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ABSTRACT

Febrile seizures are the most common seizures of childhood, occurring in 2 to 5 percent of children between six months to five years
of age. As defined by the American Academy of Paediatrics (AAP), febrile seizures occur in the absence of intracranial infection,
metabolic disturbance, or history of febrile seizures, and are classified as simple or complex. Simple febrile seizures represent 65 to
90 percent of febrile seizures and require all of the following features: duration of less than 15 minutes, generalized in nature, a
single occurrence in a 24-hour period, and no previous neurologic problems .Initial evaluation should determine whether the
features of a complex seizure are present and identify the source of fever. Routine blood tests, neuroimaging, and
electroencephalography are not recommended. In the unusual case of febrile status epilepticus, intravenous lorazepam and buccal
midazolam are first-line agents. After an initial febrile seizure, physicians should reassure parents about the low risk of long-term
effects, including neurologic squeal, epilepsy, and death. However, there is a 15 to 70 percent risk of recurrence in the first two
years after an initial febrile seizure. This risk is increased in patients younger than 18 months and those with a lower fever, short
duration of fever before seizure onset, or a family history of febrile seizures. This literature review gives an overall view of etiology,
risk factors, clinical parameters and the demographical profile of children with febrile seizure.

Keywords: Febrile seizure, classification, anticonvulsants, epilepsy.

INTRODUCTION

ebrile seizures are one of the most common types

of seizures in childhood from which 2-5 percent of

children suffer, usually occurs between 3 months
and 5 years old and generally have excellent prognosis™.It
has been reported that 1 in every 25 children will
experience febrile seizure at least once in their
childhood?.The International League Against Epilepsy
(ILAE)has defined febrile seizure as seizure events in
infancy or childhood featured with a temperature over
38°C without any evidence of acute electrolyte
imbalances or central nervous system infections3. There
are three types of febrile seizures; simple FS, complex and
febrile status epilepticus. Recurrence may be seen and
the average risk of recurrence is 30-40%*The major risk
factors for recurrence are the first FC under the age of 15
months, positive family history, and a complex type first
seizure®.

Febrile seizure arises from a wide array of genetic and
environmental factors though the main case for this
disorder still needs to be recognised. Various risk factors
are said to play a role in aetiology of FS are gender,
developmental delay, breast-feeding duration, sudden
high body temperature, maternal history of alcohol
consumption/smoking, family history,® bacterial and viral
infections,’certain vaccinations,® and iron and zinc
deficiencies®. Severe electrolyte imbalance, i.e.,
hypocalcaemia or hyponatremia, and hypoglycaemia are
reported to be the etiology of seizure in less than 1% of
children 1°. Although mild traumatic brain injury in

children is associated with a low risk for posttraumatic
seizures, the rate of post traumatic seizure may be as high
as 19% in severe cases!’.

The standardized mortality rate (SMR) in patients with a
newly diagnosed unprovoked seizure ranges from 2.5 to
4, varying with the study population and design. The SMR
is highest in the youngest patients and in those with
symptomatic seizures?. In most children with newly
diagnosed epilepsy, the long-term prognosis of epilepsy is
favourable, and patients with idiopathic etiology will
eventually reach remission'3.Despite of advancement in
the diagnosis and treatment of epilepsy many children
with epilepsy function poorly with an excessive incidence
of psychosocial difficulties and behavioural problems as
compared to healthy children or children with other
chronic illnesses 1415,

Objectives

To evaluate the clinical,etiological and demographical
profile of febrile seizure in children.

Definition

The international league against epilepsy defines febrile
seizure as a seizure occurring in childhood after one
month of age associated with febrile illness that is not
caused by an infection of the central nervous
system?®.Febrile seizure diagnosed children cannot have a
history of neonatal seizures,a previous unprovocated
seizure or meet criteria for other acute symptomatic
seizures.
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According to the National Institute of Health, febrile
seizure usually occurs between the age of 3 months and 5
years without evidence of intracranial infection or defined
cause’. The children with  neurodevelopment
abnormalities may also have febrile seizure, therefore the
joint  working group of British physicians and
paediatricians have therefore limited their definition to
include neurologically normal children.

Risk Factors

» Genetics

» Prolonged neonatal hospitalization
» Maternal smoking
>

Infections such as frequent throat infections,

pneumonia within 6 months of age

Bethune et al stated that any of the above risk factor
has a 28% risk of febrile seizures and parents of
these children receive counselling concerning the
possibility of febrile seizures!®. Nelson in an
American study noticed that the maternal smoking is
the only preventable risk factor in case of febrile
seizures. A Meta analysis study done up to 1986 has
shown that younger age is one of the main risk
factor for febrile seizure. The younger the age, the
greater is the risk case control studies suggest that
the iron and zinc deficiencies may also be risk factors
for febrile seizures?®.

Epidemiology

Febrile seizures are one of the neurologic disorders in the
paediatric age group, mostly affected between the age
group of 6 months and 5 years of age. The febrile seizure
is usually seen all ethnic group, but it has been more
frequently observed in the Asian population but i.e.,
almost 5 — 10% of Indian children and 6-9% of Japanese?°
and the incidence is high in 14% Guamese?!. The
investigators of the United States, Finland, and Japan
observed seasonal and diurnal variations in the
occurrence of seizures. Febrile seizures usually occur in
winter season and in the afternoon??. A study performed
in Italy, on 188 febrile seizure children found that there is
a significant increase in febrile seizure during 6 pm to
11.59 pm and a seasonal peak in January .

Pathophysiology

Febrile seizure is an age dependant response of immature
brain to fever?*. At the time of maturation there is an
enhanced neuronal excitability that causes the child to
develop seizures, this usually seen in age below 3 years of
age when of seizure threshold is low?.

First the elevated brain temperature alters many of
neuronal functions, including certain temperature
sensitive ion channels®. This cause neuronal firing and
increases the chances of generating massive neuronal
activity i.e.; seizures, an inflammatory process which
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includes secretion of cytokine in the periphery and the
brain is known to be part of this mechanism.

Second it was discovered that both fever and
hyperthermia are provoking seizures. The fever
promoting pyrogen interleukin 1B contributes to fever?.

Third hypothermia induced hyperventilation and alkalosis
have been a pivotal element in the generation of FS. Out
of which alkalosis provokes neuronal exitability?’.

Clinical Evaluation

A detailed history of patient should be taken in order to
find out the etiology of fever onset of fever®.The
patient’s family history should be verified to know the
chances of hereditarily inherited.

Vitals should be monitored. Physical examination should
be done to find out underlying cause of fever like
erythromatous bulging eardrum beefy red pharynx,
erythromatous tonsils etc?®. The examination shared also
search for the signs of meningitis such as irritability,
depressed sensorium, nuchal rigidity etc. Above all
neurological examination and fundus examination should
be done

Diagnostic Evaluation

Blood tests are usually unnecessary in this case but in
certain serious cases if the child is ill. A complete blood
test is done to find out the chances of bacteraemia®.
Lumbar puncture is not necessary for children who have
rapidly reached normal baseline3®. The AAP strongly
recommends lumbar puncture for children <12 months of
age with febrile seizure3!.

EEG should be considered in children who have prolonged
or complex seizure, have a recurrence not associated with
fever or children with recurrent febrile seizure associated
with neurological defects3?2. MRI and CT should be
considered in patients with high intracranial pressure.

Complications

Febrile seizures can be extremely frightening and
emotionally traumatic for patients. The condition can
cause anxiety to patients who may be under the feeling
that their child might die during seizure or brain
damage333°,

It is the seizure type that defines risk of future epilepsy.
Children with simple febrile seizures have a slightly higher
risk of subsequent epilepsy of around 1% compared with
the incidence in the general population of approximately
0.5%%¢. The risk of future epilepsy in children with
complex febrile seizures is around 4.6%,depending on the
number of the complex features®.

Encephalopathy is a rare complication with febrile
seizures®®. Recent evidence shows that missense
mutations in sodium channels SCN1A and SCN2A genes
may predispose children to severe febrile seizures®®.
Prolonged seizures may cause disruption in white matter
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maturation along with neuroplasticity and microsterilural
recognition.

Bertelsen et al followed a population based study of
children born in Denmark from 1990 through 2007 of
total 906,379 followed 21,079 developed attention deficit
hyperactivity disorder®. It shows that when the studies
are carried out in large scale it provides more information
about development of attention deficit hyperactivity
disorder.

Febrile seizures may also increase the risk of subsequent
Tourette syndrome*!. Using the Taiwan national health
insurance research database; Tu et al conducted a
retrospective study on 1586 patients with febrile
seizure®'. They foundthe incidence of Tourette disease is
higher in case with febrile seizure.

Management

Intervention to stop the seizure is unnecessary as it may
get resolve by the time the physician evaluates the child.
If the seizure continuous for a long time the child is
treated with intravenous lorazepam (0.05-0.1 mg/kg) or
diazepam (0.1-0.2mg/kg) which is very effective in
treatment of seizure*” “. A 2018 Cochranesystemic
review showed that intravenous lorazepam was more
effective than diazepam to stop tonic clonic convulsions
in children and both of them had similar rate of
respiratory depression®®. When the intravenous route is
unavailable diazepam administered rectally (0.5mg/kg),
buccal (0.5mg/kg) or intranasally (0.2mg/kg) and
midazolam administered buccally (0.2mg/kg) or
intranasally(0.2mg/kg) are safe and more effective*> 43,

Vital signs such as temperature, heart rate, respiratory
rate and blood pressure should be monitored during
seizure®. Hypoxic children should be given with the
supplemental oxygen using nasal cannular, head box, face
mask or high flow delivery derive to maintain
Sa02>92%.Removal of excessive clothing and blankets
and giving of antipyretics may reduce the fever*?*> Febrile
seizures can be anxiety-provoking for parents because of
poor parental knowledge. It has been found that parental
anxiety should be minimized with an educational
intervention®. Parents should be aware of the first aid
treatment in order to avoid a panic situation. Most of the
cases, febrile seizures do not require hospitalisation.

Prevention

Children with febrile seizures have chances of developing
epilepsy and recurrent febrile seizure*’.A 2017 cochrane
systemic review showed that administration of valproic
acid (10-15mg/kg/day) or Phenobarbital (5-8 mg/kg/day)
in daily divided doses for children below 2 vyears is
effective in prevention of febrile seizure. But there is
about 20-40% chances of adverse effects on chronic anti
epileptic therapy®. ADR of valproic acid include flu like
symptoms,headache, nervousness, insomnia, alopecia,
renal toxicity, pancreatitis, Gl disturbances and
hepatotoxicity. ADR of phenobarbitol include dizziness,
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loss of appetite, nausea, vomiting, transient sleep
disturbances, loss of balance and hyper activity®. Anti
epileptic drugs like phenytoin and carbamazepine are said
to be ineffective in prevention of seizure®.

Diazepam when given orally or rectally at appropriate
doses (0.3-0.5 mg/kg) is found to be very effective in case
of recurrence of febrile seizures®. But there are some
cases where the seizure occurs before the fever is
noticed. Under such conditions the intermittent diazepam
therapy is impractical®.Adverse effects of diazepam
include nausea, constipation, drymouth, slurred speech,
ataxia®®. Other antiepileptic medications that have been
used for intermittent prophylaxis include oral clobazam
and levetiracetam®C.

Both acetaminophen (15mg/kg/dose) every 6 hours and
ibuprofen (5mg/kg/dose) every 8 hours are effective to
relieve the discomfort of the child®2.

CONCLUSION

Febrile seizures are one of the most common types of
seizure that affects the paediatric age group. Children
between 6 months and 5 years of age are mostly affected.
Simple febrile seizures are common whereas only 15-20%
is complex febrile seizures. Children with complex febrile
seizures are at risk of developing epilepsy. Almost one
third of children have chances of recurrence, but they
outgrowth the condition by 6 years of age.

REFERENCES

1. Alexander KC, Leung, Robson LMW, Febrile seizures, Journal
of Paediatric Health Care, 21(4), 2007, 250-
5.https://doi.org/10.1016/j.pedhc.2006.10.006.

2. Siqueira LF,Febrile seizures:update on diagnosis and
management, Rev Assoc Med Bras, 56(4), 2010 Jul-Aug, 489-
92.

3. Oka E, Ishida S, Ohtsuka Y, Ohtahara S,
Neuroepidemiological study of childhood epilepsy by
application of international classification of epilepsies and
epileptic syndromes (ILAE,1989). Epilepsia, 36(7), 1995, 658-
61.

4. Farwell JR, Blackner G,Sulzbacher S, Adelman L, Voeller M.
First febrile seizures. Characterstics of the child, the seizure
and the illness. Clin Pediatr(Phila), 1994, 263-7.

5. Steering committee on quality improvement and
management,  subcommittee on febrile  seizures.
Febrileseizures: clinical practice guideline for the long term
management of the child with simple febrile seizure, The
American academy of paediatrics. Volume 121, June 2008,
issue 6.

6. Daud A, Review Articles, Febrile Seizures, ] MedJ. 42, 2008,
170-3.

7. Mohebbi MR, Holden KR, Butler 1J, FIRST: a practical
approach to the causes and management of febrile seizures.
J Child Neurol. 2008 Dec; 23(12), 1484-
8.doi:10.117//0883073808319317.

International Journal of Pharmaceutical Sciences Review and Research
Available online at www.globalresearchonline.net

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited.

32


http://www.globalresearchonline.net/
http://www.globalresearchonline.net/

Int. J. Pharm. Sci. Rev. Res., 58(2), September - October 2019; Article No. 05, Pages: 30-34

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Graves RC, Oehler K, Tingle L E. Febrile seizures: risks,
evaluation andprognosis. American Family Physician, Jan 15;
85(2), 2012, 149-53.

Rabbani MW, Ali |, Latif HZ, Basit A, Rabbani MA. Serum zinc
level in children presenting with febrile seizures. Pakistan
Journal of Medical Sciences. 29, 2013, 1008-1011.
doi:http://dx.doi.org/10.12669/pjis.294.3464.

Chen CY, Chang YJ, Wu HP. New-onset seizures in paediatric
emergency. Paediatrics and neonatology. 51(2), Apr, 2010,
103-11. doe: 10.1016/S1875-9572(10)60019-8

Huguenard AL, Miller BA, Sarda S, Capasse M, Reisner A,
Chern JJ. Mild traumatic brain injury in children is associated
with a low risk for posttraumatic seizures. Journal of
neurosurgery Pediatrics. 17(4), 2016, 476-82
doi:10.3171/2015.7.PEDS14723.

Hauser WA, Beghi E: First seizure definitions and worldwide
incidence and mortality. Epilepsia, 49(Suppl. 1), 1, 2008, 8-
12. doi: 10.1111/j.1528-1167.2008.01443 x.

Geerts A, Arts WF, Stroink H, Peeters E, Brouwer O, Peters
B, Laan L,van Donselaar C. Course and outcome of
childhood epilepsy: A 15-year follow-up of the Dutch Study
of Epilepsy in Childhood. Epilepsia, 51(7), 2010, 1189-97.
doi:10.1111/j.1528-1167.2010.02546.x.

Knudsen FU. Febrile seizures: treatment and prognosis.
Epilepsia. 41(1), 2000 Jan; 2-9.

Nicoletti A, Reggio A, Bartoloni A, Failla G, Sofia V, Bartalesi
F, Roselli M, Gamboa H, Salazar E, Osinaga R, Paradisi
F,Tempera G, Dumas M, Hall AJ. Prevalence of epilepsy in
rural Bolivia A door-to-door survey. Neurology. 53(9), Dec
10, 1999, 2064-9.

Guidelines for epidemiologic studies on epilepsy.
Commission on Epidemiology and Prognosis, International
League against Epilepsy. Epilepsia. Jul-Aug 34(4), 1993, 592—
6. [No authors listed]. PMID:8330566.d0i10.1111/j.1528-
1157.1993.tb00433.x

Consensus  statement.  Febrile  seizures: long-term
management of children with fever-associated seizures.
Pediatrics. 66(6), 1980, 1009—12. [No authors listed].

Shinnar S, Glauser TA. Febrile seizures. J Child Neurol, Suppl
1, Jan17, 2002, S44-52

Berg AT, Shinnar S, Darefsky AS, Holford TR, Shapiro
ED, Salomon ME, Crain EF, Hauser AW.. Predictors of
recurrent febrile seizures. A prospective cohort study. Arch
Pediatr Adolesc Med; 151, 1997, 371-8.

Paul SP, Seymour M, Flower D, Rogers E. Febrile convulsions
in children. Nurse Child Young People. 27(5), Jun, 2015, 14-
5. doi: 10.7748/ncyp.27.5.14.516.

Mewasingh LD. Febrile seizures. BMJ Clin Evid. Jan 31, 2014.
pii: 0324.

Mikkonen K, Uhari M, Pokka T, Rantala H. Diurnal and
seasonal occurrence of febrile seizures. Apr, 52(4), 2015,
424-7. doi: 10.1016/j.pediatrneurol.2015.01.001.

The Course of Childhood-Onset Epilepsy Over the First Two
Decades: A Prospective, Longitudinal Study.Berg AT, Rychlik
K. Epilepsia, 56, 2015, 40-48.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

ISSN 0976 — 044X

Sharawat IK, Singh J, Dawman L, Singh A. Evaluation of risk
factors associated with first episode febrile seizure.J Clin
Diagn Res, may 10(5), 2015, SC10-13.
doi:10.7860/JCDR/2016/18635.7853.

King D, King A. Question 2: should children who have a
febrile seizure be screened for iron deficiency? Archives of
Disease in Childhood. 99(10), October 2014, 960-4. DOI:
10.1136/archdischild-2014-30668.

Boillot M , Brureau MM, Picard F, Weckhuysen S,
Lambrecq V, Minetti C, Pasquale Striano, Zara F,
lacomino M, Ishida S, Gourfinkel IA, Daniau M, Hardies K,
Baulac M, Dulac O, Leguern E, NabboutR, and Baulacs,
Novel GABRG2 mutations cause familial febrile seizures.
Neurol Genet. (4):e35, 2015. PMID: 27066572, doi:
10.1212/NXG.0000000000000035.

Al Morshedy S, Elsaadany  HF, Ibrahim HE, Sherif
AM, Farghaly MA, Allah MA, Abouzeid H, Elashkar
SS, Hamed ME, Fathy MM, Khalil AM, Noah MA, Hegab
MS, Ahmed AR, Hashem MI, Emam AA, Anany HG, Ibrahim
BR, Gawish HH, Nabil RM, Fattah LA, Alsayed SF Interleukin-
1B and interleukin-1receptor antagonist polymorphisms in
Egyptian children with febrile seizures: a case-control study.
Medicine (Baltimore). 96(11), 2017, e6370

Leung AK, robson WL, Febrile convulsions how dangerous
are they. Postgrad Med.; 89(5), 1991, 217-218, 221-222,
224,

Kamidani S, Shoji K, Ogawa E, Funaki T, Mishina H, Miyairi I.
High rate of febrile seizures in Japanese children with occult
bacteremia. Official Journal of the Japagn Pediatric Society,
12 april 2019 .https://doi.org/10.1111/ped.13862

Millichap JJ,Millichap GJ. Clinical features and evaluation of
febrile seizures. In: Post TW, UpToDate. Waltham, MA 2015.

Son YY, Kim GH, Byeon JH, Eun SH, Eun BL. Need for lumbar
puncture in children younger than 12 months presenting
with simple febrile seizure. Paediatric Emerg Care. Mar,
34(3), 2018:212-215.doi: 10.1097/PEC.0000000000000779

Patterson JL, Carapetian SA, Hageman JR, Kelley KR. Febrile
seizures. Paediatric Ann., Dec42(12), 2013, 249-254.doi:
10.3928/00904481-20131122-09.

Kanemura H, Sano F, Mizorogi S, Tando T, Sugita K, Aihara
M. Parental thoughts and actions regarding their child’s first
febrile seizure. Paediatric Int. ;55(3),2013:315-319. doi:
10.1111/ped.12058.

Sajadi M, Khosravi S. Mothers’ experiences about febrile
convulsions in their children: a qualitative study. Int J
Community Based Nurs Midwifery, jul5(3), 2017, 284-291.
PMID: 28670589.

Westin E, Sund Levander M. Parent’s experiences of their
children suffering febrile seizures. J Pediatr Nurs.Jan-Feb 38,
2018, 68-73. doi: 10.1016/j.pedn.2017.11.001

Capo villa G, Mastrangelo M, Romeo A, Vigevano F.
Recommendations for the management of “febrile
seizures”: Ad Hoc Task Force of LICE Guidelines Commission.
Epilepsia. Jan 50, 2009 Suppl 1:2-6. doi: 10.1111/j.1528-
1167.2008.01963.x

Camfield P, Camfield C. Febrile seizures and genetic epilepsy
with febrile seizures plus (GEFS+). Epileptic Disord. 17(2),
2015, 124-133.

International Journal of Pharmaceutical Sciences Review and Research
Available online at www.globalresearchonline.net

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited.

33


http://www.globalresearchonline.net/
http://www.globalresearchonline.net/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Geerts%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Arts%20WF%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stroink%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peters%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peters%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laan%20L%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Donselaar%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20557350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tempera%20G%5BAuthor%5D&cauthor=true&cauthor_uid=10599782
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dumas%20M%5BAuthor%5D&cauthor=true&cauthor_uid=10599782
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hall%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=10599782
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berg%20AT%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shinnar%20S%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Darefsky%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Holford%20TR%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shapiro%20ED%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shapiro%20ED%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salomon%20ME%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Crain%20EF%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hauser%20AW%5BAuthor%5D&cauthor=true&cauthor_uid=9111436
https://www.ncbi.nlm.nih.gov/pubmed/26059584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boillot%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morin-Brureau%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Picard%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weckhuysen%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lambrecq%20V%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lambrecq%20V%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Minetti%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Striano%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zara%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iacomino%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iacomino%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ishida%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=An-Gourfinkel%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Daniau%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hardies%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baulac%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dulac%20O%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leguern%20E%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nabbout%20R%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baulac%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27066572
https://www.ncbi.nlm.nih.gov/pubmed/27066572
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al%20Morshedy%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elsaadany%20HF%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20HE%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sherif%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sherif%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Farghaly%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fathy%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khalil%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Noah%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hegab%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hegab%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmed%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Emam%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Anany%20HG%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gawish%20HH%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nabil%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fattah%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alsayed%20SF%5BAuthor%5D&cauthor=true&cauthor_uid=28296777
https://doi.org/10.1111/ped.13862
https://www.ncbi.nlm.nih.gov/pubmed/28670589

Int. J. Pharm. Sci. Rev. Res., 58(2), September - October 2019; Article No. 05, Pages: 30-34

38.

39.

40.

41.

42.

43.

44,

Scott RC. Consequences of febrile seizures in childhood. Curr
Opin Pediatr. Dec; 26(6), 2014, 662-7. doi:
10.1097/MOP.0000000000000153.

Saitoh M, Ishii A, Ihara Y, Hoshino A, Terashima H, Kubota
M, Kikuchi K, Yamanaka G, Amemiya K, Hirose S, Mizuguchi
M. Missense mutations in sodium channel SCN1A and
SCN2A predispose children to encephalopathy with severe
febrile seizures. Epilepsy Res. 2015 Nov, 117, 1-6. doi:
10.1016/j.eplepsyres.2015.08.001.

Bertelsen EN, Larsen JT, Petersen L, Christensen J, Dalsgaard
S. Childhood epilepsy, febrile seizures, and subsequent risk
of ADHD.Pediatrics, volume 138 /issue 2August 2016.

Tu YF, Lin CL, Lin CH, Huang CC, Sung FC, Kao CH. Febrile
convulsions increase risk of Tourette syndrome. Seizure,
Seizure. Sep, 23 (8), 2014, 6516.
doi;10.1016/j.seizure.2014.05.005.

Leung AK, Robson WL. Febrile seizures. J Pediatr Health
Care. J Pediatr Health Care. Jul-Aug, 21(4), 2007, 250-5.

Millichap JJ, Millichap JG. Diurnal and seasonal occurrence
of febrile seizures. Pediatr Neurol Briefs. Pediatr Neurol
Briefs. Apr, 29(4), 2015, 29. doi: 10.15844/pedneurbriefs-
29-4-4.

Chamberlain JM, Okada P, Holsti M,Mahajan P, Brown KM,
Vance C, Gonzalez V, Lichenstein R, Stanley R, Brousseau DC,
Grubenhoff J, Zemek R, Johnson DW, Clemons TE, Baren J .
Pediatric Emergency Care Applied Research Network
(PECARN). Lorazepam vs diazepam for pediatric status
epilepticus: a randomized clinical trial. JAMA. 311(16), 2014,
1652-1660.

45.

46.

47.

48.

49.

50.

51.

ISSN 0976 — 044X

Leung AK, Common Problems in Ambulatory Pediatrics:
Specific Clinical Problems, Nova Science Publishers, volume
1, 2011, 199-206.

Patel N, Ram D, Swiderska N, Mewasingh LD, Newton RW,
Offringa M. Febrile seizures. BMJ. Aug 18, 351, 2015, h4240.
doi: 10.1136/bmj.h4240.

Canpolat M, Per H, Gumus H, Elmali F, Kumandas S.
Investigating the prevalence of febrile convulsion in Kayseri,
Turkey: an assessment of the risk factors for recurrence of
febrile convulsion and for development of epilepsy.
Seizure. 55, 2018 Feb, 36-47. doi:
10.1016/j.seizure.2018.01.007.

Haerian BS, Baum L, Kwan P, cherny ss, shin JG. Kim SE, Han
BG, Tan HJ, RaymondAA, Tan CT, Mohammed Z.
Contribution of GABRG2 polymorphisms to risk of epilepsy
and febrile seizure: a multicenter cohort study and meta-
analysis. Mol Neurobiol. 53(8), 2016, 5457-5467.

Steering Committee on Quality Improvement and
Management, Subcommittee on Febrile Seizures American
Academy of Pediatrics. Febrile seizures: clinical practice
guideline for the long-term management of the child with
simple febrile seizures. Pediatrics. 121(6), 2008, 1281-1286

Mukherjee A, Mukherjee A. Febrile convulsion — an
overview. J Indian Med Assoc. 100(5), 2002, 317-319, 326

Mittal R. Recent advances in febrile seizures. Indian J

Pediatr. 81(9), 2014, 909-916.

Source of Support: Nil, Conflict of Interest: None.

International Journal of Pharmaceutical Sciences Review and Research
Available online at www.globalresearchonline.net

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited.

34


http://www.globalresearchonline.net/
http://www.globalresearchonline.net/
https://www.ncbi.nlm.nih.gov/pubmed/25304962
https://www.ncbi.nlm.nih.gov/pubmed/25304962
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoshino%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Terashima%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kubota%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kubota%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kikuchi%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yamanaka%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amemiya%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hirose%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mizuguchi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mizuguchi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26311622
https://www.ncbi.nlm.nih.gov/pubmed/26311622
https://pediatrics.aappublications.org/
https://pediatrics.aappublications.org/content/138/2
https://www.ncbi.nlm.nih.gov/pubmed/24907027
https://www.ncbi.nlm.nih.gov/pubmed/17606162
https://www.ncbi.nlm.nih.gov/pubmed/26933570
https://www.ncbi.nlm.nih.gov/pubmed/26933570
https://www.ncbi.nlm.nih.gov/pubmed/26286537
https://www.ncbi.nlm.nih.gov/pubmed/29353090

