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Clinical characteristics of first episode of febrile convulsion
Liu Yang
( Baishan City Maternal and Child Health Care and Family Planning Service Center, Jilin Baishan 134300 )

[Abstract] Objective: To investigate the clinical features of the first episode of febrile convulsion in children. Methods: Select the study target

of 78 children with the first onset of febrile convulsion in March 2022 to June 2023 in our hospital, and the clinical
characteristics were analyzed according to their clinical data. Results: 78 children showed no differences in sex, body
temperature, duration of seizure, abnormal EEG, or recurrence ( P> 0.05 ); age, season, family history of febrile convulsion,
family history of seizure, seizure pattern and clinical classification (P <0.05) . Among the 78 cases, vaccination history
accounted for 2.56%, bronchial asthma for 1.28%, acute gastroenteritis for 1.28%, acute rash for 10.26%, herpetic pharyngitis
for 25.64%, allergic rhinitis for 2.56%, upper respiratory tract infection for 52.56%, lower respiratory tract infection for 5.13%,
and otitis media for 1.28%. The number of upper respiratory tract infections was the largest, and the number of cases of
bronchial asthma, acute gastroenteritis and middle otitis media was the least ( P <0.05 ) . Conclusion: Most of the children with
the first episode of febrile convulsion are simple febrile convulsion, most of the seizures are between 6 months and 3 years old,
and concentrated in the autumn. The majority of the seizures are mostly upper respiratory tract infection, which can be

prevented as early as possible clinically, so as to reduce the risk of febrile convulsion in children.
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