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Risk factors relating to recurrent febrile seizures in Pediatric patients
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Abstract
Febrile seizure is the most common seizure disorder in children, approximately one-third

of them develop a recurrent of febrile seizure. And some studies have shown that there may
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be an increased risk of epilepsy Objectives: To identify risk factors relating to recurrent
febrile seizures and determine incidence of epilepsy after recurrent febrile seizures in pediatric
patients at Phaholpolpayuhasena hospital. Methods: A retrospective study was performed
by recruiting the children who presented with first febrile seizure at Phaholpolpayuhasena
hospital between January 1st 2016 and December 31st 2018. The data were recorded and
analysed with chi-square, Fisher’s exact test and multiple logistic regression analysis.

Results: There were 355 children who presented with first episode febrile seizures,
106 of them had recurrence. The study indicated that a family history of febrile seizures were
associated with an increased risk of recurrent febrile seizures and multiple logistic regression
analysis revealed that a positive family history was significantly higher in children with
recurrent febrile seizures, compared with those without recurrent febrile seizures with odds
ratio of 2.35 (OR = 2.35, 95% CI = 1.418-3.905, P=0.001). Additionally, the study had showed
that the incidence of epilepsy in children with recurrent febrile seizures were 8.5% that higher
than those without recurrence with statistical significance.

Conclusion: A family history of febrile seizure was risk factors of recurrent febrile seizures
in children and a history of recurrent febrile seizures appeared to be associated with a risk

of epilepsy.
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logistic regression analysis
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m39di 5 gianmsaimsiialsnandnmendamsiianizdnonldd

Taidlulsnantn ilulsmandn P-value
(n=343) 311434128 (m=12) 31143712
(Goway) (Goway)
anzananlden
4 246 (98.8) 3(1.2) 0.001
Y 97 (91.5) 9(8.5)

P-value < 0.05 is significant

= Y Aa o a
NAMIANEINVHIIENUN NN anyema
3 o wa o < @
Idaduan 106 510 (Govaz 29.9) Tigiia azdnnn laiuaurguesernssn
% a o . o = Y1 < <
Msainsnalsnausn (epilepsy) 311U nulaveslwdn Uszana 1 lu 3 veudn
v 4 ~ o Y S o Yy A o v ¥
9 510 (Fovaz 8.5) Wenfieuneunudile An1zEnn lvaziiniizsnain lda
S A (= Y 9/?:’ =\ va L4 = dy ) = Y 3 A
@anf lifinzgnan ldaiigiianisal nnmsanimsn ludiednii
a % . o o Yo '
matAalsnansn (epilepsy) 91494 3 318 Azdnnn 19511 355 518 WuNling
Y 1 1 oA [ 9}%} ] hlﬂlg o 9
Govaz 1.2) WuNNQUATNIEENN Tda N0 114U 106 318 (50802 30)
= va 4 a o 1 a I VA |
UguANITaINISINATIAaNFNLINNI Ay 1 Tu 3.3 919 dihedluware
pgNNsd AN Nana (Gooaz 60.3)unnunANAN (Gooaz 39.7)

24 mnagauyiiagans et



[ UAeIn U 1UNISANYIYDY Nadirah
Rayid Ridha[7], Anne T. Berg[5] tag
W. Kantamalee[8] 81glaginagiminy
=S =% a
5.5 = 1.5 1 pasreuiauInislnag
Y
m3dnanelsn 3 suauusnlaun Aaio
mataurielagrudusiuiu 145 10
9
($osaz 40.8), aaamaaurielagivais
$1uau 61 510 ($oaz 17.3) uaz 15AI152
[ ~ v o k)
FAURNIUNAUNUIU 42 518 (5p88T 11.8)
Tun1sANYIVDI W. Kantamalee[8],
S. Hunnain[10] t48 Esmaili Gourabi H[11]
a dy a 1 9 I
numsaa¥omaauvielaauduily
DUAVLT NFUNU
= [ d‘d 1 a
AMTANYITIVENUNANDNITING
o S)g =2 dy Y
anzgnan e lumsAnutiwungihe
Ad [ v A % Y I
Alsziaaseuns a1z Fna1n iy
[ d‘ 1 a o 9 90’
Jadeiaeanenisinaniizynain ldas
pNINsd A NINEDa (P = 0.001) uag
4 o a 4
HeINATANTIZHAIY multiple logistic
regression WU NAANWFEIIUMSIAANIZ
o 9/%’ v A =1 A <
Fnan i 2.35 mudleiieunudioan
A:i [=Y A v A o 9
nlitilsgifnseunirtinisdneinld
(Odd ratio=2.353, P=0.001) 98191817 ay
NNADAFUASINUMIANYIUDY Nadirah
Rayid Ridha[7], Anne T. Berg[5], Navneet
Kumar [6], ita2 W. Kantamalee, [8]
[ d’ = dy ]
Jadeduqlunisdanu 1t liny
ANuLAnNAeg1elitediay uae1aly
=Y a o so’
gUiAn1ssivesn1siian1zFnain ldan
Tuiladearsepieguud Tduvesnnudes
d‘ a 49! = dy 1 d' A =
mnayy lumsenyiinuaiergnisull
o 9 A =\ A 4
azdnanld < 18 Wouliglianisaives

a o 9/301 1 P oAl A
M3z MagannguiEull
o 9y A o ]
AMzFnn la > 18 weudayulus
= A A Aay Y
ARy U NAIUNS,6,7,8] TTEZIANT 14
Aoulio1n1sdn < 1 ¥2Tueligiianisal
a o %l 1 ]
nstian1rzdnain ldsuinniingu
Ay Y ~ o @
syozani Mneuliemssn > 1 ¥ 1u9
IFUIRBINUNITANYIVOY Berg AT [1]
Y
11a¥Navneet Kumar [6] mM5any1H ldwun
QUUQNUINTY < 38.3 0IAUBAITH
azgnnn lduuududeu uaznizda
I o a Y 9)% ]
Wudatelumsinannzdnan e aw
A 4 Y A A A [
giamsalvesrirentilszianseuns
I v A o v 3 1
WuTsnaudninanzsnan ldasigena
VoA L= o v Q@ Y
ngui lutilsg anseunsailulsnausn
91ANITANYIVOY Julie Werenberg
1 1 < 1 o
Dreier[4] WuAthaannin1nzsnainly
%,‘ = ~ 1 a v F2
FrliANUFEIRONISIAA lIAaNTD Ia 1
Y
A o a
mMsAnEtswugUansaimsmnalsnan
@ . 3 Ax o 93
¥N (epilepsy) Tuanninzdnain laah
Y = 1 v 3 Ax v
Fouay 8.5 FANNANNGUIANNTN1IZFN
Y = g/ = 9 [ A v
nnldissnsafen Govas 1.2) agreiiie
o W Aana 1 wAa 4
MAYNINad uazuINNI1guAnITal
voamsiia lsnaugnlulszaninali
9
(508020.5-1)
= Lz =
TunmsaneritdunisAnyuuy
. o Y Y o W
Retrospective study mlvdudesinalums
Ay g W Yy & 9 a '
dududoyanialuldtoyanuiase 1yu
msingurgivaziieimsdnerslulaia
Tuvaenion1s¥n szoza1nd v e
[ AR H 1 Y g 9
Uszinnngradeuens el ldaitludeua
Y [ Yy A
A reaavaaimilvunnuaiamaon
<3
NMIANEINIIZVIATINNANADIATIVG

tgnryauyiiavars m 25



52AU serum ferritin A INToyadIUlvg
lnunsa399 serum ferritin level 19FNH1
a = Y Ay o1 oo
NN FAuNUFILI lanan luuiud
91915 INTANY MUY Prospective
< 9 Y
veawsoeulunisinudoya la
ATURIU gnAoY uiud naziinau
A A A o a Y Y 1 3
unFedemeiu A zd laedruiy
= A 3 Aa
52U AMIANEINUIAIeAn AT
g Yy~ = J a
Azdnan ldsiinnudesnoninag
TsnaudnaensAnuINuANRInUTIvY
{ o U 1 £ I o
whlddihenquiliTomeanilulsnaudn
Tuauina'ld e nuIMIanUINIg
9
Hosrugihelunquiiaelil

asilwanmsIde
Uszianseuniaiiinnzsnan 145

anudsslumafanzsnnn 199 2.35

M1 (OR = 2.35, 95% CI = 1.418,3.905,

o

4 [ U < { ]
P=0.001) tiorfeunudihemni lutilseia
aseuAsinzEnIIn lvedelivedinn
NEdA uagnuglAnsainsiialin
o . 3 Aa o
audn (epilepsy) Tuaniiinzdnain
9)% ' 3 Aa o Y
ldsnninaniiinnzdnainldiies

9 w aan

9
ATURTIDENIITsdIAY NI

nadAnssnlszma
AIT0vU0 U UNTLAMUNNIV T

AN NFTUGA WM HUNS BN T

sy A limnsAny13de uazdam

9 v
a 4

Y Y A R
ANYTUNUD H]THH1TI‘HE]§1J’JEJQ?J1§

b Sh..

' Y 9 a @ A s
MBATIUNIMIU DHTNNFUINDUNUNDS
Aq ¥ o g 9
nlvnmsaivayulumsnuveyalunis
MITY AULATIUNITITITITUNITING
Tuau Tsaneruranvanangmaunld

Y
=1

Y
Auuziilumsiiivelunss

19NA1301999

1. Berg AT, PhD, Shlomo Shinnar, M.D., PhD, W. Allen hauser, M.D., Marta Alemany,

Eugene D. Shapiro, M.D., Morton E. Salomon, M.D. et al. A Prospective study of recurrent
febrile seizures. The New England journal of Medicine 1992 Oct;327(16):1122-1127

2. C. Waruiru, R. Appleton. Febrile seizures: an update. Arch Dis Child 2004;89:751-756

3. Sajun Chung, MD. Febrile seizure. Korean J Pediatr 2014;57(9):384-390

4. Julie Werenberg Dreier, PhD, Jiong Li, PhD, Yuelian Sun, PhD, and Jakob Christensen,

MD, DrMedSci. Evaluation of long-term risk of epilepsy, psychiatric disorders, and

mortality among children with recurrent febrile seizures. JAMA Pediatric 2019

Dec;173(12):1164-1170

26 m nigauyiiagans et



10.

11.

Anne T. Berg, PhD, ShlomoShinnar, MD, PhD, Amy S. Darefsky, MPH, Theodore R.
Holford, PhD, Eugene D. Shapiro, MD, Morton E. Salmon, MD, et al. Predictors
of recurrent febrile seizures. Arch PediatrAdolesc Med 1997;151:371-378

Navneet Kumar, TanuMidha, and Yashwant Kumar Rao. Risk factors of recurrence of febrile
seizures in children in a tertiary care hospital in Kanpur: One year follow up study.
Ann Indian Acad Neurol. 2019 Jan-Mar;22(1):31-36

Nadirah Rasyid Ridha, P.Nara, Hadia Angriani, Dasril Daud. Identification of risk factors
for recurrent febrile convulsion. Paediatr Indones 2009 Mar;49(2):87-90

Abdul Wahid Hussain, Abrar Ul Haq, Sohail Shahzad, Bilal Murtaza, Umar Nawaz,
Munir Akmal Lodhi. Iron deficiency anemia - A risk factor for febrile seizures in children.
Pak Armed Forces Med J 2018;68(5):1300-05

Worawit Kantamalee MD, Kamornwan Katanyuwong MD, Orawan Louthrenoo MD.
Clinical characteristics of febrile seizures and risk factors of its recurrence in Chiang Mai
University hospital. Neurology Asia 2017;22(3):203-208

Shabbir Hussain, Saba Haider Tarar, Moin Ud Din Sabir. Febrile seizures: demographic,
clinical and etiological profile of children admitted with febrile seizures in a tertiary
care hospital. ] Pak Med Assoc 2015;65(9):1008-10

Esmaili Gourabi H, Bidabadi E, Cheraghalipour F, Aarabi Y, Salamat F. Febrile seizure:
Demographic features and causative factors. Iran J Child Neurology 2012;6(4):33-7

Y nryauyiavars m 27



