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Prevalence of Seizuresin Hospitalized Neonates

Sanjeev Kumar Digra, Ashok Gupta

Abstract

The present study was conducted in all neonates < 28days of life who were hospitalized in the neonatal
division, Department of Pediatrics, SMGS hospital, Govt. Medical Collage Jammu, over a period of 6
months from Dec. 2000 to May 2001 to assess the prevalence of neonatal seizures. The study revealed a
seizure prevalence in hospitalized neonates of 19.2% with male sex preponderance. 71.4% neonates had

early onset serizures.
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Introduction

A seizure is the most frequent sign of neurological
dysfunction in the neonate (1,2). Seizures are not only
more frequent in neonatal period they are aso very
difficult to diagnose because of subtle nature and EEG
manifestation.

Experimental animal studies suggest that neonatal
seizuresmay have adel eterious effect on the devel oping
brain, depleting cerebral glucose levels, which in turn
may interfere with DNA synthesis, glial proliferation,
differentiation and myelination (3,4). The present study
was done to determine the prevalence of seizures in
hospitalized neonates.

Material & Methods

All neonates < 28 days of life who were hospitalized
inthe neonatal division, Department of pediatrics, SMGS
hospital Jammu over the period of 6 months from Dec.
2000 to May 2001 were included in this study.

A seizurein neonate was defined as:(a)Subtle seizure
when neonate had jerking of eyes, blinking or fluttering
of eyelid, staring look, sucking, chewing or smacking
oro-buccal movements or apnoeic attack.(b)Multifocal
clonic seizure when neonate had clonic convulsive
movements migrating haphazardly from one limb to

another.(c)Focal Clonic seizure when the neonate has a
well localized clonic convulsious.(d) Tonic seizurewhen
the neonate had generalized stiffening associated with
stertorous breathing and occasional clonic
jerks.(e)Myaclonic seizure when the neonate had sudden
jerky movements.

Preterm baby was defined as a baby with a
gestation of less than 37 completed weeks. LBW
baby with a birth weight of less than 2500 gms
(Up to & Includes 2499gm.) irrespective of the period
of gestation.

Results

During the period of 6 months (from Dec,
2000 to May,2001) 531 neonates < 28 days of age
were admitted in Neonatology Division of
pediatrics, SMGS hospital, Govt. Medical Collage
Jammu. Out of them 102 neonates had seizures, making
a prevalence of Neonatal seizures in hospitalized
neonates to 19.2%.

Magjority of the neonates 82.3% (84) were term with
mean birth weight of 2.85kg (SD 0.36). Whereas only
17.6% (18) neonates were L BW with mean birth weight
of 2.01kg (SD 0.28) . These 18 LBW included 5 preterm
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with mean gestational age of 35 weeks and mean birth
weight of 1.85kg.

Therewere 70.5% (72) malesand 29.5 % (30) females
with a Male : Female ratio of 2.4:1 and the number of
male neonates with seizure continue to dominate at
amost al ages.

Table1
Birth wt. & Gestational age distribution of NNS.
B.wt& Total = 102 Mean Standard
gestation B.wtinks | Deviation (SD)
No %ag
PY/LBW 18 17.6 2.01 0.28
Term 84 82.3 2.85 0.36

M ajority of the neonates (45.09%) had seizuresduring
first 24hrs. followed by 25.49% & 20.6% during next
24hr-72hr and 72hr-7days respectively.Only 2.94%
neonates had seizures after 14 days of age.

Table 2
Age Distribution of Neonatal Seizures

Age M F Total=102 %
< 24hr. 33 13 46 45.09
24 < 72hr 17 9 26 25.49
72hr<7day 17 4 21 20.60
7days<l4days 3 3 6 5.88
>14 days 2 1 3 2.94
Total 72 30 102

Majority of neonates 43.2%(44) had not received any
feed or IV fluids before admission & 27.5% were exclu-
sively top fed.

Table3
Diagnosisvise Distributin of neonatal seizures

Number

(N=102) %
B.Asphyxia 69 67.65
Diagnosis 4 3.92
Septicemia 12 11.76
I/c bleed 0.98
Kernicterus 3 2.94
Others 13 12.75

Majority of neonates (67.65) had history of
birth asphyxia followed by 12.75% neonates
who had no obvious clinical cause for seizures at
admission. Septicemia alone, meningitis, kernicterus
and intracranial bleed each accounted for
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11.76%, 3.92%, 2.94% and 0.98% respectively at
admission.

Majority 37.25% (38) neonates had multifocal clonic
seizures followed by 26.47%, 23.52%, 12.74% subtle ,
tonic and focal clonic seizuresrespectively .None of the
neonate had myoclonic seizures.

Discussion

Seizuresare asignificant problem in neonatal period.
Their incidenceisuncertain because many such episodes
are difficult to recognize in newborn babies and non-
epileptic events may be confused with seizures.(6,7)

M eharban Singh reported incidence of neonatal seizures
from 0.5% to 0.8%.(5).

In a study done by J.H keen(8) the incidence of
neonatal seizureswas 11.2 and 7.1 per thousand livebirth
intwo different hospitalswhich were significantly higher
than the 2 per thousand in Burke’'s figures from
Sheffield(9). In our study we found that the prevalence
of seizuresin hospitalized neonateswas 19.2% whichis
comparable with the finding of Erikson etal (10) and
Seay and Bray(11) who estimated that 20% neonatesin
intensive care units have evidence of seizure activity at
sometime.

In this study there is an over all male sex
preponderance which is consistent with other studies.
Cockburn et al, Fredrichsen and Mc intyre et a aso
reported male sex preponderance in their studies for
which no plausible mechanism has been proposed
(12,13,14). In Indian set up due to socia beliefs male
babies are cared better by their parents and are brought
to the hospital even with minor complaints but female
babies are usually neglected and are managed at home
evenif they arevery sick. Thiscan be one of theimportant
factor in causing male sex preponderance in our study.

When the age distribution of neonatal seizures was
observed in our study, it was found that 71.4% neonates
had first seizure before 72 hours of age (i.e. early onset)
and rest had onset after 72 hourswhich issimilar to the
findings of Erikson et a (10) who reported highest
incidence of neonatal seizures on first and second day
of lifeintheir studies. Thishighincidence of early onset
neonatal seizures in our study can be explained by the
fact that birth asphyxia was the most dominant factor
contributing towards neonatal seizures (in 67.6% of total

28

Vol. 9 No. 1, January-March 2007



N
N

cases) followed by the infections (septicemia &
meningitis) which isin line with Maharban Singh’s (5)
observation that in full term infants birth asphyxia
and intracranial injuries together account for about
half of the early onset seizures followed by the
hypoglycemia, infections and hypocalcemia. Similar
findings were reported by Craig (15) and Levene et al
(16). Tekgul et al also reported global cerebral hypoxia
ischemia or focal cerebral hypoxia ischemia as most
common cause of Neonatal seizures (17).

In conclusion we found that in our study prevalence
of seizuresin hospitalized neonateswas 19.2% with over
all preponderance of male sex, early onset seizures and
birth asphyxia.
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