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Abstract

Objective:To investigate the clinical characteristics of febrile seizures with family history

of seizures.

Methods:We analyzed the clinical data of febrile seizures patients in The Second Affiliated
Hospital of Guangzhou Medical University from January 2011 to December 2020. Patients
were grouped with family history of seizures ( 177 cases) and without family history of
seizures ( 884 cases ). The General data, seizure characteristics, and serum electrolyte

levels were collected and compared.

Results:A Higher proportion of the group with family history of seizures had history of
febrile seizures, seizures occurring within first day of the fever and CFS(P<0.05). The
group with family history of seizures had higher serum sodium, magnesium (P<0.05), while
had lower body temperature before seizures than the group without family history of
seizures(P<0.05).

Conclusion:Patients with family history of seizures are easy to have febrile seizures at
fever. Febrile seizures with family history of seizures are more likely to be CES or

recurrence.

key words:Febrile seizures; Family history; Clinical characteristics
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