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O ABSTRACT 0O

Objective: The main objectives: - Study of the proportion and distribution of clinical patterns of
seizures in neonates.

- Identify the pathogens that cause them.

Secondary objectives:

- Study of the relationship between seizures and gestational age, birth weight, type of birth, and
initiation time.

Methods: Type of study: descriptive case series.

The study included neonates with seizures (up to the age of 28 days for term infant and up to 44 weeks
of gestational age for preterm infants) who were accepted in the children section of Tishreen University
Hospital in Lattakia during the study period.

Excluded from study: None.

The clinical examination and the pathological story were considered a guide for subsequent laboratory
and radiological investigations.

Laboratory analyzes were conducted for all patients:

CBC, Liver and Kidney Functions, CRP, Serum Sugar, Serum electrolytes.

Additional surveys were conducted for some patients according to the orientation of the diagnosis:
Brain ECO , CSF analysis , brain CT , serum Mg , blood ammonia , LDH , PT , PTT , CKP , EEG, ABG,
TORCH Antibodies , Blood culture , Ophthalmoscopy. Results:The seizures were recorded at 42 births,
constituting 6.14% of the total 683 newborns admitted to the neonatal and neonatal ward at Tishreen
University Hospital during the study period.

The number of males is 31, which constitutes 73.8% of the sample, and females 11, which constitutes
26.2% of the sample, with significant statistical significance (p v less than 0.05).

The highest rate of seizures occurred in preterm infants (57.1% vs 42.9% at the time of pregnancy),
with significant statistical significance (p v less than 0.05).

The neonates with a weight between 1500-2500g was the largest proportion of the study sample, with
significant statistical significance (p v less than 0.05).

The most frequent pattern of seizures was the subtle 38.1%, followed by the clonic 26.2%, the tonic
21.4%, and the myoclonic14.3%, respectively, with significant statistical significance (p v less than 0.05).

Causes of seizures: Ischemic encephalopathy 40.5%, infection 26.2%, intracranial hemorrhage 14.3%,
Hypoglycaemia, Hypocalcemia, Hypomagnesemia 12%, intrauterine infection 2.4%, Kernicterus 2.4%, Brain
Malformation 2.4%.

Even though seizures are associated greater with Caesarean delivery 54.8%, we did not notice a
statistically significant relationship between the delivery method and the occurrence of convulsion (p v
greater than 0.05).

The highest incidence of seizures occurred in the first 2 days of neonatal age (42.9%) With significant
statistical significance (p v less than 0.05).

Keywords: seizures - neonates - causes - clinical types.
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