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Complex febrile convulsions: A clinical study

Jeong Sic Kang, M.D., Sa-Ra Kim, M.D., Dong Wook Kim, M.D., Tae Won Song, M.D.
Nam Hee Kim, M.D., Jong Hee Hwang, M.D., Jin Soo Moon, M.D. and Chong Guk Lee, M.D.

Department of Pediatrics, Isan Paik Hospital College of Medicine, Ihje University. Goyang. Korea

Purpose : Febrile convulsions are classified into simple or complex types, the latter being characterized by increased risk
of recurrence and progression to epilepsy. This study aimed to delineate the clinical characteristics of complex febrile con-

vulsions.
Methods : Between January 2003 and December 200
partment of Pediatrics,

6, 550 children were diagnosed with febrile convulsions at the De-

Isan Paik Hospital Their medical records were retrospectively reviewed for comparison between

simple and complex febrile convulsions, and clinical findings of complex febrile convulsions were clarified.
Results : Our subjects comprised a maletofemale ratio of 1.64:1: the age range was from 8 months to 8 years. Simple

febrile convulsions comprised 432 cases, le.,

4 times as many as complex febrile convulsions (118 cases). The causes of

febrile illness included acute pharyngotonsillitis 357 cases, 64.9 %), pneumonia G5 cases, 10.0 %), acute gastroenteritis 37
cases, 6.7%). and otitis media 20 cases, 3.6%. We did not find any significant difference between simple and complex
febrile convulsions in most clinical parameters such as gender, age, family history of febrile convulsions, and cause of febrile
illness. Regarding subtypes of complex febrile convulsions, repeated convulsions were the most frequent (72.0 %), followed by
prolonged convulsions (16.9%) and focal convulsions (.1 %).

Conclusion : We have reported here the clinical features of complex febrile convulsions. Although the results did not show

any significant difference between simple and complex

febrile convulsions in most clinical parameters such as gender, age,

family history of febrile convulsion, and cause of febrile illness, further studies are essential to delineate complex febrile

convulsions. (Korean J Pediatr 200952 :81-86)
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Table 1. Sex and Age Distribution of the Patients with Fe-
brile Convulsions

Age (yr) Male Female Tota 1(%)
<1 22 ( 6.4) 9 (43 31 ( 55)
1-<2 145 (42.4) 92 (44.2) 237 ( 43.1)
2-<3 89 (26.0) 51 (24.5) 140 ( 25.5)
3-<4 53 (15.5) 24 (11.5) 77 ( 14.0)
4-<5 22 (. 6.4) 14 ( 6.7) 36 (65
>5 9 (26) 20 ( 9.6) 29 ( 5.3)
Total 342 (62.2) 208 (37.8) 550 (100.0)

oF= 700(59.3%) R AL ook 480(40.7%) = H1 AHl= 1.46:
12 Yoy 9 494 4 538 44 B wE ARe
ol Apol= AAJTHP>0.05, Table 2).
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Table 2. Comparison of Sex and Age Distribution of Simple
and Complex Febrile Convulsions

Age SFe cre Total (%)

(yr) M F M F

<1 21 ( 49) 10 ( 85) 31 ( 56)
15 6 7 3

1-<2 184 (42.6) 53 (44.9) 237 ( 43.1)
109 75 36 17

2-<3 116 (26.9) 24 (20.3) 140 ( 25.5)
74 42 15 9

3-<4 68 (15.7) 9 (76 77 ( 14.0)
47 21 6 3

4-<5 23 (53) 13 (11.0) 36 ( 65)
18 5 4 9

=5 20 ( 4.6) 9 (76 29 ( 5.3)
7 13 2 7

Total 432 (785) 118 (21.5) 550 (100.0)

270 (62.5) 162 (37.5) 70 (59.3) 48 (40.7)

Abbreviations : SFC, simple febrile convulsions; CFC, complex
febrile convulsions

Table 3. Past History of Febrile Convulsions

SFC CFC Total (%)
- 155 (35.9) 54 (45.8) 209 (38.0)
+ 277 (64.1) 64 (54.2) 341 (62.0)
Total 432 (78.5) 118 (21.5) 550 (100.0)

Abbreviations : SFC, simple febrile convulsions; CFC, complex
febrile convulsions
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ATHP>0.05, Table 4).
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Table 4. Family History of Febrile Convulsions

SFC CFC Total (%)
- 334 (77.3) % (805) 429 (78.0)
+ 98 (22.7) 23 (19.5) 121 (22.0)
Total 432 (78.5) 118 (21.5) 550 (100.0)

Abbreviations : SFC, simple febrile convulsions; CFC, complex
febrile convulsions

Table 5. Causes of Fever in the Patients with Febrile Con-
vulsions

Cause of fever SFC CFC Total (%)

Acute pharyngotonsillits 283 (65.5) 74 (62.7) 357 ( 64.9)

Pneumonia 44 (10.2) 11 (1 9.3) 55 ( 10.0)
Acute gastroenteritis 31 (72) 6 (51 37 ( 6.7)
Acute otitis media 17 ( 3.9) 3(25 20( 36)
Herpangina 8 (19 3(25 11(C 20
Bronchiolitis 8 (1.9 2017 10( 1.8
Croup 7 (1.6) 1(09 8( 15
Urinary tract infection 7 (16) 109 8 ( 15)
Bronchitis 7 (1.6) 0C 0 7( 13
Exanthem subitum 4 (09 0C 0 4 ( 07)
Chicken pox 2 (05 0C 0 2 ( 04)
Sinusitis 1(0.2) 1(09 2( 04
Unknown fever 13 ( 3.0) 16 (136) 29 ( 5.3)
Total 432 (785) 118 (21.5) 550 (100.0)

Abbreviations : SFC, simple febrile convulsions; CFC, complex
febrile convulsions

Complex febrile convulsions: A clinical study
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Table 6. Monthly Distribution of Febrile Convulsions

Month SFC (%) CFC (%) Total (%)
January 41 (9.5) 10 ( 8.5) 51 (9.3
February 20 (4.6) 3(25) 23 (1 42)
March 29 (6.7) 9 (77 38 (6.9
April 54 (12.5) 13 (11.0) 67 ( 12.2)
May 57 (13.2) 19 (16.1) 76 ( 13.8)
June 44 (10.2) 3(25) 47 ( 86)
July 38 (8.8) 11 ( 9.3) 9 ( 89
August 20 (4.6) 6 (51 26 (47
September 27 (6.3) 9 (76) 36 ( 6.6)
October 28 (6.5) 11 ( 9.3) 39 7D
November 35 (81) 8 (6.8 43 (1 7.8)
December 39 (9.0) 16 (13.6) 55 ( 10.0)
Total 432 (78.5) 118 (21.5) 550 (100.0)

Abbreviations : SFC, simple febrile convulsions; CFC, complex
febrile convulsions

Table 7. Subtypes of Complex Febrile Convulsions

Subtype No. of Cases (%)
Prolonged (C1) 20 ( 16.9)
Repeated (C2) 85 ( 72.0)
Focal (C3) 6 ( 51)
Prolonged & repeated (C12) 2 (17
Repeated & focal (C23) 0C 0
Prolonged & focal (C13) 2 (17
Prolonged, repeated & focal (C123) 3( 25)
Total 118 (100.0)
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