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ABSTRACT

Background: Seizures are the most common pediatric neurological disorder. Up
t010% of children suffer from at least one episode of seizure in the first 16 years of life.
The incidence is highest in children less than 3 years of age, with a decreasing
frequency in older children (Friedman and Sharieff, 2006). Febrile seizure is the most
common form of seizures in childhood, affects 2-5% of all children across the world
(Sampaio et al., 2010). Incidence of first non-febrile seizure in children is 25,000 to
40,000 per year in the United States (Martindale et al., 2011).

Objectives: We aimed to clarify the clinical pattern of seizures including their type,
frequency, possible etiology, family history, level of controlling seizure, parents
awareness about seizure precaution and home management and antiepileptic drug
used 'in pediatric neurology clinic of Al- Hussein University Hospital.

Patients and Methods: This descriptive study was carried out on 200 patients with
seizures disorder, from outpatient clinic of pediatric neurology at Al-Hussein
University Hospital, during the period from April 2019 to October 2019. All patients
were aged from 1 month up to 18 years and of both genders, newly and old diagnosed
cases. Patients less than 1 month and more than 18, and mentally retarded children
were excluded. History-taking, complete clinical examination and laboratory
investigations were registered. Electroencephalography was done. Adequate rationale
AED was given.

Results: At the time of interview, of the 200 patient with seizure disorder had age
ranges from 1 month -18 years, male more than female (124 (62%) vs. 76 (.38%)) with
a male/female ratio 2:1, the most common age for onset of seizures was within the first
year of life (56.50%) of all patients, Parental consanguinity was reported in 4.5%.
Family history of epilepsy was reported in 9.5%, that most seizures in our patients
without triggers (59.0%) followed by fever (30.0%), the most common percentage of
our Seizure was Controlled in (65.00%). About 46% reported genetic etiology for
epilepsy, 29.5% reported structural etiology with the most common cause Hypoxic
ischemic encephalopathy (16%). CNS infection (23%), perinatal complications (birth
asphyxia) (2%) and head trauma (1.5%) were identified in the symptomatic group.
Febrile seizures were reported in 20.5%. Main seizure types were generalized in 70%
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and focal with or without focal to bilateral in 17.5%. The generalized motor tonic
clonic seizures were frequent in generalized epilepsy (67.5%). Rolandic epilepsy was
the most frequent type of age specific epileptic syndrome (4.5 %). Most of our patients
(90.00%) were not awareness about seizures precaution and home management. MRI
brain findings were normal in 17 .00 %, and Abnormal in 37 % with predominant
abnormality was brain atrophy in 46 %.

Conclusion: seizures are a common neurological disorder in children and can have a
major impact on child's development. The appropriate management of seizures,
outcome and prognosis are dependent on the type of seizure, the epileptic syndrome
and the possible underlying cause, our study is considered a preliminary review for
population-based epidemiological studies in childhood seizures in Egypt.
Epidemiological studies of seizures in children in developing countries are insufficient.

Keywords: Clinical pattern ,Outpatient ,Pediatric , Neurology clinic , Epilepsy,
Seizures.

INTRODUCTION attributed to the father of
medicine, Hippocrates, in his
paper on the sacred disease.
Hippocrates disputes the divine
origin of epilepsy by saying: “This
disease is in my opinion no more
divine than any other; it has the

The history of seizures 1is
intervened with the history of
humanity. One of the first
descriptions of epileptic seizures
can be traced back to 2,000 before
Christ (B.C.) in ancient Akkadian

texts, a language used in the
region of Mesopotamia, The
author described a patient with
symptoms resembling epilepsy:
(His neck turns left, his hands and
feet are tense and his eyes wide
open, and from his mouth the froth
is flowing without having any
consciousness) (Labat, 1951).

Later reports on epilepsy can
also be found in Ancient Egyptian
medical texts. The Edwin Smith
papyrus (1700 B.C.) refers to
epileptic convulsions in at least
five cases (Longrigg, 2000).

The first formal description of
epilepsy as a disease should be

same nature as other diseases, and
the cause that gives rise to
individual diseases. It 1s also
curable, no less than other
illnesses, unless by long lapse of
time it becomes so ingrained as to
be more powerful than  the

remedies that are applied”
(Adams, 1849).
A seizure 1s defined as:

atransient occurrence of signs
and/or symptoms due to abnormal
excessive or synchronous neuronal
activity in the brain (Fisher, et al.
2005).

Seizures are classified into
focal onset, generalized onset, and
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unknown onset (Fisher et al.,
2017).

Seizures are the most common
pediatric neurological disorder. Up
to10% of children suffer from at
least one episode of seizure in the
first 16 years of life. The
incidence 1s highest in children
less than 3 years of age, with a
decreasing frequency in older
children (Friedman and Sharieff,
2000).

Epilepsy constitutes the most
common neurological problem in
children and the majority of
epilepsy has its onset in childhood.
Appropriate diagnosis and
management of childhood
epilepsy is essential to improve
the quality of life in these children

(Shimizu et al., 2003).
The prevalence of epilepsy in
developed countries ranges

between 4 and 10 per 1, 000
individuals per year with much
greater  prevalence rates in
developing and resource-poor
countries and some estimates at
greater than 130 per 1000
individuals per year (Laxera et
al., 2014).

Epilepsy in Egypt: Annual
mortality rate 1.1 (per 100, 000
people) Institute for Health
Metrics and Evaluation, 2016).

Mortality is greater for those
with epilepsy than for those

without for many reasons,
including sudden  unexpected
death in epilepsy (SUDEP),
accidents, suicide, vascular

disease, pneumonia, and factors
directly related to the underlying
causes (Patel et al., 2017).

Risk of sudden, unexplained
death in those with epilepsy is
approximately 16-times that of the
general population (Devinsky et
al., 2016).

Aim of the Study

The aim of this study was to
evaluate(clarify)  the  clinical
pattern of seizures including their
type, frequency, possible etiology,
family history, level of controlling
seizure, parents awareness about
seizure precaution and home
management and antiepileptic
drug used 'in pediatric neurology
clinic of Al- Hussein University
Hospital.

PATIENTS AND MATERIALS

This descriptive  study was
carried out on 200 patients with
seizures disorder , from outpatient
clinic , of pediatric neurology at
Al-Hussein University Hospital,
during the period from April 2019
to October 2019.

Inclusion Criteria:

- Age, from 1 month up to 18
years, and both genders were
included.
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- Both newly diagnosed and old
cases.

Exclusion Criteria:

» Age less than 1 month.

* Mentally retarded children.

Plan of the Study:

All patients were subjected to
the following:

A. Thorough history-taking.

B. Thorough
examination.

clinical

C. Laboratory investigations:
1. Complete blood counts.
2. Liver function tests.

3. Renal function tests (urea,
creatinine.).

4. Cerebrospinal fluid (CSF)
examination. When
indicated.

D. Electroencephalography
(EEG):

(EEG) was done, on admission
and post-control therapy, by the
pediatric neurologist using (E-
Series-EEG 64 Control module,
S/N 5840, Compumedics,
Australia).

E. Adequate rational of AED.

F. Magnetic resonance imaging
(MRI).
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Ethical Considerations:

1. Approval of ethical committee,
Faculty of Medicine, Al-Azhar
University.

2. Written consents from the
parents of the patients.

3. The patients have the right to
withdraw from the study at any
time.

4. All the obtained data are
confidential and the patients
have the right to keep them.

5. The authors declare that there is
no any financial conflict
regarding the research and
publication.

6. No conflict of interest regarding
the study and publication.

Statistical Analysis:

The data were collected,
tabulated, and analyzed by SPSS
(Statistical Package for Social
Science)  computer  software
program version 19.

Two types of statistics were
done:

» Descriptive statistics {e.g.
percentage (%), mean (x) and
standard deviation (SD)},

* Analytical statistics: which
include the following tests:

- Student (t) test: was used to
study statistical significance
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between two quantitative
variables.

significance between two
qualitative variables.

P-value of < 0.05 was
considered statistically
significant.

- Chi-square test (x2): was used
to study statistical

RESULTS

Our results will be demonstrated in the following tables:

Table (1): Age of Onset of Seizures among the Studied Patients

Age of onset of seizures The St?:;;i)(};atlents %
Birth to 1 months (neonate ) 11 5.50%
1-12 months (Infant ) 102 51.00%
1-3 years (Todler) 56 28.00%
3-5 years (preschool) 19 9.50%
5-12 years (School age) 11 5.50%
More than 12 years (Adlosent) 1 0.50%

This table shows that the most
common age for onset of

seizures were in the 1st 3 year of
life (84.50%).

Table (2): Demographic Characteristics of the Studied Patients

Age groups (n=200) %
1-12 months (Infant ) 35 17.50%
1-3 years (Toddler) 48 24.00%
3-5 years (preschool) 56 28.00%
5-12 years (School age) 55 27.50%
More than 12 years (Adlosent) 6 3.00%
Sex Male 124 62%
Female 76 38%

This table shows that the most
of our patients are below 12
years old (94.00%) and male
more than (124(62%) vs 76

(.38%))witha male/female ratio
1.63:1. Mean patient age was
15.30 months.
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Table (3): Perinatal History and Family History of the Studied

Patients
Variables (n=200). %
0
Mode of delivery X(]IDS 13682 ?;88(2
. Yes 29 14.50%
NICU admission No 171 85.50%
Term or preterm Term 191 95.50%
Preterm 9 4.50%
Jaundice 6 3.00%
Neonatal sepsis 5 2.50%
- - 5
Cause of NICU admission g:fg;:gory distress 140 ;ggo//:
Infant of Diabetic Mother 2 1.00%
Unknown 3 1.50%
Positive 65 32.50%
Negative 135 67.50%
Maternal hemorrhage 2 1.00%
. Breast cancer 1 0.50%
Maternal disease Hypertension 5 1.00%
Diabetes mellitus 2 1.00%
Anemia 58 29.00%
Fever 5 2.50%
Folic acid supplement Yes 197 98.50%
Perinatal asphyxia Yes 4 2.00%
Family history of epilepsy Yes 19 9.5%
Positive Consanguinity Yes 9 4.50%
This table shows that there percentage, prenatal asphyxia

was history of NICU admission

29 case (14.50%) .,the most
common cause for NICU
admission ~ was  respiratory
distress 10cases (5.00%)

followed by neonatal jaundice 6
cases( 3.00%) followed by
neonatal sepsis 5 cases (2.50%).
191 case have VD (81.00%)
of cases, CS were 19 case only
(81.00%)  inspit  of  this
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reported in 4 cases (2.00%), most
of mothers were received folic
acid supplementation (98.50%),
the most common maternal
disease was anemia 58 case
(29.00%) followed by fever 5
cases (2.50%), 19 patient (9.5%)
have history of epilepsy while 9
patients (4.5%) have history of
positive consanguinity.
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Table (4): The Frequency of Triggers for Seizures among Studied
Patients

Variables (n=200) Percentage %
Fever 60 30.0%
Nocturnal seizures(sleep) 11 5.5%
Missing dose 8 4.0%
Head trauma 3 1.5%
No trigger 118 59.0%
This table shows that fever cases, while (59.0%) of cases
was the most common trigger have no trigger.

factor for seizures in (30.0%) of

Table (5): Seizures Control among Studied Patients

Variables (n=200) Percentage
Fully Controlled 130 65.00%
Partial controlled 50 25.00%
Uncontrolled and its causes 20 10.00%
This table shows that the most (65.00%), Partial controlled in
common percentage of our (25.00%) and uncontrolled in
Seizure was fully Controlled in (10.00%).
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Table (6): Seizure-Types among the Studied Patients

Variables No (=200).

Generalized motor

Tonic clonic 110

Tonic 9 o

lonic > 135 (67.50%)
Generalized atonic 7

myoclonic 7

Generalized non motor

Typical Absence 4 5

ATypical Absence 1

Focal motor with awareness

Tonic clonic 2

Tonic 1 o
Focal Clonic 5 8 (4%)

Atonic 2

Myoclonic 1

Focal motor with impaired

awareness 5 5(2.50%)

5

Focal non motor 0

Autonomic seizures 1 1(00.50%)
Fogal to' bilateral 71 21 (10.50%)
tonic clonic
Multiple seizure 16 16 16 (8.00%)
types
Epileptic spasm 8 8 8 (4.00%)
Un classified 2 2 2 (1.00%)

This table shows the different
types of seizures among our
patients
generalized motor seizures are

study

with the

1006
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(10.50%)

the most common type (67.50%)
followed by Focal to bilateral
tonic
multiple seizures type (8.00%).

and
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Table (7): Etiology of Seizures among the Studied Patients

Etiology No Variables (n=200) (%)
Idiopathic 20
Epilepsy syndromes
Infancy
Infantile spasm 3
west syndrome 2
Child hood
Rolandic epilepsy (BECTS) 8
Idiopathic occipital epilepsy 3
Genetic Febril seizures 41
etiology (92) wiliam syndrome 1 (46.00%)
Lennox gastut syndrome 1
Landau klenffner syndrome 1
Childhood abcsence epilepsy 3
Juvenile onset
Juvenile absence epilepsy 1
Juvenile myoclonic epilepsy 1
Variable age onset
Mesial temporal lobe epilepsy 2
Neuro cutaneous syndromes 5
St.ructural 59) 59 (29.50%)
etiology
Metabolic (12) 12 (6.00%)
Infection 23) 23 (11.50%)
Immune ?2) o
mediated 2 (1.00%)
Unknown a4 14 (7.00%)
etyology
This table shows that our the study cases genetic 92 patient
patients had different etiologies (46.00%), structural 59 patient
of their seizures, with 3 main (29.50%), and infectious 23
etiologies were recorded among patient (11.50%).
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Table (8): Parent Awareness about Seizures Precaution and Home

Management among Studied Patients

Parent Awareness (n=200) No. (%)
Aware 20 (10.00%)
Un aware 180 (90.00%)
This table shows that most of precaution and home
our patients were Un aware management.
(90.00%) about seizures
Table (9): MRI Findings among the Studied Patients
Variables No (%) no %
Abnormal
White matter disease 18  (9.00%)
Periventricular leucomalecia 3 (1.50%)
Extensive Enchephalomalecia 2 (1.00%)
Arrested hydrocephalus 1 (0.50%)
Arachnoid cyst 1 (0.50%)
Brain atrophy 29 (14.0%) 74
Agnesiss of corpus collosum 3 (1.50%) 37.00%
Cerebellar degeneration 1 (0.50%)
Hydrocephalus 2 (1.00%)
Brain abscess 1 (0.50%)
Mesial temporal sclerosis 2 (1.00%)
Tuberous sclerosis 2 (1.00%)
Neurofibromatosis 2 (1.00%)
post encephalitic ischemic changes 6 (3.00%)
Lisssencephhaly 1 (0.50%)
Normal 34 17.00%
Not done 92 46.00%
This table shows that normal pathognomonic findings was

MRI findings detected in 34
case(17.00%), not done for 92
patient (46.00%) and Abnormal
MRI findings were detected in
74 patient (37.00 %) where
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helpful in the diagnosis of some
cases are illustrated in table (19)
with the most common cause
was brain atrophy in 29 patient
(46.00%).
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DISCUSSION

This descriptive study was
carried out on 200 patients with
seizures disorder, from outpatient
clinic of pediatric neurology at Al-
Hussein ~ University  Hospital,
during the period from April 2019
to October 2019.

The aim of this study was to
clarify the clinical pattern of
seizures including their type,
frequency, possible etiology,
family history, level of controlling
seizure, parents awareness about
seizure precaution and home
management and antiepileptic
drug used 'in pediatric neurology
clinic of Al- Hussein University
Hospital. The clinical patterns
including history, examination
electroencephalographic  (EEQ),
magnetic  resonance  imaging
(MRI) and computed tomography
(CT) findings

All patients were aged from 1
month up to 18 years and of both
genders, newly and old diagnosed
cases, patients less than 1 month
and more than 18, and mentally
retarded children were excluded.
History-taking, complete clinical
examination  and  laboratory
investigations were registered.
Electroencephalography was done.
Adequate rational AED were
given.

Our study was consisted of 124
(62%) males and 76 (38%)

females, with a male/female ratio
2:1 (table 2).

In agreement with our study,
Nitin Joseph, et al. (2013) report
that in his retrospective study in
india of the 196 seizure cases 119
(60.7%) were males and 77
(39.3%) were females (P = 0.042)
India showed that the sex ratio
(Male:Female) was 2:1.

Regarding our study the age of
onset of seizures, we found that,
the most common age was in the
first 3 years of life (83.50%) and
the 1st year ( 65.5 7%)(table 1).

In agreement with our study,
Cowan et al. (1989) reported that
seizures began before age of one
year in 32% of cases, Al-
Sulaiman and Ismail (1999) in
their comparative prospective
study carried on 263 children
Saudia Arabia, recorded age of
onset was within the first year of
life in 48.7% of the patients.

In our study According to
perinatal history there was history
of NICU admission 29 case
14.50%, the most common cause
for  NICU  admission was
respiratory  distress 10  cases
(5.00%) (Table 3).

In our study 191 patient have
delivered by V D 81.00% and 19
(81.00%) by C S, inspite of this
precentage, prenatal asphaxia
reported only in 4 cases (2.00%).
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Hypoxic ischemic encephalopathy
was reported in (16%) of patients,
most of mothers were received
folic acid supplementation
(98.50%) ,the most common
maternal disease was anemia 58
case (29.00%) followed by fever
in  Scases (2.50%) ,Hypoxic
ischemic  encephalopathy  was
reported in (16 %) (Table 3),
(table 7).

In aggrement with us, Al-
Sulaiman and Ismail (1993)
reported that Hypoxic ischemic
encephalopathy was reported in
(14.8%).

In our study according to
parental consanguinity ~ was
reported in (4.5 %) of patients and
its lower percentage in
comparision with other studies
(table 3).

KANDIL Mahmoud et al.
(2007) was reported consanguinity
in 41% of patients.

Similarly Khedr et al. (1986)
reported 41.7% of consanguinity
among parents of epileptic
patients.

In Saudi Arabia, Al Rajeh et
al. (2001) reported
consanguineous marriage in 53%
in parents of epileptic children. In
this study, low percentage of
positive consanguinity was found.

Ismail
parental

Al-Sulaiman and
(1993) reported

consanguinity in  29.7%  of
epileptic Saudian children in
which 80 9% of them were
idiopathic/cryptogenic cases,
while only 20 % of cases were
symptomatic.

Regarding to family history 19
cases only (9.5 %) of our studied
patient has family history of

epilepsy (table 3).
In agreement with our study,
Nitin Joseph, et al. (2013)

reported that family history of
seizures was present in 16 (8.4%)
out of 191 cases.

El-Afify et al., (1981) reported
that family history of epilepsy in
13.8% of patients with primary
epilepsy and 5.9% in those with
symptomatic  epilepsy.  Also
Beilmann et al. (1999) reported
family history of epilepsy in
13.9% of their patients.

In our study about 46%
reported genetic etiology for
epilepsy, 29.5% reported

structural etiology with the most
common cause Hypoxic ischemic

encephalopathy  (16%). CNS
infection (23%), perinatal
complications (birth asphyxia)

(2%) and head trauma (1.5%)
were identified in the symptomatic
group. Metabolic etiology (6%),
(1% hypoglycemia) and (5%
hypocalcemia) (table 7).
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In comparision with our study,
Nitin Joseph, et al. (2013) report
Causes of seizures were idiopathic
m 130 (66.3%) cases and
secondary in 66 (33.7%) cases.
The most common causes of
secondary seizures were head
trauma 16 (24.2%), central
nervous system infection 11case
(16.7%). The other causes were
fever 8 (12.1%), birth asphyxia 6
(9.1%), metabolic diseases 5
(7.6%), developmental diseases 4
(6.1%), drug withdrawal 2 (3%),
drug abuse and tumor in one case
each. Among the 5 cases with
metabolic cause as the
precipitating factor, hypoglycemia
was the reason in two cases and
alkalosis among the rest.

KANDIL Mahmoud et al.
(2007) report that no etiology
(idiopathic/cryptogenic group)
was identified for epilepsy in the
majority patients (80.3%). This is
consistent with many studies.

Different studies reported that
primary epilepsy represented from

44-76% of all patients with
epilepsy cowan et al (1989).
Muhammad et al. (1993)

reported that primary epilepsy was
more common than secondary
epilepsy among Egyptian school
children in the age period from 4-
12 years, and all cases below 2
years were  categorized as
secondary epilepsy.

Shawki et al. (1995), no
etiology  for  epilepsy was
identified in 58.2% of patients.

Endziniene et al. (1997), in
their hospital-based study carried
in the Neurology Clinic of Kaunas
Medical Academy Lithuania, no
etiology was identified in 60.3%
of patients.

KANDIL Mahmoud et al
(2007) etiology was identified in
19.7% of patients (symptomatic or
secondary epilepsy), among which

non-specific ~ CNS  infection
represented  68%  of  them,
followed by perinatal

complications (20%) while head
trauma was reported in only 12%
of children.

El-Afify et al. (1981) reported
that head trauma, CNS infections
and birth traumatic events were
the most common causes among
children while vascular, neoplastic
and traumatic convulsions were
frequent among adult and elderly
onset epilepsy.

Shawki et al. (1995) reported
that 29.7% of their patients
developed epilepsy as a result of
non-specific ~ CNS  infection,
followed by prenatal and perinatal
causes (23.7%) particularly in
patients with epilepsy onset before
12 years age while head trauma
represented 8.5% of their cases.
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Al Rajeh et al. (1990) reported
that perinatal encephalopathy
accounted for 40% of cases of
children less than 5 years with
lower percentage in their later
studies (23.4 %). In the latter
study, CNS infection accounted
for only 4% of symptomatic group

and acute symptomatic
convulsions were uncommon
(3%).

Bielmann et al. (1999) in a
trial to estimate the prevalence of
childhood epilepsy in Estonia,
symptomatic epilepsy was
recorded among 40.7 % of patients
out of which perinatal events were
the most frequent etiology. In the
temperate region of South Africa,
Cape Town, the prevalence of
secondary epilepsy was higher
than that found in developed
countries. Even higher percentage
of symptomatic epilepsy was
found in some studies due to
availability = of  neuroimaging
techniques of investigations.

Cowan et al. (2002) identified
a cause for seizures in 25-45% of
their patients.

Kwong et al. (2001), reported
symptomatic epilepsy in 61% of
epileptic patients and Perinatal
factors were the most frequently
found cause of epilepsy, and
Perinatal asphyxia represented
46.4% of cases.

According to The Frequency of
triggers for seizures among
studied patient Fever was the most
common trigger in 60 case
(30.0%), followed by the sleep in
(nocturnal seizures) in 1lcase
(5.50%)While most of cases have
no triggers in 118 case (59.0%)
(table 4).

Similar finding reported by
Khedr et al. (1986) who reported
that fever is the most frequent
precipitating cause of seizure in
48.6% of their studied epileptic
patients.

According to percentage of
seizures control among the studied
patients, after Treatment Seizure
was controlled in 130 case
(65.00%), partial controlled in 50
cases (25.00%) an uncontrolled in
20 cases (10.00%) (Table 5).

Regarding seizure types among
our study 3 main types were
recorded generalized in 70%, focal
wih or without focal to bilateral in
17.5%, and multiple seizure types
8%. Epileptic spasm 4 %,
Unclassified 1% ,The generalized
motor tonic clonic seizures were
frequent in generalized epilepsy
(67.5%), multiple-seizures type 16
cases (8%), rolandic epilepsy was
the most frequent type of age
specific epileptic syndrome (4.5%)
(table 6).
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This finding was comparable to
Nitin Joseph, et al. (2013) who
reported that Proportion of
generalized tonic clonic seizure
(GTCS) cases was 153 (78.1%).

Also KANDIL Mahmoud et
al. (2007) reported  that
generalized tonic-clonic seizures
were the most common type of
generalized epilepsies (72.1%).

AMAL BASSILI, et al (2002)
reported that the generalized tonic-
clonic type constituted 63.6% of
diagnosed cases, the frequency of
other types was as follows:
absence seizures (6.7%),
myoclonic seizures (8.9%), simple
partial type (8%) , partial seizures
secondarily generalized (2.2%) ,
multiple seizure types (2.2%) , and
unclassified epilepsy (8.4%).

Also Al Rajeh et al. (1990)
demonstrated that generalized
epilepsies were the commonest
type of epilepsy between ages of
1-5 years (74%) followed by
febrile convulsions (20%) while
isolated seizures were reported in
3% of studied patients.

In contrast to Al Rajeh et al.
(2001), the authors reported partial
seizures 1in 28%, generalized
seizures in 21% and they were
unable to determine whether
generalized or focal in 51% of
their studied patients.

Also Abdulsalam A. Al-
Sulaiman (1999) reported that the
main  seizures  types  were
generalized in 60.4% and partial in
32.7%.

In our study we found that
Atonic seizers (4.5 %), Tonic
seizers (5.5 %) Myoclonic (4%)
and Absence (2.50%) (Table 6).

In aggrement with our study,
Granieri et al. (1983) reported
tonic, clonic and tonic-clonic
seizures in 74.9% and childhood
absence in 6.6% of epileptics.

Haerer et al. (1986) reported
tonic-clonic attacks in 75% and
absence seizures in 0.4%.

Shawki et al. (1995)
demonstrated that generalized
tonic-clonic seizures were the

most frequent type of seizures
(49.5%), followed by atonic
seizures  (25.3%) then tonic
seizures (21.6%), while myoclonic
seizures (2.6%) and absence
(1.0%) were the least frequent

types.

Approximately (20 .5%) of our
patients presented with febrile
seizures (table 7) higher than
KANDIL Mahmoud et al. (2007)
who reported 10.2% of his patients
presented with febrile seizures ..
In comparison with our study
percentages  (8.9-23%)  were
reported by Rocca et al. (1987).

1013



Al-Azhar Journal of Ped.

Vol. 23

No. 49 July 2020

Also Abdulsalam A. Al-
Sulaiman (1999) reported that
febrile seizures were (9.1%)

The most of our patients were
not awareness (90.00%) about
seizures precaution and home
management (Table 8).

Normal MRI findings detected
in 34 case (17%), in our studied
patients ,abnormal MRI findings
were detected in 74 cases (37%)
where findings was helpful in the
diagnosis of some cases are
illustrated in table (19) and not
done for 92 case (46%) (Table 9).

CONCLUSION

From our study we concluded
that:

1. Seizures are not rare. We have
to maintain a high level of
suspicion for their diagnosis,
and we have to be aware of any
suspicious history. Seizures
were more prevalent among
males (62%), more than
females (38%) ,the most
common age of onset of seizure
was Ist 3 years of life
(84.50%) ,there is family
history of epilepsy in (9.50%),
consanguinity in (4.50%).

2. The most common trigger for
seizures was fever, and most of
our seizures occurs without
trigger.

3. The most common type of
seizure was generalized tonic
clonic (G T C), and the most
common etiology of seizures
was genetic (46.00%), followed
by structural etiology (29.50%).

4. The most common percentage
of our  Seizure was fuly
controlled in (65.00%) ,Partial
controlled in (25.00%), most of
our patients were not
awareness (90.00%) about
seizures precaution and home
management.

5. Most common finding in M R |
brain was brain atrophy in
(14.00%), followed by white
matter disease (9.00%).

RECOMMENDATION

From our
recommend that:

study we

» Establishment of national
guidelines for diagnosis and
management of seizures either
in hospital, in outpatient or
home management.

* Health education for parents
about seizure precautions and
home management of seizures
through clear and applicable
guidelines.

* Further studies should be done
on more patient number, to
detect the prevalence of
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seizures and its risk factors on
development.

* Clinical pattern of seizures and
condition that mimics epilepsy
with video education must be
involved in the curriculum of
under and post graduate course
because of its high frequency
and its impaction on
development

* National mass media survey to
detect early cases and prevent
risk factors using T.V, Radio,
Newspaper ...etc.
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