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Table 1. Recurrence risk of febrile convulsion
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First author Year Study type Sample size Duration of follow-up Cumulative recurrence risk (%)
Stanhope 1972 Populatlon-based 236 To age 5-10 yr 29.2
Van den Berg 1974 Cohort 339 3 yr 40
Nelson 1978 Cohort 1076 To age 7 yr 349
Heijbel 1980 Population-based 107 3 yr 29.9
Verity 1985 Cohort 303 To age 5 yr 355
Shirts 1987 Population-based 687 To aduithood 30
Cavazzuti 1975 Rx trial 47 1 yr 55.3
Wolf 1977 Rx trial 249 4 yr 30
Bacon 1981 Rx trial 43 1yr 37.2
- Knudsen 1985 Rx trial 137 18 mo 335
Frantzen 1970 Clinic-based 197 5-7 yr 345
Wallace 1974 Clinic-based 116 18-38 mo 47.4
Thorn 1981 Clinic-based 153 2 yr 40.5
El-Radhi 1986 Clinic-based 94 26 mo 309
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Table 2. Risk group identifeid by combinations of risk factors
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75%°l o182 5% 8T, 60~75%< A&l 30%°]
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AR gate] MAA 22t (neurodevelopmental sta-

Combination or

Prevalence Recurrence

Author Risk factors used No. of factors %) (%)
Knudsen Age <15mo 0 26 11.4
Family Hx epilepsy 1 39 26.4

Family Hx febrile seizures 2 25 45.7

Complex seizure 3 8 81.8

Group day care 4-5 2 100.0

Shirts Age <18mo 0 30 20.3
Family Hx febrile seizures 1 45 27.3

Prolonged seizure(> 10min) 2 22 436

3 3 749
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Table 3. Overall risk of epilepsy following febrile convulsion
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Nelson'"& AV E 42%7} 13U, 75%7} 3‘3‘44
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Hastact. au €474 F 18493 34
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Authors Subjects Number Follow-up Epilepsy NS
exmined period (Yrs)
Populaton-based
Van den berg & yerushalmy 1969  Birth cohort 246 3 3.2%
Nelson & ellenberg 1976  Birth cohort 1,706 7 2.0% 1.1%
Tsuboi 1986 3 years olds 1,406 6-11 1.7% 2.0%
Ross 1980  Population 366 14 6.0%
Fridichsen et al 1954  Population 282 6 2.8%
Clinic-based
Annegers et al 1979  Clinic 666 15 4.4% 0.8%
Annegers et al 1987  Clinic 687 18 - 7%
Frantzen 1968  Clinic 200 6 3.0% 3.5%
Tsuboi 199 Clinic 538 16 5.9% 1.5%
Wallace 1977  Clinic 112 8-10 12.5% 4.5%
Berg 1996  Clinic 428 2 3.0% 3.1%
NS : A single non-febrile seizure
Table 4. Predictors of subsequent epileptic seizures
Study factor Rated ratio 95% Ci p Value
A. Significant predictors in the overall group (N=427)
Neurodevelopmental abnormality 13.79 5.63,33.77 <0.001
Number of febrile seizures 1.60 1.11,2.30 0.011
Any complex febrile seizure 271 1.12,6.52 0.027
Duration of fever 0.54 0.28,1.02 0.059
After controlling for above factors :
Family history of epilepsy 2.07 0.56,7.61 0.27
1”7 relative
B. Predictors in neurodevelopmentally normal children (N=404)
Number of febrile seizures 1.87 1.27,2.75 0.002
After controlling for above factors :
Any complex febrile seizure 2.57 0.87,7.64 0.09
Family history of epilepsy 2.58 0.59,11.38 0.21
1" relative
Duration of fever 0.67 0.33,1.38 0.27
C. Predictors in neurodevelopmentally abnormal children (N=24)
Duration of fever 0.10 0.01,0.76 0.026
Any complex febrile seizure 5.29 1.03,27.29 0.047
Number of febrile seizures 255 0.98,6.66 0.056
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Table 5. Facotrs prognostic partial and generalized-onset unprovoked seizures

Factors Partial Generalized-onset
Rate 95% Confidence Rate 95% Confidence
Ratio Interval Ratio Interval
Focal features 7.7 2.2-30.0 0.8 0.1-7.0
Repeated episodes within 24 hr 7.7 21-279 1.1 0.3-33
Duration of seizures (min)
10- 29 2 04-96 1.6 04- 5.8
>30 43 1.2-1.56 1.2 0.1-10.5
No. of febrile seizures
2 0.8 02-29 1.6 04- 65
>3 0.4 0.1-20 6.5 19-21.7
Age {yr)
<1 1.1 0.3-40 1.7 05 53
>3 0.9 01-76 3.4 08-134
Family history - 09-122
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Heterogenous Clinical Spectrum of
Febrile Convulsion Syndrome
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Fig. 1. Possible outcome and course of febrile convulsion.

46

J Korean Epilep Soc,/Volume 1,/ November, 1997



o ae vy W2 Al 7—3@91 %.4 2ol e 4
e 7143t tio] way A8 A0 Ui BAT

& HH 9 4734 20 4 280, BE BN
8%5e Z4l 8 AA GANEE SRR AP
Bok A Sxinieh Bxie] A%, WA 2 oj4lE e 3
24 29 A00) et HYF o2 Agshe Ro| guie
AgH gayole & 4 ek

i GROM SYN HAYA} T B2

g3 Asjd Ca™ P. Mg L EPHAE ZE o)
o2 At A 84S A4E o uitE s

aeu 8xle] velrt 24 olat o & 3% 6%l

A %}XR #8% (occult bacteremia)e] WM 4 7] o

HAGEHAL 2 do TP AT Fasid uebs

e
o2
o
>4 ry

a

Bl vol % st WA Age] Aol weh 4
Moz FAE Agsielo} det,

2. BE BYEE INN HHSAHANT B2}

srofoljA Fof LA Zadato] A7le A4 28 ¢ o
FEAGE o 4P EL HUH 53] AT ARG 7+
Hoke Ao] 7P Faslit. Ao My 2] 10~20%
7b s gutd Auwzo s IEHH P 30~40%0A4
53] vel7t odFE HUASZEL A=A 7] W
of etedoz Qg AR dHARE FHE] oY
o mA HH e HAE FH o2 Aldshe o] L
ol HA 4748 #Ae) 5% HAF Hart Bl
7] g2l SLE SRl HH 5 HAE Ak A &
23] @t} Jaffe= FAAY SAelA HAHsd Al g}

Table 6. Detection rate of epileptic discharges in febrile convulsion

ol AL Al T APN e e AE
24 ol3t, WAF Z4o] 2 zl*% A%, A9, o
HE AU B HAAFEERe ARG o AET, A

3R 34 DA, HLHA. 3 o5 4 @
Y7ol 47 A%, G473l WAs7] 48412 ol 2%
& e A% 3 F3e s 23 HA5A ol

X Detict @b Slsh

sk 2ol whakajaie.

Algg background
slowing ¥ H2¢ S22 o|ddat 42188 #3889

=4, background slowinga t##-9] xjol| A W25 4=
HEN AEE 7ol AVHEA F l A A gt
9] T%olARt Hid}, ey A4 de] Aoy ke

%‘391 7VFs/d € A Fshet] =¥l klzl e HdE =

4978 F AaE A HaHAPIA 14~47%9] &
ZMIH WA HepdALE BEAeR A of 70%7t
A WHgo] F7HITF (Table 6). 474 ¥9] &8, Ha
A gxpe] vio], A7 el Bl 4 Shaje] HAl 5w
g Aele YS90 28 432 vlxy g3 E %
A9 7HEE 2 43 A7 QI Sofijanovel 2ahd
HAHAM] fzte] d#lo] 14 olshe 7.6%. 34 32.4%.
4~64| 51.4%% AFo| F/NEFE A Soto wHdE
o] F7teta E BRAGAUA WH o] T B
w3tk @474 8ol genceralized fast spike. gn-
eralized 3 Hz spike and slow wave, photoparoxysmal
response ¥ FA HEY F3P2 o4 sy} A==

Authors Total cases Cases with ED in a narrow sense
Doose et al. (1966) 576 84 (14.6%)
Frantzen et al. (1968) 218 3 {1.4%) (inital EEG)
63 (28.9%) (through the course)
Kagawa er al. (1976) 131 (Simple) 12 { 9.2%)
176 (Complex) 27 (25.9%) (initial)
Miyake er al. (1979) 81 (Simple) 12 (15.3%)
40 (Complex) 14 {35.0%) (initial)
Thorn (1982) 910 82 { 9.0%) (1 month after first FC)
425 (44%) (2 vears after first FC)
. Ueoka (1983) 727 (Simple) 76 (10.5%) (initial)
237 {Complex) 40 (16.9%) (initial)
Yamatogi et al. (1982) 263 112 {42.6%) {through the course)
250 174 (69.6%) (through the course)
Tsuboi (1986) 1218 (Population-based) 292 (24.0%) {at age 3)
638 (Clinic patients) 238 (37.3%) (at age 3)
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Febrile Seizure

Rectal Diazepam in sol.
0.5 mghkg

Repeat diazepam in sol.
0.5 mgkg

Hospitalization

Diazepam iv.

0.5 mgkg
up to 2 -3 mgkg (total dose)

Phenytoin
or Phenobarbitone

Fig. 2. Flow chart for emergency treatment of febrile seizures at
home and in the hospital.
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