
HAL Id: hal-01239518
https://hal.science/hal-01239518

Submitted on 7 Dec 2015

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution - NonCommercial - NoDerivatives 4.0
International License

On the use of intra-rectal valium in patients with dravet
syndrome : family’s experience

Nathalie Coqué, Nicole Chemaly, Rima Nabbout

To cite this version:
Nathalie Coqué, Nicole Chemaly, Rima Nabbout. On the use of intra-rectal valium in patients with
dravet syndrome : family’s experience. 10. European Congress on Epileptology, Sep 2012, Londres,
United Kingdom. 245 p., �10.1111/j.1528-1167.2012.03677.x�. �hal-01239518�

https://hal.science/hal-01239518
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://hal.archives-ouvertes.fr


On the use of intra-rectal valium in patients 
with Dravet Syndrome : family’s experience 
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Abstract 

Methods 

Intra-rectal Diazepam (DZ) is the first rescue medication for acute 
prolonged convulsive seizures in children in many countries. In this 
study, we aimed at assessing the experience of the families of 
patients presenting Dravet Syndrome (DS) with respect to the use of 
intra-rectal DZ. 

We sent  an auto-administered on-line questionnaire to 53 families of patients with 
DS . Questions addressed different aspects of intra-rectal DZ use:  
- usual administrators, and time required to prepare the medecine (parents or other 
care givers) 
-  facility, and risk of errors in the preparation and the administration. 
Parents were questioned about their feelings concerning the efficacy and utility in 
emergency settings, facility of intra-rectal DZ administration, and possible refuse of 
care givers to use this method of DZ administration. 
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Result 
50 families answered the questionnaire. DZ was usually administered by mothers in 
96% of cases, by fathers in 38% and less frequently by other care givers (14%). 
Almost all parents (78%) agreed on its efficacy. However, they found the use difficult 
by non-parents care givers, and that preparation and administration are subject to 
errors when carried out of the parents presence. Many educational and non-medical 
institutions refused to use DZ administered intra-rectally. 

Situation of the problem 
Intra-rectal DZ is prepared from a glass vial and pumped with a syringe that is then 
inserted into the rectum with or without a rectal tube. The administrator must 
administer the prescribed dose according to the weight of the child. We assessed 
different aspects of this treatment from the family’s point of view. 

Figure 1 :  Age of children included 
  in this study 

Figure 2 :  Age of first intra-rectal DZ 
   prescription 

Figure 5 :  Estimation of the ease of DZ usage by parents and non-parents 

Figure 4 :  Non parental administration 
  of intra-rectal DZ 

Conclusion 
Parents confirm the efficacy of intra-rectal DZ. However, they mention the 
humiliation of children and adults who are obliged to disrobe in order to receive 
treatment, and also the method of administration which is often considered as a 
medical practice by the care givers and refused by them. 
As such, they emphasize the need for a medication that is easier to prepare and to 
administer. 

preparation administration 

Figure 3 :  Estimation of time of drug 
  preparation by parents 
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Figure 6 :  Estimation of the risk of error in the preparation and the 
    administration of intra-rectal DZ by parents and non-

parents 

Figure 7 :  Feeling of parents concerning the usefulness and the efficacy 
  of intra-rectal DZ in emergency settings  

Figure 8 :  Percentage of incident in which care givers refuse to use intra-rectal DZ 
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