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Abstract
Background: Febrile seizures are the most important convulsive disorder among the children below
5 year of age. It occurs 1 in every 25 children in the general population. Among them Simple Febrile
seizure is approximately 70%— 80% of cases Infection is an important contributing factor for the
recurrence of febrile seizures. This study is aimed to observe the pattern of infections in children
with simple febrile seizure.
Objective: To find out the pattern of infections in children presented with simple febrile seizure.
Materials and methods: It was a prospective cross sectional study conducted in the Department of
Pediatrics, Sylhet Women’s Medical College Hospital from April 2024 to September 2024. A child
of 6-60 Months of age with Simple Febrile seizure was included in this study. Patients were enrolled
according to inclusion and exclusion criteria data was collected thorough history, clinical
examination and investigation of a patient of febrile seizure. Data were analyzed using statistical
package for social science (SPSS) windows version 25.
Results: In this study of 90 subjects, most participants were younger than 24 months (55.5%), with a
nearly equal gender distribution between males (57.7%) and females (42.3%). Most common
presentation of febrile seizures during admission were fever, convulsions (100%) & cough (44.4%).
Pneumonia was the commonest infection in this study 25 (57.8%) followed by 15(16.8%)
bronchiolitis, 7 (7.8%) tonsillitis, 10(11.1%) Pharyngitis, 10(11.1%) UTI, (6.6%, 3.3%) sinusitis and
otitis media,(6.7%,8.9%)HFMD & Diarrhea. 7.8% showing growth of Staphylococcus aureus on
blood culture.
Conclusion: Infections contribute to be as an important factor for febrile seizure. Pneumonia and
bronchiolitis are the most common form of infections in simple febrile seizure. This study observed
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Introduction
Seizures are the most common pediatric
neurological disorders.
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convulsive disorder among the children below 5
year of age'Febrile seizures usually occur
between ages of 6 and 60 mo (peak 12-18 mo)
with a temperature of 38° (100.4°F) or higher,
that are not the result of CNS infection or any
metabolic imbalance, and that occur in the
absence of a history of prior afebrile illness.” It
occurs 1 in every 25 children in the general
population.’ Febrile seizures are further divided
into simple and complex FS. Simple Febrile
seizure is defined as a generalized seizure lasting
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for <15 min that does not recur within 24 hours
and Complex Febrile seizure is defined as a
seizure that is focal, is prolonged (>15 minutes),
or recurs within 24 hours. Occurrence of Simple
Febrile seizure is approximately 70%— 80% of
cases.> One-third of children with febrile
seizures will develop seizure recurrence. There
are several risk factors responsible for seizure
recurrence is an issue of interest for physicians.”
These are the seizures that are generally benign,
with rare long-term sequelae, there is much to be
learned about their pathophysiology and risk
factors.® Infections are the most common cause
of the febrile illnesses associated with febrile
seizure.5 Several Viral infections are
documented in up to 80% of febrile seizures.’
There is association of febrile seizures with
Upper Respiratory Tract Infections (URTIs) and
Gastroenteritis commonly.*’

Patients with Simple Febrile seizure have
increased susceptibility to bacterial infections
and various infections may  resulting
recurrence.'”'""? Several studies have done
regarding infections in relapsing Simple Febrile
seizure separately.'~%*

Materials and methods: This cross-sectional
study was conducted in the Department of
Pediatrics, Sylhet Women’s Medical College
Hospital from April 2024 to September
2024.Total 90 sample was taken. All cases of
febrile seizure and children with simple febrile
seizure were included. Complex febrile seizure,
febrile seizure other than simple variety, febrile
seizure with critically ill patients and children
with meningitis, encephalitis was excluded. This
study was performed among children with
Febrile seizure after fulfill the inclusion and
exclusion criteria. The study was carried out
after explaining the procedure in details and
getting informed written consent from the
patient’s guardian/attendants. Febrile seizure due
to RTI like URTI (pharyngitis, tonsillitis,
sinusitis, otitis media, common cold) and LRTI
(pneumonia, bronchiolitis), diarrhea, Urinary
tract infections, was evaluated by proper history,
examination and relevant investigations to
search the pattern of infections. Following
investigations were carried out to find out the
pattern of infections responsible for febrile
seizure according to clinical profile: throat swab

gram staining and culture for pharyngitis,
tonsillitis, chest X-ray, X-ray PNS,
Nasopharyngeal swab for virus PCR, CBC and
blood C/S and urine R/M/E, NS1 for dengue,
Stool R/M/E,C/S. All patients with febrile
seizure due to infections were managed and
follow up by hospital protocol. All data were
collected in structured questionnaire. After
collection, data editing and clearing was done
manually and prepared for data entry and
analysis by using SPSS (statistical package for
social science) version 25.

Results: In our study populations, children
under 24 months of age were (55.5%) with a
smaller proportion between 24-48 months
(33.3%) and 11.1% older than 48 months. The
mean age was approximately 22 months (Table
02). Gender distributions were 57.7% male and
42.3% female (Fig 01). All subjects exhibited
fever and convulsions, which are expected in
febrile seizures. The majority were conscious
during episodes (90%).In this study we found
the commonest symptoms were fever and
convulsion (100%), cough (44.4%), diarrhea
(19.1%), and throat pain (18.9%), Urinary
symptoms (11.1%). A family history of febrile
seizures was noted in 31.1% of cases. Less
frequent symptoms were headache, ear
discharge, and skin infections (Table 3). Blood
cultures were performed in 16.6% of cases, with
7.8% showing growth of Staphylococcus aureus
(Table 4). Radiological diagnosis reveals
pneumonia (27.8%), bronchiolitis (16.8%),
(6.6%) sinusitis (Table 5). So overall pattern of
infections among the study populations were 25
(57.8%) were pneumonia followed by
15(16.8%) bronchiolitis, 7 (7.8%) tonsillitis,
10(11.1%) Pharyngitis, UTI, (6.6%, 3.3%)
sinusitis and otitis media, (6.7%, 8.9%) Hand
Foot Mouth disease (HFMD), Diarrhea.
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Table 1: Frequency of infections of study

population (n=90)

Table — 3: Clinical feature of the study

Population (n=90)

Characteristics Frequency | Percentage
(%)
Pneumonia 25 27.8
Bronchiolitis 15 16.8
Pharyngitis 10 11.1
Tonsillitis 7 7.8
Sinusitis 6 6.6
Otitis media 3 33
Hand foot mouth 6 6.7
disease
Diarrhea 8 8.9
Urinary tract 10 11.1
infections

Table 2: Demographic characteristics of study

population (n=90)

Characteristics Number Percentage
(Y0)
Age in months
< 24 months 50 55.5
24-48 months 30 333
>48-60 months 10 11.1
Mean £SD 23.09+14.96
(months)
OMale
B Female
42.3

Fig. 1: Sex distribution of study populations

(n=90)

57.7

Variants Number Percentage
Symptoms
Fever
Yes 90 100
No 0 00
Convulsion
Yes 90 100
No 0 00
Family history
Yes 28 31.1
No 62 68.9
Cough
Yes 40 44.4
No 50 45.6
Throat pain
Yes 17 18.9
No 73 81.1
Urinary
symptoms
Yes 10 11.1
No 80 88.9
Ear discharge
Yes 3 33
No 87 96.7
Headache
Yes 8 8.8
No 82 91.2
Diarrhea
Yes 18 19.1
No 62 80.9
Signs
Conscious
Yes 90 100.00
No 0 00
Skin infection
Yes 6 6.7
No 83 933
Lung finding
Yes 40 44.4
No 50 55.6
Throat infections
Yes 17 18.9
No 73 81.1
Dehydration
Yes 18 19.1
No 72 80.9
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Table 4: Pathogens isolated in study
populations (n=90)

Frequency Percentage

Throat swab culture 5 55
No growth 4 4.4
Growth 1 1.1

(Streptococcus)

Blood culture 15 16.6
No growth 8 8.9
Growth 7 7.8

(Streptococcus)

Urine culture 8 8.9
No growth 5 5.5

W

Growth (E. coli 33

Table — 5: Radiological diagnosis of study
populations (n=90)

Frequency Percentage

Pneumonia 25 27.8
Bronchiolitis 15 16.8
sinusitis 6 6.6

30 218

25
20 16.8
15 13.04
11.1 11.1
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0 I
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The study shows in figure II that pattern of
infections among majority study populations are
25 (57.8%) were pneumonia followed by 15
(16.8%) bronchiolitis, 7 (7.8%) tonsillitis, 10
(11.1%) Pharyngitis, UTL, (6.6%, 3.3%) sinusitis
and otitis media, (6.7%, 8.9%) HFMD, Diarrhea.

Discussion:

Febrile seizures are the important cause of
convulsion among the children aged 6 month to
59 month. There are several Infections
responsible for recurrence of febrile seizure.
This study evaluated the pattern of infections in
children presented with simple febrile seizure.

In this study showed that maximum patients
(55.5%) were <24 months of age followed by
33.3% were 24-44 months and only 11.1% were
>48 months and mean age was 23.09+14.96
months this is similar to the report by Eseigbe et
al. "’ and Onyearugha et al.'* Mean age of onset
of febrile convulsion among the study
participant is  23.09£14.96 months this
&lolssfigvation is consistent with previous report.
This study showed male were predominant
(57.7%) and female were (42.3%). This finding is
at consistent with other studies™'”%. Sharwat, et
al., also report male gender to be significantly
associated with a risk of a febrile seizure.”’

In this study shows the clinical profile of the study
subjects showed several significant findings,
particularly fever and convulsions (100%), cough
(44.4%), throat pain (18.9%), diarrhea (19.1%),
urinary symptoms (11.1%). Less prominent
symptoms are ear discharge, headache, and skin
infections. 31.1% of participants had family
history of febrile seizure. These findings were
consistent with other studies.'* Kumari, et al."
reported a positive family of history of febrile
seizures in 30 %of patients. Shankar P et al also
reported a family history in around 30%
children.***

This study shows most important infections
among majority study populations are 25
(57.8%) were pneumonia followed by
15(16.8%) bronchiolitis. This spectrum of
infections in the present study were different
from other studies.>'’ The study showed upper
respiratory infections were the most important
risk factors in febrile seizure. Other infections
such as 7 (7.8%) tonsillitis, 10(11.1%)
Pharyngitis, UTI, (6.6%,3.3%) sinusitis and
otitis media, (6.7%,8.9%) HFMD, Diarrhea
observed in this study which was well agreement
with other studies.'**

The study showed streptococci were7.8% in
blood & 4.34% were in throat swab culture,
E.coli was 3.3% in urine culture which were
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similar to reported figures
2 .22, 26-28
studies™.

from previous

Conclusion:

Infections contribute to be as an important factor
for febrile seizure. Pneumonia and bronchiolitis
are the most common form of infections in
simple febrile seizure. This study observed
foremost common pattern of infections in febrile
seizure, it’ll give proper guidance to physicians
to counsel and treat the patients accordingly.

Limitations:

e The sample size of the study was small.

e The study period was short.

e The study was carried out in single center.

o This study did not isolate the viral pathogens

Recommendations:

In every case of febrile seizure care, counsel and
prompt treatment must be adopted not to suffer
from various pattern of infections for prevention
of recurrence of febrile seizures.

Further studies should be undertaken by
including large number of patients

A thorough search for viral isolation to identify
viral source of infections as a casual factor for
febrile seizures.
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