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ABSTRACT

Objective: To assess the prevalence, causes, risk factor,
associated condition and management of febrile seizure in
children. Method: A hospital based prospective observational
study, the maternal history and clinical examination of children
was taken in a data entry form. The percentage was calculated
by using MS excel. Result: During the study period 113
children were studied. The highest frequency was seen in the
age group of 6-24 months and 57% were males and 43% were
females. Younger age and male gender was the major risk
factor. The major causative factor was the viral fever 27%
followed by URT]I. 85% children had simple febrile seizure and
10% had complex febrile seizure. 5% had febrile status
epilepticus. 54% of them were prescribed with T. Clobazam.
Conclusion: The major risk factor of febrile seizure were more
in males, younger age and temperature. A well organized
educational program should be conducted for parents in order to

reduce anxiety and fear.
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INTRODUCTION

Febrile seizures are among the leading causes of pediatric hospital admissions which affect 2-
5% of all young children. It is one of the common convulsive events in children.'The
incidence of Febrile Convulsion varies from 5-10% in India, 8.8% in Japan and 14% in
Guam.’The peak of incidence occurs at approximately 18 months of age.’The National
Institute of Health (NIH) consensus statement defines febrile seizures “an event in infancy
and childhood usually occurring between 6 months and 6 years of age associated with fever
with a temperature of 38°C (100.4°F) or higher but without evidence of intracranial infection
or defined cause of the seizures.'The risk factors for febrile seizures include age, gender,
family history of seizure disorders, frequent fever caused by viral or bacterial infection and
children who experience a seizure quickly after developing a fever: Anti-seizure medication
or anti-fever medication are recommended in an effort to prevent further simple febrile
seizures. Tepid sponging and use of Paracetamol is usual. *Studies reports that parents have
false belief and limited knowledge regarding fever, its management and its role of illness.®
Most of the parents who witness their child first febrile seizure find a frightening experience.
Therefore understanding and improving parental KAP towards febrile convulsion is very

essential.

The main objective of the study is to assess the prevalence, causes, risk factor, associated

condition and management of febrile seizure in children.
MATERIALS AND METHODS

This study is conducted in both Government Women and Children Hospital, Palakkad
District and Paalana Institute of Medical Science, Palakkad, Kerala. The study was conducted
for a period of 6 month (November 2019-April 2020). A total of 113 children were involved
in the study.Inclusion Criteria: Inpatient children who are newly diagnosed with febrile
seizure between 6 months -5 years. Parents who are willing to give consent for the study.
Exclusion Criteria: Children with previous febrile seizure, unprovoked seizure, Intracranial
infections, metabolic disorders, known illness of CNS and neurological deficit, Afebrile

seizure, Epilepsy.
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DATA COLLECTION

Signed informed consent was taken from mother or guardian of each child recruited in the
study. A predesigned patient data entry form was used to collect the detailed history and
clinical examination of each child with febrile seizure. From the collected data, the various
risk factors, causes associated with febrile seizure, type of febrile seizures, signs and
symptoms, management strategies was analysed. Data were sorted and percentage was
calculated by Microsoft excel. The study was approved by institutional ethical committee
(GCP/IEC/219B/2019) dated 11/10/2019.

RESULTS

During the study period, a total of 113 children with febrile seizures were considered in the

study.

Table No. 1: GENDER WISE DISTRIBUTION

SL.NO. | GENDER | NOOF CHILDREN (n=113) | PERCENTAGE (%)

1. MALE 65 SYA

2. FEMALE 48 43%

FIGURE No. 1:GENDER WISE DISTRIBUTION

Female
42%

Male
58%
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Table No. 2: DISTRIBUTION BASED ON AGE IN MONTHS

SL.NO. | AGE IN MONTHS NO OF CHILDREN (n=113) | PERCENTAGE (%)
1. 6-12 20 18%
2. 13-24 64 57%
3. 25-36 16 14%
4. 37-48 10 9%
5. 49-60 3 2%

MEAN AGE IN
29+21
YEARS
FIGURE NO. 2: DISTRIBUTION BASED ON AGE
IN MONTHS
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TABLE No. 3: DISTRIBUTION BASED ON RISK FACTORS

SL
NO RISK FACTORS NO OF CHILDREN n=113 | PERCENTAGE (%)
1. | Younger age(<24months) 7 6%
2. Recurrent temperature 17 15%
3. Male gender 23 21%
Family history of febrile
4. . 29 26%
selzure.
5 Younger age + Male gender 32 28%
Recurrent temperature +
6 5 4%
Younger age
FIGURE No. 3: DISTRIBUTION BASED ON RISK FACTORS
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Table No. 4: DISTRIBUTION BASED ON ASSOCIATED DISEASES

SL
NO ASSOCIATED DISEASES | NO OF CHILDREN (n=113) | PERCENTAGE (%)
1. Viral Fever 30 27%
2. UTI 3 2%
3. URTI 21 19%
4, LRTI 10 9%
5. Anti diarrheal disease 7 6%
6. ARI 10 9%
7. Pneumonia 5 4%
8. Iron deficiency 6 5%
9. Gastritis 2 2%
10. Without diseases. 19 17%
FIGURE NO. 4: DISTRIBUTION BASED ON
ASSOCIATED DISEASES
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Table No. 5: DISTRIBUTION BASED ON TEMPERATURE

SL NO TEMPERATURE (°F) FREQUENCY n=113 | PERCENTAGE (%)
1. <99.6 °F 20 17%
2. 99.7-100.6 °F 55 49%
3. 100.7-101.6 °F 8 7%
4, 101.7-102.6°F 24 21%
5. 102.7-103.6°F 3 3%
6. >103.7°F 3 3%

MEAN TEMP 100.7+1.12
FIGURE NO. 5: DISTRIBUTION BASED ON TEMPERATURE
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Table No. 6: DISTRIBUTION BASED ON TYPE OF SEIZURE

SL TYPE OF FEBRILE
NO OF CHILDREN n=113 | PERCENTAGE (%)
NO SEIZURE
1. Simple febrile seizure 96 85%
2. Complex febrile seizure 11 10%
3. Febrile status epilepticus 6 5%
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FIGURE NO. 6: DISTRIBUTION BASED ON TYPE OF
FEBRILE SEIZURE
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Table No. 7: DISTRIBUTION BASED ON ANTIEPILEPTIC DRUGS
SL ANTIEPILEPTIC NO OF CHILDREN PERCENTAGE
NO DRUGS n=113 (%)
1. T. Clobazam 61 54%
2. Inj. Lorazepam 43 37%
3. Syp Phenytoin 2 2%
4. Inj Phenytoin 3 3%
5. Syp Valparin 2 2%
6. Inj Levetiracetam 2 2%
FIGURE NO. 7: DISTRIBUTION BASED ON ANTI
EPILEPTIC DRUGS
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DISCUSSION

Table 1 and Figure 1 shows distribution based on gender. 57% males developed febrile
seizure than females (43%). Dr. Mabroka Alfoghi et al conducted a study regarding this and
concluded that males are more predominant than the females in febrile seizure children. This
is also supported by a study performed by Khanian et al in 2010 that quoted a predominance
of febrile seizure in males. This can be described as males are found to be more susceptible to

temporal lobe-like seizures because of high levels of testosterone.
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Table 2 and Figure 2 shows the distribution based on age in months. Children with age group
between 6-24 months are more prone to febrile seizure. The mean age of children was
2.9+2.1. Ghasem Miri Aliabad et al concluded that the highest frequency of febrile
convulsion is in the age group of 6-24 months was the major risk factor. This indicates that
during the maturation process, there is enhanced neuronal excitability that predisposes the

child to febrile seizure.

Table 3 and Figure 3 describe the distribution based on risk factors. In this study Younger age
+ male gender was one of the major risk factor in febrile seizure children. Jyoti Agrawal et al

concluded that the major risk factors are age and male gender.

Table 4 and Figure 4 represent the distribution according to associated diseases. In present
study, 27% of children had Viral Fever which was similar to the study of Nithika Chacko et
al concluded that majority of the sample population had an associated Vial fever with Febrile

seizure.

Table 5 and Figure 5 shows the distribution pattern based on temperature. In this study, 49%
of the children had temperature 99.7-100.6 °F. The mean body temperature was 100.7+1.12.
Tolga Ince et al concluded that majority of the children had the temperature of 100.4°F which

is the major risk factor in febrile seizure children.

Table 6 and Figure 6 indicates that the distribution based on type of seizure. In the present
study, 85% of the children had simple febrile seizure, 10% had complex febrile seizure and
5% had febrile status epilepticus. Pralhad Sureshrao Potdar et al concluded that majority of
the children had simple febrile seizures than other type of seizures. This was also stated by
Hosseini Nasab et al, in his study simple and complex form of febrile seizure were 76.4% and
23.6%.

Table 7 and Figure 7 indicate the distribution based on management of febrile seizures. In this
study, T Clobazam (54%) and T Lorazepam (37%) are mainly prescribed. Winsley Rose et al

also established that the T. Clobazam is the mainly prescribed drug for febrile seizures.
CONCLUSION

This study was aimed to assess the prevalence, causes, risk factor, associated condition and

management of febrile seizure in children. Based on the study the highest frequency of febrile
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seizure was seen in 6-24 month old children. According to the result, risk of febrile seizure
was more in males, younger age and temperature. The main causative factor was Viral fever
and the common type of seizure was simple febrile seizure. Parent’s knowledge on care of
children greatly influences the health status of child by reducing the mortality and morbidity
rate. A well organized educational program should be conducted for parents in order to

reduce anxiety and fear.
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