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A R T I C L E  I N F O                              

INTRODUCTION 
 

Neonatal seizures or neonatal convulsions are epileptic fits 
occurring from birth to the end of the neonatal period.
Neonatal seizures are a common neurological problem with a 
frequency of 1.5-14/1000 neonates.A seizure is defined 
clinically as a paroxysmal alteration in neurologic function, i.e. 
motor,behaviour and/or autonomic function.
are four seizure types: subtle, clonic, tonic, and myoclonic. 
Each one can be focal, multifocal, and generalized
seizures (NS) are the most frequent and distinct
manifestation of neurological dysfunction in the newborn 
infant. Infants with NS are at a high risk of neonatal death or 
neurological impairment/epilepsy disorders in later life. 
Improper and inadequate management of seizures could be one 
of the major reasons behind thisphenomenon. Infants with 
neonatal seizures are at increased risk of morbidity and 
mortality.  
 

The present study was conducted to determine the etiological 
factors for neonatal seizures in our hospital. The result of the 
study will help in planning management of neonatal seizure to 
improve the short term as well as long term outcome.
 

METHODS 
 

This prospective study was done in NICU of SreeBalaji 
Medical College and Hospital, Chrompet, Chennai from Jan
 
 

International Journal of Current Advanced Research
ISSN: O: 2319-6475, ISSN: P: 2319-6505, 
Available Online at www.journalijcar.org
Volume 6; Issue 11; November 2017; Page No. 
DOI: http://dx.doi.org/10.24327/ijcar.2017.

Article History: 
 

Received 20th August, 2017 
Received in revised form 29th  
September, 2017 
Accepted 30th October, 2017   
Published online 28th November, 2017 

 
Key words: 
 

Neonatal seizures, Types, Etiology 

Copyright©2017 Thumjaa Annamalai et al. This is an open access article distributed under the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
 

*Corresponding author: Dinesh Kumar E 
Department of Paediatrics, SreeBalaji Medical College and 
Hospital, Chennai 

 

 
 

 
 

 

CLINICAL PROFILE OF NEONATAL SEIZURES IN TERM NEWBORNS
 

Thumjaa Annamalai., Dinesh Kumar E* and Shafath Ahmed M
 

Department of Paediatrics, SreeBalaji Medical College and Hospital, Chennai
 

                             A B S T R A C T  
 

 

Background:  Neonatal seizures or neonatal convulsions are epileptic fits occurring from 
birth to the end of the neonatal period. Neonatal seizures are a common neurological 
problem with a frequency of 1.5-14/1000 neonates. Identification of etiology will help in 
management there by reducing morbidity and mortality of neonatal seizures.
Materials and Methods:  This prospective study was done in NICU of SreeBalaji
College and Hospital, Chrompet, Chennai from Jan 2017 to Jun 2017. Term neonates with 
clinically identifiable seizure were included in this study. Appropriate investigations were 
done for the term neonates with seizures. 
Results:  In this study, of the 46 term neonates, 25(54.3%) were males and 21(45.6%) were 
females. Hypoxic Ischaemic Encephalopathy (HIE) (29%) was the most common cause of 
neonatalseizures. The most common type of seizures was subtle seizures.
Conclusion: Perinatal asphyxia was the most common cause for neonatal seizures in term 
neonates, followed by septicaemia and metabolic disturbances.
 
 
 
 
 

neonatal convulsions are epileptic fits 
occurring from birth to the end of the neonatal period.1 

Neonatal seizures are a common neurological problem with a 
14/1000 neonates.A seizure is defined 

ologic function, i.e. 
motor,behaviour and/or autonomic function.2. Clinically, there 
are four seizure types: subtle, clonic, tonic, and myoclonic. 
Each one can be focal, multifocal, and generalized3.Neonatal 
seizures (NS) are the most frequent and distinctive clinical 
manifestation of neurological dysfunction in the newborn 
infant. Infants with NS are at a high risk of neonatal death or 
neurological impairment/epilepsy disorders in later life. 
Improper and inadequate management of seizures could be one 

he major reasons behind thisphenomenon. Infants with 
neonatal seizures are at increased risk of morbidity and 

The present study was conducted to determine the etiological 
factors for neonatal seizures in our hospital. The result of the 

ill help in planning management of neonatal seizure to 
improve the short term as well as long term outcome. 

This prospective study was done in NICU of SreeBalaji 
Medical College and Hospital, Chrompet, Chennai from Jan 

2017 to Jun 2017. This study was approved by institutional 
ethical committee and written consent was obtained from 
parents of the studied neonates. 
 

All the term neonates with clinically identifiable seizures 
before 28 days of life were enrolled in this study. Preterm 
neonates were excluded from the study. A detailed antenatal, 
natal, postnatal, and family history was obtained and 
documented in predesigned proforma.Investigations like CBC, 
Blood culture and sensitivity, serum calcium, electrolytes, 
RBS, USG cranium, EEG were taken for appropriate term 
newborns with seizures.  
 

Metabolic disorders were considered as hypoglycaemia (serum 
glucose<40mg/dl), hypocalcaemia (Total serum Ca <8mg/dl in 
full term.), and hypomagnesaemia (serum magnesium levels < 
1.5 mg/Dl. The results were analysed by appropriate statistical 
methods. 
 

RESULTS 
 

In this study, 46 term neonates with seizures were included. 
25(54.3%) were males and 21(45.6%) were females. 
30(65.2%) neonateswere between 37 to 39 weeks of gestation 
and 16 (34.7%) neonates were between 40 to 41 weeks of 
gestation. 24 neonates had normal vaginal delivery and 22 
neonates were delivered by caesarean 
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Table 1 Sex wise distribution of cases 
 

Sex Total % 
Male 25 54.3 

Female 21 45.6 
Total 46 100 

 

Table 2 Distribution of cases according to type of seizures 
 

Type of 
seizure 

Number 
of patients 

% 

Subtle 20 43.4 
Tonic 6 13 
Clonic 16 34.7 
GTCS 4 8.6 
Total 46 100 

 

Table 3 Distribution of seizures according to etiology 
 

Aetiology of seizures 
Number 

of 
patients 

% 

HIE 29 63 
Hypoglycaemia 11 23.9 
Hypocalcaemia 2 4.3 

Intracranial Hemorrhage 1 2.1 
TORCH 1 2.1 

Infections 2 4.3 
Congenital malformation 0 0 

Total 46 100 
 

The most common type of seizure was subtle (n=26, 56.5%); 
followed by Clonic (n=10, 21.7%); Tonic(n=6, 13%); 
GTCS(n=4, 8.6%). Among the studied newborns, HIE was 
identified as the most common cause of neonatal seizure 
(n=29, 63%) which was followed by hypoglycaemia (n=11, 
23.9%), hypocalcaemia (n=2, 4.3%), Intracranial haemorrhage 
(n=1, 2.1%), TORCH infection(n=1, 2.1%), 
Infections(n=2,4.3%). Out of 46 newborns, 40 newborns 
responded to first line antiepileptic drugs and 6 newborns 
required second line antiepileptic drugs. 
 

DISCUSSION 
 

Neonatal seizures are a common neurological problem with a 
frequency of 1.5-14/1000neonates2. Etiologically, about 80-
85% of neonatal seizures are symptomatic and rest are 
idiopathic.  
 

24(52.1%) babies with neonatal seizure were born through the 
vaginal delivery and 22 (47.8%) babies were through the 
LSCS. This was found similar with the study done by Sabzehei 
MK et al3 In our present study, 25(54.3%) neonates were 
males and 21(45.6%) neonates were females with slight male 
predominance (Table 1). This finding is similar to the studies 
done by the Sahana G et al, Parvin R et al and Maoyedi AR et 
al.4, 5, 6 

 

The most common causes of seizures as per the recently 
published studies were hypoxic ischemic encephalopathy, 
metabolic disturbances (hypoglycaemia andhypocalcaemia), 
and meningitis.7, 8-12 
 

The most common type of seizures was subtle type in 
20(43.4%) term neonates followed by clonic seizures in 
6(13%) neonates, GTCS in 4(8.6%) neonates. This was found 
in concordance with the study done by Aziz A et al and Verma 
YS et al.13, 14 

 

 

 

 

 

In our study HIE was found to be the most common cause of 
neonatal seizures which is identified in 63% of neonates 
followed by hypoglycaemia in 11 (23.9%) term newborns. 
This was found in concordance with the study done by Aziz A 
et al andVerma YS et al (70%)13, 14 

 

CONCLUSION 
 

In our study, HIE was the most common cause of neonatal 
seizures among term neonates. The most common type of 
seizures was subtle seizures. Early identification of at risk 
pregnancies, institutional delivery and aseptic precautions with 
timely resuscitation is recommended to reduce morbidity and 
mortality due to neonatal seizures.  
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