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Abstract

Objective: To study the case data of children with febrile seizures and master their clinical character-
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istics. Methods: A retrospective analysis was conducted on the case data of children with febrile
seizures admitted in the ward of the People’s Hospital of Inner Mongolia Autonomous Region from
July 1, 2023 to July 1, 2024, including age, gender, length of hospitalization, time and frequency of
convulsions, changes in peripheral blood cell levels, etc. Results: In this study, a total of 56 children
with febrile seizures were analyzed. There were 28 cases in the simple group and the complex group,
of which 26 (46.4%) were female children and 30 (53.6%) were male children. Among them, there
was a history of previous convulsions was 15 (26.8%) and 41 cases (73.2%); there was no signifi-
cant difference in the routine blood data of the two groups (P > 0.05); the age of convulsions in the
complex group was 4 years (1.3, 6.0) and was significantly higher than that of the simple group (1.0,
3.0), showing a significant level of 0.05 (P = 0.018 < 0.05); there was no significant difference in
hospitalization time and the duration of the two groups (P > 0.05). Conclusion: The age of convul-
sions in the complex group is significantly higher than in the simple group, and the difference is
statistically significant. As one of the risk factors for convulsions, age growth suggests that febrile
seizures in older children may cause a bad prognosis.
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Figure 1. The distribution of previous history of children
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Figure 2. Comparison of the ages of the two groups of convulsions
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