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Abstract: Objective: To explore the clinical features, diagnosis and treatment of febrile infection-related epilepsy syn-
drome (FIRES). Methods: The clinical data of one case with FIRES admitted to our hospital were retrospectively ana-
lyzed. Results: The child presented with mental and behavior disorder and refractory partial status epilepticus who had
a febrile illness antecedent. The symptoms of the child didn’t improve after the treatment of anti-central nervous system
infection empirically and antiepileptie drugs for 2 months. And then the therapy of the child was withdrew and he died
of status epilepticus after 20 days. Conclusion: The FIRES is rare and the treatment is very difficult at present. Early
recognition is of paramount importance to start treatment in an early stage. It should be given high dose of antiepileptic
drugs or ketogenic diet, or both, as soon as possible. Maybe it could reduce brain damage and improve the prognosis.
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B E: B BRI ARG S M 25 A1 (febrile infection-related epilepsy syndrome, FIRES) ]Il R KR s Al
BITRR . Jriks SRR I 18 FIRES ) LI IR BORREEAT BB 7B S5 B LLURE AT v 7 5 2
EI AT R ARG 5, o R P H B V6 M 0 MR FE SR 25 (refractory partial status epilepticus, RPSE), 4242
B P IR A R SRR GIR YT M 2 FhBURUIR 258 (antiepileptie drugs, AEDS)BEEI6YT 2 F, RAERES], KB
FERIT B, B 20 KB LAE TR FFS2IRE(SE). G518 FIRES IGAR /AL, HFTiGI T FE, S 5
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2. ImPRFEH

BIL, &, 11 %, B “RMITARE 5 K7 T
2012 4 10 H 28 H AR, £JL 5 KAl H IR A i
A Wk FRIRERIL, TR EO BB BUN AN,
5~10 RIKIHAEE, RAEBIANE, SR RE,
HIRWIARE S AR BT, AW, TR, A
RITAhdE . ABEaT— A _LPIOE By s, AR
38CHA, BRAER “WE. KE” Mk, TREHAe
s, KK E 5 RS LA, TR A SR 5
ANBi#iik: T37.3C, P76 %/, BP106/64 mmHg,
BW 25 Kg. & )LIEHE, XUMIHEEFLEEARZER, 4 mm,
X RGT REL, WA, RAkR 0RO, JoikhE
YU, SR, O R SR, MR, R
REMKR, HERRFALE, WERSARG H. AFt 3
KATH 16 5 s & (electroencephalogram, EEG)/~ TS
B SH . SN “CPIRME RGUEG? 7, BTk
FRLHRAR o B v FHuR G . Bk A e BREE (1 10 g x 5
REATAIMEIRIT . 09T 2 d, WIELLE, 4B
K. AFEThEE. CUUEERE . Mmps. MmAER. THlT
BATURMSFH, Sk &S MRl R L% ; 10 A
30 H & 7 3 h #1475 L 1K (video electroencephalogram,
VEEG)#&/R £ &g VM R 8% 3. BILT 11 H 1
H IR, RO ERE, 700 A 58 R o B
BLah, AEFE &, AR E ). HE RN
SERAE, BRI, FIRDIN 2808 %, §H
RAEBARASE, ISR IRANRERE IEH, F U
TP ARG R K IA M SRR N IR A 2,
RAEREL S FrEEm R AR Wb 11 F 5 HE A VEEG
PR RAERAZ BRI IHEEED), BERATINE, K
TEHURAIIX N A mtatg it . 11 H 14 HEJLPE
WS (60 ¢X143), Bk I AT BE R % (Sa0, < 85%)
B NEE I3 AT HUOE S B SRR YT, L H
MERE, 2M5 KK, VPEME, o5 TL%
5E 10 mg, iv, 30 min; KL% 0.0659, im, bid;
I IER%N 200 mg, g6 h A& TERE 1 mg, tid BEA 1R
WAL, kiR RAIE. 12 A 1 HE &3k MRI
PRI K Je KAz g ndb. 12 H 12 H, 47T
REFTPHUEIN . FRE K %% BREH 10 g x5 K
Az g s AR miE AL, 12 17 H, 1. JR
BRI R AR W R, FKEREEERE,
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A% WBC 6 x 10%/L, & 11 331 mg/L, # 4.3 mmol/L,
FALY) 122 mmol/L, 22 [RGL(h . FURRGL th S8y 4y
I, WE IR TR 2 RE O PR AR Oe
R 47 A 1iE (febrile infection-related epilepsy syndrome,
FIRES), 4T K57 200mg, g8h; %7 125 mg,
ql2 h, ZZ+HiE#H 500 mg, q12 h, BKIAMA 0.3
mg/kg/h FFEEENIEYE, HEdIARSGE . 26 HEEkL
il MRI R LR AR, FEIRFHRTT G, 20 K
BT BN EOIRAS

3. i

FIRES & — P 5 PR A BH (P B0 T 1961 4 HH Lyon
SWH SRR, BTREAY, SA RG4S, W
R BEYEPEHE VA P 22 I MR PR R 22K (de novo
cryptogenic refractory multifocal febrile status epilepti-
cus). Jat A 1 7 X 9 14 i 97 (idliopathic catastrophic
epileptic ncephalopathy). 7 & Mt ¥6 14 5 K 45 22 R 3
(new-onset refractory status epilepticus, NORSE). &I
R 7 B S A PRI R SRS 1 i 4 (severe refractory
status epileptics owing to presumed encephalitis). ~#%
1)L B AR 9 (devastating epilepsy in school-age
children, DESC). A Meif ik e B AAEVERR 734 K A
() 2tk AR 92995 5 4 ik 4% (acute nonherpetic encephali-
tis with refractory repetitive partial seizures). & 3G
PR R AR M350 23 M AR 1 2 PR i 28 (acute encepha-
litis with refractory repetitive partial seizures, AERRPS)
R TS I (R ME VA TH B 12 Pk £ 65 (Fever induced
refractory epileptic encephalopathy syndrome, FIRES)%
B, HILFHEEN, KRR R, B A A
P, (HEJGERLL “ e REURGL” 1 iz, H
iR P 4032 4252 (i 44 /2 R van Baalen Z5PH2 i (1

“ PN SN 45 5 E(FIRES) 7.

Sakuma S5k A A 1 31 BRI RASAE, B2 T R
RIS Wibndt: DEMYE: 1) BEAAEKKE B R
Gl 8 R AE e SRR L H B SO RN R A B R
BEEhS s 2) I A AR VR T 20 1R A A RIHE VR 1 3540
YRR RFEDIRES s 3) NG I I IR A B 4 i A A v 1
W o SCREMRHE : 1) A& AT A R AV S, 2~10
RIa HIPHE RGUREIR: 2) TRV RR R4 3) il
BRAN AN (ER) E H AR 4) EEG R SRR
YRR, B2 R 5) Sk MRICKEUE
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AHIE)L, 11 %, LUK AT A ik, & ar
A EIPGE R R, TR 8 d I,
ISR R AE SR A, &2 FPURINZYiaYT,
MRS B A A KR E R IER, W
TR ISR I R AR A O TR A B L Sk
MRI $27 XU K i B R %842 v FE Ak L EEG 7 KA [H]
W2 BRI IS IESN, RAEHA AT WAX A 1 4 i
MRS . Z LTS FIRES [ B3R IG RS ., 2 Wk
ST

H IR A8 R L R B B, B IERERea T
%, JUTX A IR R A A, A TRYT
T LK B BURUH 25 ¥ (antiepileptie drugs, AEDS)
LA B RRECIR AR sl imds, s 52 LR, &
A T 7N 4399 49 AT B AR T A £ (ketogenic diet,
KD)¥h 97 45 3028, (Ey7 R it — e s

ZEEATR, W )LEA R HVERYAE IR L, IR
SR ABM TG TR P i % B0 B PR 26 IR AR A, B K
&, ZMEEAWEIT AR R A T Re R
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LG MR B IEH, TR SR R S R
EEAR . — Hi2WiAdm, N K& AEDs 4T
WiayT, el ¥ KD )T, FUHEHIRAE, AR
RE JBI 2 FbG 46% 07 - 5 T
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