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Diazepam in Status Epilepticus
Sir,

I read with interest the article on the treatment of
'Status Epilepticus in Infants and Young Children with
Parenteral Diazepam', by Sheilah McMorris and P. K. A.
McWilliam in Volume 44, page 604. While not
doubting the effectiveness of parenteral diazepam
(Valium), I must question their contention that the
intravenous route is to be preferred. One notes that
in the majority of their cases where intramuscular
injection was given, control was achieved in less than 5
minutes. I admit that an intramuscular dose is irre-
vocably given, whereas a slowly given intravenous
injection may be curtailed. I am unhappy at the
mushrooming of the use of intravenous diazepam in
children's hospital casualty departments throughout the
world, since observing three or four instances of respira-
tory depression occurring with intravenous diazepam.
I cannot recall seeing serious respiratory depression
with the use of paraldehyde intramuscularly. Recently
1 mg. intravenous diazepam was administered to an
infant with meningitis associated with prolonged
convulsions. Five to ten minutes later, the child was
found to be not breathing and failed to respond to all
efforts at resuscitation. The child was extremely ill,
and it would be difficult to ascribe the child's death
with any certainty to diazepam, but the short interval
between the administration of intravenous diazepam
and respiratory arrest after 24 hours of other therapy
was most suggestive.
McMorris and McWilliam have well stated the

evidence that respiratory depression may be caused by
diazepam, and I would, in this stage of knowledge,
hesitate to subscribe to their view that intravenous
diazepam is suitable for domiciliary paediatric practice
as a 'first choice drug'. Only in hospital practice
should it be administered, preferably intramuscularly,
and then only if full resuscitatory facilities are available.
In the meantime, paraldehyde remains an extremely
valuable drug (which incidentally may be given from
disposable syringes made of polypropylene, though
never from syringes made of polystyrene).
DAVID J. FoRMBY
Assistant Medical Director, Princess Margaret Hospital
for Children, Perth, Western Australia.

We showed Dr. Formby's letter to Dr. McWilliam,
whose comments were as follows:

Infantile status epilepticus is an extremely dangerous
condition, and at all times we were conscious of our
responsibility in attempting to evaluate a drug of great
promise, yet one which, according to some workers,
might lead to respiratory depression. Thus, despite
the apparent efficacy of intramuscular diazepam in
controlling status epilepticus in our cases, our preference
for the slow intravenous injection of the drug where
possible is exactly as Dr. Formby has implied, i.e. that
it permits the rapid cessation of administration of the
drug should any untoward event occur.

Dr. Formby is unfortunate in having observed a
relatively large number of instances of respiratory
depression (three or four) following the use of intra-
venous diazepam, and it would be interesting to know
if in any of these cases parenteral barbiturates or
paraldehyde had been administered before the diazepam.
Our review of the literature suggests that the occurrence
of respiratory depression is possibly greater where the
administration of diazepam has followed the parenteral
administration of barbiturates. Hence our support for
the view that diazepam should be a 'first choice drug'.

I can remember one child in status epilepticus which
intravenous phenytoin had failed to control, who
developed irreversible respiratory arrest after the
administration of intramuscular paraldehyde, though I
cannot recall any cases of respiratory depression follow-
ing the sole use of paraldehyde. However, paraldehyde
is not without its disadvantages, for apart from the
well-known dangers due to its local irritant effect
(abscess formation, skin necrosis, and damage to nerve
trunks), deaths have been reported as a result of the use
of preparations in an unsuspected state of deterioration
(Goodman and Gilman, 1965).
With regard to syringes, I am informed that those

made from polypropylene (which are suitable for use
with paraldehyde) are available at much the same
price as those made from polystyrene, though their
existence is not widely known.
P. K. A. MCWILLIAM
Pontefract General Infirmary,
Pontefract,
Yorkshire.
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