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[Abstract] Status epilepticus (SE) is a common and life-threatening neurological emergency
disease with a high mortality rate. An accurate patient stratification and outcome prediction will
assist physicians to optimize individualized medical intervention strategies and bring utmost
benefits for patients with SE. There are four prognostic scores in SE: the Status Epilepticus Severity
Score (STESS), the Epidemiology based Mortality score in SE (EMSE), the modified STESS
(mSTESS), and the END-IT score. This paper reviewed the advances in prognostic scores of SE,
presented their design methods, and analyzed advantages and limitations of each score, with the
aim to facilitate better clinical assessment and research of SE prognostic scores.
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