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Study on low dose of clonazepam application in prevention of recurrence of febrile seizures in children
LIU xijin, CHEN Yonjun, ZHANG Ping, LIUGuixiang, JIANG Fusheng , (Department of Neurology , Nanhua Affiliated Hospital , University of South
China , Hengyang , Hunan 421000, China)

Abstract : Objective To investigate the application effect of small dose of clonazepam in the prevention of recurrence of febrile seizures in
children. Methods treatment group 74 cases and control group of 82 cases of patients, the treatment group in the conventional antipyretic and support
on the basis of the treatment with lower doses clonazepam, and the control group was treated with conventional antipyretic and supportive treatment; record
two groups of seizure recurrence rate, recurrence rate and convulsion duration; at the same time, the use video EEG records of two groups of patients with
cerebral electrical activity. Results by comparison, treatment group in seizure recurrence rate, recurrence rate and convulsion duration was significantly
lower than that of the observation groups ( p = 0.024, P = 0.037, P=0.040); treatment group in EEG abnormal rate was lower than that of control group,
(P=0.042). Conclusion
activity in the brain, improve the quality of life in children.

low dose clonazepam can significantly reduced the rate of recurrence of febrile seizures in children, children improve electrical
Key words :clonazepam febrile seizures video electroencephalogram
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