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PR R Y OGP I 25 & AIE (febrile
infection-related epilepsy syndrome, FIRES) J& T J&%
Yl ok MO W 25 A fE (infection-triggered
encephalopathy syndrome , ITES) i 5TEWE ", DL L
KR 22 U o B TE TR AR 24 h 2 2 A B
il KA T AR PREE R g X 36 M U R SR S
(super-refractory status epilepticus, SRSE) , & Bl ky
Bk A I OME IR ME OB HF 28 IR A (new-onset

refractory status epilepticus, NORSE) , 2018 4f 8 >
FEl 5 1) 18 44 BN B L 28 2 R 22 FRE L X
HH LY R A A I FIRES 5 SCHEAT 1 W1,
SE SCH R NORSE i — S22, Sy i 4K & #4524 b
22 JA B Y ME IR MU £F 22 R A (refractory
status epilepticus, RSE) , fE o AN FE & #4427, 2022 4
Fx T 9 i 5% % (International League Against
Epilepsy, ILAE) & 113 I 00K 25 5 1iE 43 28 Fl E L SC

DOI: 10.3760/cma.j.cn112140-20251114-01023
Kk HE 2025-11-14 AXHE 245

S| AR BB LRl S 2 2], WP AR BE 24 LB 2 o S fiet 4, P B LR A i 2 Bt
25 L AP R A O RO 25 A E 127 6 K 4E(2026) [T]. FhAE JLRHR A, 2026, 64(3): 251-261. DOI:

10.3760/cma.j.cn112140-20251114-01023.




- 252 - rhAE LR 2026 453 H A4S 64 445 3 11 Chin J Pediatr, March 2026, Vol. 64, No. 3

RS FIRES #E0 A S 8 AR A7 Ml 22 1)
AEAR)IE MG 25 A E . 2022 4F [ R NORSE 3140
LR K3 T NORSE Ab Bl RR (9 SRS R, i 15
XHZE B E IS WT TG BRI K T iE—2 1)
$&Ft. FIRES LR RTE & B IEF Bt
KESS A 34 By B, Ay ORI 2% BN £F K B I
Y| AP IR A G P T8 s b AR IR B BT
B S 22 R GERE AR AR O RO & 24 h &
2 JA) H B & A B0 P9 T Sk R SR S
(status epilepticus, SE) , il F & SRSE, £ & {1 f& i
S RE IR, e B B P R LR BUR A Rk
I ) R i s 7 R DA B S 15 4 B L I
YRYT 5 M2 0138 ZE AR B0 =4O J5 | SE & Wi
Ui | SE i AR R B -1l R R AR s R AR, 5 %
YT YR SRy VRO A L 38R R kR KA B
] 5 I PR AR AR SR HA R ETE . 24
TE 2 0 i) 08 3 1ok 38 =2 1) gl = K s G & VRS
DS 2 A FEARGA YT Y LT DS B
WITC R AEIRAS o 12 10 AR & 1 38 5k 25 0 X
G FE FIRES 12 M 11, BRI & 1E LLAL , 25008
JUPEAT N RIBE RS AT 2R 58 45 e 2 B2 T D) e e it
H AT FIRES BN AN 2, & T JLE FIRES 1912
J7 UE 5 22 AW F [l st B A7 161 2 470 i £ 48 255
SGWEEMEREFY , UEHE SF A, IRtk fl AR B o
SR Szt g AR F SRR 2 A
ReFdi A A LR R i e 2 B S BRA T TLEE
AR A MR 25 5 12T T 5 3R (2026) 7
(fRIFRAS L) /5 B LR L EE M 2 BRI L 36 F
P 2p R A U] FIRES 348 S0 ARIGYT .
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e T S U AR TR SV R P E S|
b LR ik gt 22 5t 2 3k R &R, 2025 4F 2 A
Ja B BT R RS TAEDL, RN KA ik
SRR B A AR (1) 3R L Z 4l i 100 4 B A
FIRES IIfi IRI2 1A 2 50 1) L #2005 % L FE [
S R, Horp 12 B0 & R ST 8 AL
fe AR (7] A0, AR 455 1 A 1) R0 094 B0 S 411 88 5 9 77
WL o (2)F7 V220 R ABIE S 2 M B2 4, £
B 5 i FH T AR FL R A UE 9 D RN A LI R
(7 2 AT T A R0 A A A A R S
DR /S Ve iRy 3 AT A s NG B (Bt |
6 5 X I PR 0] R A 7 SR A 3 SIEAE DA , WO EE
IFH L RO . AR B A [ PR s B4 e

5iB R AFE & 373 (PREPARE-2025CN1168) ,
TR AT IZ - B 3R HL

2. UEHE I 2R B 3 WL B = 43 A 2 447 < Tk
Yo7 BRI R EORES PP IR A DR IR 25 A I
B R META IR R SRR B R MR 2R
TR 2P i 28 Pl TR M Ry R MR VR LR
S P R B < R M TR B 25 A
METE VRN R SRS XA MU FF 2R S

“febrile” “infection” “status epilepticus” “febrile
puep

infection-related  epilepsy  syndrome” “new-onset

refractory status epilepticus” “infection-triggered

encephalopathy syndromes” “acute encephalitis with
refractory repetitive partial seizures” “devastating
epileptic encephalopathy in school-aged children”
“severe refractory status epilepticus due to presumed
epileptic

encephalitis”  “idiopathic  catastrophic

encephalopathy” “super refractory status epilepticus”
“refractory status epilepticus” % A K % ia] f &
R T 7 A SRR I 4R B 1 b AR Y R
2% S Hk Ik % & 4t . Pubmed. Embase. Cochrane
Library . Web of science H JE 3 2025 4F 4 H 30 H A
RS SCICHR . AR SCERAG R A R A5 [ PRkl
SCAFAHSEN S TR IR 2 L o

3R E o P KRR JE R A AR SRR
2009 4F i 9 [ 2= FHER A I8 UE B 25 rp O iR 4R 23 2R
7 0, X T UL R A 0 R AT 0
(K1) o A%l G A PR 1) - 048 R 17 %
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FEUESE , U 17 R AERF R . L 541 100 44 1

R S A HAEIEBE A PO S 2
AR AR E (2009 hiL)

HerE LA
SR SF
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B g a SCRRIESE K A B2 B R IEN S A
AR R ZE J 00 5 D, 1 RSB R, 2 9ok R
3G 4GNSO REIFE . AR
U5 58 B0 R) 2 e ) 2 Y B e B >75% , iz 4 H
BRI . A R AR B e A 1 R A
IRAE AL, 17 A HEFE 28 WL 35 38 i I (B B o
84%~100%) .

4. FEARFEE B Al FH N 35 G FIRES JL
HAEH AR LR LB 2R R L3 FE
PEERb A

I AR ) R A A

Il PR i) R 1: FIRES A5 F1 201 0 A WP o 5= 2
I PRAFAE 7

WEE R 1: FIRES f % 4 1 8 % N 2~17 %,
14 DLR & AT Re /D, i i AR LB s R 7 IR
GUEHE 5% 2a, HEFEHRE B) .

HEFF 15 B - 2018 4F [F P& R AR 45 ) FIRES /2
NORSE 1 — Ff P Y | AT fa] 4 #% 35 0] 2 J5 o
2022 4F ILAE A& A BB 25 5 1 3 25 e O
PR A AR A I L o 0L CF g
TSR 8 %) i WL A N 2~17 %, BRI A1 1]
AEASE 2, {0 2 % DL B 40 o 5 0, A 500n] 5 4F
WG o IZSC IR AR R AR IR /N T 2 S S
Wr FIRES 75 18 15 ; & AT L& B % IR %, ok
SRR . BT 2022 4F LLRT & 24 FIRES A
KWFFE L Wikn e 2 55T 2018 454 K HLH  FIRES
REC I AT % TR 55 4 41 I BE T 2022 4F DA S AR S 5
B2 Wi bR 1 22 5 T 2022 4F ILAE % A B8 25 45
fiE 43 28 T S, /S 95 A 8 BR M 2~17 %
2020 4F 19 RGP 98 A 45 TRBIFFE (3 T 22 Hbogs [0 Jit
PEBASIF 5T | 13 T50 B s [R1JE P BA S AF 52 L 1 30090
1 ZHNBFFE L S 28 T i 4 4 ) , TRl A 229 fi]i2
Wik FIRES 9 (838, AR 4F I8 O (8.26+4.41) % 45
il 0~30 27, fe /I S 9 A % o 4.5 H i (R A
2001 4F 1 £ %5 SRSE 149 1] 2 1 5%, 6145 B
iy DRLRI AR 0o A1 A8 3, G v AR SR 81 4 £ 25 e 4
AT RS T . B 2020 4R (9 R Ge 3P Hr g A1)
FIRES 12 Wiis i 3 2258 T HEFR © 199 I 1) NORSE
e Hoh gl AR o W 5 A 3 T RO
NORSE , REA: K6 A8 - B A BR , 3543 1A% Mg R |
AT REFF AR B ISWT , AT BEREAN A, T LA B 47
<1 2 (BN . 2020 4F 2 15 22 v [a] B 1 BA 4 A
ST W48 A 25 F1 50 4] FIRES 8 L, Hg g o 47 4
1% 53 9 S 8 F 6 %, [l 4l Dy 5.2~11 Al 2~

15475, 2011 4F 1 35 Z vors ] i 4 BA BB 58 40 A
77 B L, RS T ALAR Y 8 % Va [ 2~17 &
2025 4 [ 2 10 [l Jasi 1 BA B AF 5 43331 4 A 54 71 86 151
FIRES & JL , A2 % T 7 4F % 53 5%l 28 5.9 #
6.35 %1

HEFE W 2: FIRES B LWUN L /ERT 24 h &
2 JAA HT SR & AR B B MR RIS FIRES &
9o %5 VI AF O 1 e S PR i CRIE R 55 2 2b, #E 7258
FEB).

HEFFULAR  FIRES 76 20 & #A Pk B L 5 H B
i e, IR & MR IR B L LR o 1 d =
28, A SRR R FE R 2 . 2018 4F [ b & 4K
IR K& 2022 4 ILAE % A7 B85 9 25 5 1iE 4 28 Fe
S R B AR R S FIRES FORRE 2 00500 & 1F &
95 i8S A o & B R Y , NORSE 3l 7 H BRL7E & #4
JEH 24 h 22 52 2011 4F 1351 22 vp g [l Jii 4 BA
SIFFE AN A 77 9] FIRES L, & PURGL IR 55
U % VB 8] B rh 57 B (8] R 4 d, S R 1~14 d
2010 4F 1 351 Z v [m] Ji o4 BA 51 BF 5% 49 A 22 il
FIRES (8L, & B GL IR 5 8 OO & 1 (] e
PEEFrE] Ry 5 d, JE Ry 2~14 4", 2025 4F 1 35 [4] Ji5
PEBAB BFF 58 40 A 54 16 FIRES 5L, 15 Bk i 47 $4
T2 3 d, i il 2~5 d" . 2020 448 A 45 T A 5T
(229 451)) 1 R GE WA 7R 96.19% 1 FIRES F8 4 16
ok %A I I A7 7 1T 9K A SRR R 5, A6 i A
B bW G (37.6% ) (P4 R I (28.8% ) (ASHA
JRC R K AR R (17.9%) & E L (6.6%) &
PP - P T R RN 1 BB SRR (3.9%) &AM H
W i A R (3.9%) DL I & A R % (1.3%)5
2025 4F- 1 351 [ it A B A 52 45 A 54 451 FIRES f8UL,
66.7% 1R A B2 IMARFRE 7 P A iR, 25.9% 1 0T
W EREAR , 3.7% P T AL TE YL L 1.9% & JF A7 WP iE
FAHACTERE IR , 1.9% F I AT o SR A &
PR 25 A A 1 PR D4R 21 ok & 35 FIRES
A A S SR AR

B I 3: FIRES UL & 1E 85 Sk JRy kt
PERAE, AT 4k K S5 B -BR2E R AR, ARSI S
KNP L | JE R K SE, i # 4 SRSE (IE 4 25 4%
2b HEFEIREB) .

HEFULEA : FIRES &L & VEIE 00 R ko
KA, RO PR N SE, 7T [ A AR I E 450K SE.
2011 4F 1 544 A 77 ) FIRES £ LAY 22 poCs [n] i
BABIBIFSY , 32 3] B YRR & VE G AN AT #7624 h N
RAE SN E , #E N SE s SO &A1 (R AE
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BERATIRECT R E B HOE ) L 58 411 (73.5%) /L
RAETE LRy Jmy kb A, H b 19 451 4% T 3UA 5
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R L 22 Bl DKk W R 2 i KR . 2025 4F
1 352 [m] i 1 BA S B 52 90 A 15 451 FIRES H L, 2478 9
i ZAE B 24 h YR EHE R R SE, RESE A B
[ 15 d, JE[# 0.5~108 d"*',

IIf PR 18] /31 2: FIRES 2 1 A A5 W6 2 S il Al B A
A FFE?

HEFEE W 4: FIRES 20PE 30 i i B R AE Ry 512
PRI I F R VR 2 TR B H R AERREEIRAS GIE
PEAEH 2b AR B) o LR L 1 Wi i A X
Ui B PR JRy ki A 3 LTR8BS s IR
P4 HEAFHRPE C) o

YEFF A : FIRES S0 3 M i 1l =2 R 15
SRR UE 2kt PR RRAE M R AR
MR AR R AR B DA AR 4G . 2011 AEG8 A
77 9 FIRES 8 LAY 22 rpucs [l i A5 b, 2
191 i FL 1] R 89.6% 1 8L B 2~4 >N [] Aoz
EIE B SR kE e R AED . 2025 4F 1 35 [ 5 e A 51 BF
FEHA 54 61 FIRES 8L, 2030 % 1 18130 i H 1&
FERINTT TR PEE I (100%) 2 kP R
(68.5%) FlHE -4 (11.1%) , 37.0% H4 LI
FE 5 B AR 150K SE JF A1 A A0 2 R VB, 100
151 Z 5 WFFE % 6 1] FIRES 8 LR VR R 34T T 2
AT, e BRARRAE A 2 AR X O i AE R ke R A
A 3R A AR 1) v 35 IR 2 i (B0 ) A (i) 2R
P20 52k (SRS 52 6k ) RS U T S sl B £
Jr kb DX, B S i 2 TR) — ) s R A i >
IR S T AR I R ERE , A  o D—fl 2fe R
B 20X o 1T [l B A 5E 48 A 26 1] FIRES £
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Ve i R A e LI R AR RS B R 51 AN [T 5
A I DX i M A B, a1 SR
T 0 R AE S i AR5, B 5380 1A ik X 2 4 7
RAEEIE R B, SOk AR R BB AR %, &
6] 41 96% 119 8 L 2R 30 A /) 188 1 AN BI85 9
LS I L 2021 4F SE R I PR AR 28 A Fi e 4
AT WP FE PR AL R I TR P B F R A SE 248
FELE 10 min PR HL & B0 7E AT 60 min (10
S B T] Bt R R VR B DA 21 20% , 24 & AE fm KT
20% I 75 45 SE, # 26 Ty g 5 1R 1 KU . 25 1
s FIRES (LB A2 O, b HL & A 7
T RS o

HEFE B I 5: FIRES Sk /i 214 7 B 0 v] g
SH B, AR R AT BRI A 2 A
XTRRIE AR 2F 08 3 il A LR | el T 25 2L
Jr 8 R Bz IO A A A e AR (RE 4 45 2% 2D,
WeAZREB) o

HEFF AR : FIRES 20M: B3k /il MRT KR 2 1F
AT RIS R G BT G L B i) BRI
T B i 8 3R VR BOMAURAZR T2 AU AR S T2 W
A 5 Uk s Bk 2P A1 (fluid attenuated inversion
recovery, FLAIR) & {5 5 o BRARAZAE A AR XS FRAE 1
AR BRI E] R T 10~14 d. #B f LI 2
gEn R R A AL T B
WA, A e sh A A3k 5 MR, (R 2Pk 5 15 2
WU I AR R AT RE B AR . 2024 4F 1 35T [l JE 44 B
SIBEZE AN A 20 9] FIRES H 3, 2Pk Sk /6 MRT 3
ST BRAIRAZAE DR A 1 25 213U 57
ARAZ S (5 S BAh 12.5(10,21.5)d7 . 2023 4F
1300 [ Bk BA B AR 55 40 A 31 612 W7 FIRES () £,
54.8% B UK MRIIE 7, i 25 45 ¢ B fe e ] 7 e i Je
9 d B, 2Pk H UL MRT 230 R 16 0 K A 443
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77 5] FIRES 2L, 2 M 55.6% £ LB K MRI 1E
W, 44.4% 177 B IR MRS, 35 B 30 0 U
g By M S 5 50 (35.7%) Lk 18 1 ik 25 45
(7.1%)"" 5 2025 4 1 30 [l [ P4 A 51 BF 55 449 A 54 )
FIRES )L ,20.8% & ¥ MRI K45 1E %, HAy /L
MRIZ IR )32 i B 5t 7K i (28.3% ) I8 19 = 8
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A 86 il FIRES /& L, e ¥ WL 5 R B4 T2 FLAIR
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FBJLL 5 MRIH BB RAZAE A2 J5 1 U BBtk
AR B TR 11(7,15)d",

HEE I 6: FIRES 20 01 I A i w Ak 2
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Jai 4 BA S B 5T 4 A 77 9] FIRES # L, 65% fiki B i
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FIRES £ & 0, 065 W 1L-6 . F I 20 g 48 1 &
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HEBR L AE AR 22 R GE IR L B B s I AR 5
e g A I LA e JH Al SR 4 A O i
2N N GIEPE S50 2b AR E B) o

YRR : FIRES £ LA 200U R HE B v AiX o 22
ARG, N IR T IR E L AR UE R R
BRSR X DR I SRR (Candts i 2 i
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WOE L F MK o A e % Bk 82 A (intravenous
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FMHTAA G I BRI 5 ) 5 AR AR 1 it
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Sk Fit MR, HE 53 L Ath 285 #4193 PRI 1) AR o e A
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WAEBAG M 2 RGP . 2010 4F 1 1 Z rhogy 1]
JF i BA S BIF 58 48 A 22 451 FIRES 8L, ¥ 47 T ki
RO IR PCRAGIN , 285 58 o B PE , S R
P9 R S ARG 2 L L VR0 R P AV LR | ML I
SILTR AR A MLER 23 B ) 25 R IE# . 2011 4%
1351 Z2 s 1B BR B 52 90 A T 77 4 FIRES f&
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1) B ff 2 ik =X M 28 O AR G S e HEBUIR Y . Rk g
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HEFEE I 8: I FIRES & L2 PE i A i 4E
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YR UL R L BB R 2D 2 MR YT iy
[ L F 4EH(2022) "HE 47 SE 40~60 min iiF A ICU IR
T, RAETFSE I 18] >60 min 1Y RSE i # 75 B 75 AL
A PRRE T #2575 7 > . i SRSE #%
RSE A Be i [ B4, 2R & . FIRES L&
PEIA R B A SRSE, P I 75 2 i Wik iy 142 22 Fh 5T 9
RANE254) FORR B BEL R 24 JAOR T 6 45 AL b <7
RS R & i S A Y oS P A ST 112 G gl
AT 481 19 85 A ICU 36 97 1 SE & JL (H: v 8 4]
FIRES) , F 44 3.6 £, 26.6%(126/481 ) 75 B34
R4S A 15(1~1087)h, ICU A Bt K 2(1~
121)d, E B BB 5(1~126)d™ . — T B
[ gt 1 BfF 5 43 B 1 40 1) NORSE £ L ( H7 4 4F i
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FIRES 9 8 LaE A7 % 252 g e W o 4E BBk SE 7
ROBERS Y LR AR B 0L, 0 L 7 1V B
R 254 22 I , AN I PR LS 2 7 AR A A0 & A
ffar o 3% 22 L DR U B R AE I S hnife . BF5R
WESE, K AE B s i A S AEBBR SE 58 R #l & Fil 5
A

HEFE R 10: HeBR HAb R f5 |, X PLa shErxf
FIRES Ji%5 X (93877 , £4% SE JF 46 3 d PN sl iz
WER KGR IVIGIRYT , SUR KA SEFF R 1 )4
WA Bl 1L-6 52 AR 35515 (FEER 5L hT) 3 1L-1 22 14
P 70 (BT B (1 9 ) I6 7 CUE 96 55 9% 2b, #fE 7% 38
FEB).

HEFF A : FIRES YA YT W Bl = = 5T it I RO
FEUEHE , 22 JE T 1) 22 5] sl 19 i 15 i R o 25
2021 4/ 21 7 & ALY FIRES TAE/NH - H T
FIRES PEAR FIIE T 1 210, TAE4LIN b, % 40
L DR 0 e PR T AV P i R B, AS 7 DR b A
BRETXS FIRES g R YR YT o 2022 4F NORSE [H frtt:
PSR, N AER NG T2h W4 T — L R ih
J7"' . FIRES M —R iR yT 2 M J T 3R | 47
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