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#1 CAVERa7
CAVE Risk of Late Seizure
C : cortical involvement (1 point) 0 point : 0.6%
A :age<65 years (1 point) 1 point : 3.6%
V : volume>10 mL (1 point) 2 points : 9.8%
E : early seizure (1 point) 3 points : 34.8%

4 points : 46.2%
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#2 SeLECT 2a7

SeLECT score

(points)
(Se) Severity of stroke
NIHSS=3 0
NIHSS4 ~ 10 1
NIHSS=11 2
(L) Large-artery atherosclerosis
No
Yes 1
(E) Early seizure (=7 days)
No 0
Yes 3
(C) Cortical involvement
No 0
Yes 2
(T) Territory of MCA
No 0
Yes 1
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[Shorvon S, Perucca E, Engel J Jr eds. The treatment of epilepsy, 4th edition. Chichester: Wiley Blackwell, 2015. p.376-
700./Wyllie E, Gidal BE, Goodkin HP, et al eds. Wyllie’s Treatment of Epilepsy: Principles and Practice, 6th edition.
Philadelphia: Wolters Kluwer, 2015. p.593-768./Patsalos PN, Bourgeois BFD. The Epilepsy Prescriber’s Guide to
Antiepileptic Drugs. Cambridge: Cambridge University Press, 2010& Y ¥ERZ]
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