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Abstract

Convulsion is a critical illness that seriously endangers children’s health and even life safety. Al-
though the vast majority of convulsions in children have a good prognosis, some still have recur-
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rent seizures, and even lead to neurological sequelae such as seizures and cognitive impairment in
adults. The seizure mechanism and etiology of convulsion are complex, repeated convulsions in
children may leave different degrees of sequelae on the nervous system, and even develop into ep-
ilepsy, which makes it a research hotspot at home and abroad. Convulsions cause a great burden
to children, families and society in the process from onset to recovery. With the continuous progress
of medical scientific research, convulsion has attracted more and more attention of scholars, and
more studies have been carried out on the etiology, risk factors, pathogenesis, prediction of con-
vulsion recurrence indicators and prognosis, so that clinicians have more understanding of the
diagnosis and treatment of this kind of disease. Now this paper summarizes the relevant research
progress and changes of serological indexes of convulsion in childhood.
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1. 818

P BRAE S JLZE B B L fE S R[], 2 BT K i K S 4 o — 3 1 [R5 A i e 5 U Bl I
BE LRI T (o dhdE B WLk 1o, mT DU SRRV R AR, ] DL 4 B (4 T
PRI RAE . IR BRARCHI T [ 2], AE L ZE B AR o L BB R S B D Bt 1 ik (Ferile seizures, FS), Hik
IR (Epilepsy) s HHAX 4 R GuIE G (CNS) K2 Rt ik £ 52 B2 B 1 % (benign convulsions associated with
mild gastroenteritis, BCWG)%5. Joit &M 5 R L= At ik, &RxT ) LI AE fr e i gy, Wola
Rt LEE I R AR B AT AR A i va it oe, AT i A L BAAE VS & o AR SO A At B (]
KAL), SIS EFRPAME I TR EE, BELEEIRIR, BOZERNSIE R TUGIEN, a7
SN, PRTHIEPR) LEE I A IR B2 90 BT T Tt K-

2. RRHLE
2.1 BIEEAR

Vi B AV AT AZ R /IN N5 R B A B AT AT JEC A gt R A 1 2% 6 AR R8O 22 250 i 1 SR IR I 0K 2 E i
UESZ e — 00 bR A AR I 0 2 A DG T ot B ) 4 AP I AR R Ve SR B, R ARSI & A A T S R Ay
A= RARF R N SR BE Ry ik, X e S5 K LA R g Sy WA B S AN X RR[3] . XSS R IR, 45
WG T A2 R AR RSB AL o S8 [ 00 T R A I B L B I — IR L B, 5 R & KN (] 4
TR RAERLEA L, RAMERRER T MR Y 2 (55 Bl n[4]. XFEEMESEMH, BHY
S E ) LB R AR o R T g 7 ) R TP WL o AR IEAR PN £ B 15 R B 0 (generalized epilepsy with
febrile seizures plus, GEFS+) ] IR 4 70 b A I, T A 15 B R AR () A A4 (R0 358 T FA Ik 4 ik ) R R B0 1
SCN1B %[ =45 [5]

22. REEE
1) 4ufffey: MHCHEFIRM, RAGEW] REE 2R 5 AR K AMES K. &S IL-1a A1 IL-18,
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TNF-a, 1L-6 FIT-HREABE R T, 1L-10 0N T 1L-18, IL-6 F1 TNF-a 724 BI4T 2 40
BRI o RAPERKISS IL-18 A1 1IL-10 37 E[6]. — BT 78 LB 1A B KARPER R AR R, K
R AR R R AE R B R IL-18 AP TR, FF FOR B KPR AN I R P R A AR [7]. IX AT RS2 L
T Tk A R A N T 5 M0 7 e Ao 420 T AR 1) 4 Ao 22 38 T A% 28 A T 52 1 o 22 400 A ) 4 B A 8]

2) MG AR AT B8 R M B A B AN 2 T I JRE IR T BT (4 28 e B A 2 )
283 AT A O . NG HEEE[ORF TR B FS FBJLIE  1gA. 196G ACPEIER JLE B &K, 11 CFS &L
55 SFS LM LRI, CFS B)LIMIET 19G KT AR, X 0] Reddn i S S ] 2 S5 1E FS 1K
BLEIH, AEE R P e Bk D R R %, HA 703 B R A ) L LB e S R Dl s 3 %,
BRG] T BUMIE S BREE AR, IAT) AR BA i G 28 Bk B 1 50 S5t B R A 1A 0 R DR L S 3L R
SNy PS NI N NG ZN i )7 R T ST

23 BTEE

F T [ 428 PR B 8 1 AE A 2 T B AR FEUSE PR A% 3 P 0 AN T BRI A 5. G F AR T 2 1 R TR )
5 ORISR A 08, VF 2 ANEIE TR 1 R IRABESE T 01X — . RGOS AL R 4%
(hyperpolarization-activated cyclic nucleotide-gated, HCN)H & /&5 & J& [ e fm i, Rtk ph e a1k
[10]. ARSI DR 1 2 AR 0% HCON I TE O 2 LS R AR AV 8 8 T ORI, SCHRAA TAE RS T0 0% 7 12 (1)
YEF - HCNL 28748 532 IR R R AE A 5%, 48 B # P R [11] . 78 2013 4 H A — T 70 iR 1) HCN2
[ — /N AR SR 73 HCON J8ITE 5825 &) 70 58 RIS T s, (s R AETE B[ 12] . BEAh, HEE M)
HCN2 i SRAS S R A RO AE AT GEFS+EEA O, (H SRR 4 SR ada 3 0 OR[13], XAk
# HCN2 J@E7E K AR IR R A R BA R EEH

2.4. pH K&

MR IAES, PRI TR R, MM HPLE RS, S EWRE L 40 i R R R, pH i
ASEFS [14]. B FUESL AR AT 4504 FS R VERFS 18], I HLNAS B9 B 1 — A B xS
MAIKFRIFEm S5 FS L ILERE B 255 45/ BRI B 127E SRR R S R 458 K i i pH T+ 51X
PRI A& 01 R 2 B v A S I AS SR g 2H SR R 1 ek A 23145 k. FS B G [15] .

3. MEFFR
3.1. MERMBRKFE

MUK RAPIRE T, i<k, i e s R hae g, SBRENNE T R4E
TN, XFESEIEMAANK TR, MR EUR M i, WO A 2 kAR IR ILE, X2H
AR X AL LR [16]. FC RAERT MRS, MU T, B TR INRER R, BN 1M B P 9k L
a1 ERRAIE; Bob, MRS S KM, HRBEERE, SIEERRE RKELT].

3.2. ANE-6 58N %-10 51RRRYEX M

B AFEELE, IL-6 Fihid =] SEML M KA R AR, Hrp IL-6 R Z &M 5/0)L
PR/ B B EMIME[18], HALE 1L-6 /KPR R S5/ J LIE IR R AR B A J¢. MyE 1L-10 /K
SRR R — PSR N VR, T S A RO R HEFE[19] [20].

3.3. MBFEAKREER 70 BiEE
PRTEEH 70 TG RN EE D 4 G AR T, SR I R R A S A R A B R E A [21] .
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BE— AT TR, B RE RNk S LIS th AR 52 B 70 UUERER B /KO 2 v TR FE IR I 8L
HAPESR S LIS h AR A 70 PUERERE AP S BOURRER. AR R R SR 8] 4t
PR, R BRAT R IR TR O, 5 LR PR SR AR RTE G, $RoR MBI & 70, LHE &
F/KT5 FS SR EREA R, TTRES S FS BmiERE[22] [23], ARSKATI T KB IGARBE TERIUE L HAH R
L

3.4, —FHHEENO), —|F| XA SEEINOS)KEHZE

NO 76 N AT 2 55 G e . e tbidh . SRR ML ik S 2 Fi /R B AR, 2 h IR R Girh
KRIE BT o HAF M RIEA RFIIER, nNOS (HZ IR LA R L RSB , FiR
PRI 4 R A S T LR s INOS (75 S 280) AT LA B Bl [ Mk 40 FR 7 4628 28 G rho st U S, 96 25
Zer A T [24]: eNOS (P9 R 4NABAY) AT O MLAS TR AT . AP0 AN M . 110 ks A
/IR EAEZE TN RE, T et b8 TEAR SR FIWE 2 R B [25]  FlR5 15 48 B B M R 56 M v o
NO 7K 5 (S HE R 4« i 0 50 2 B R 283 M EL S35 71, NP4 4IIEA 01 NO 254 iR 2 i Il
i 7 T i 5 % R 2 P 2 245 6 A 14 0 3 SRR IR [26]

4, G575

FS JFAR s — WL pr i 2 A 2 F A BT AR BRI S S, BEE FS IR % k&1l
TEEHLH T T AT FUIS B EERE , O FS BRTT A IBT AL 7 e BB SEA . 1 AR A8 R AR 1A
555 FS BIAHICHE . R 75 56 A8 i B TN FEAR « 5 Boxt i ) LA e 2 S 03 FURN A 28 T 9 o Bk A A= )
AR PR T BESE[271 05 T ), AR ARk, T R BE 2 S A ) S Bt IT 7 LA S KRR A B P i PRSI 7 R A
o IWTIEAR Y EYISERIIRRT-BL,  FAERTHZBIR A AR R TR 216 77 % -
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