93,3%)

Chronic
therapy onset

95 (63.3%)

Brain CT

150 (100%)

EEG 

140 (93.3%)
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Hospitalization Discharge

69 (46%) 81 (54%)

NO
52%

FOCAL
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GENERAL.
4%

UNKOWN
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EPILEPSY DIAGNOSIS IN ED

UNPROVOKED 
81%

PROVOKED, 19%
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EARLY RECURRENCE 
ASSOCIATED TO :

➢ SC/SE 
presentation

(p-value < 0,003)
➢ Fever in ED
(p-value < 0,026)

Neurological evaluation

FSE ED

CLINICAL PRESENTATION

46%

16%

7%

22%

3%
5%1%

NEGATIVE

SPACE-OCCUPYING LESION

ACUTE HEMORRAGE/STROKE LESION

CHRONIC HEMORRAGE/STROKE LESION

POST-TRAUMATIC

POST-SURGICAL

CONGENITAL MALFORMATION

No significant predictors
of late recurrence
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