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Postictal state
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Intra-/Extracellular mechanisms
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Blood-brain barrier damage
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Seizure: European Journal of Epilepsy 65 (2019) 101-105

Contents lists available at ScienceDirect

seizure

Seizure: European Journal of Epilepsy

journal homepage: www.elsevier.com/locate/seizure
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Factors associated with the duration of the postictal state after a generalized M)
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postictal suppression, slow recovery BEIZEDFREZELLT:EB SN S

Bratu IF, et al. Ann Clin Transl Neurol. 2024 Jun;11(6):1630-5.
Nakae S et al., Neurol Med Chir (Tokyo), 2021, 61(10):570-576.
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