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Abstract Background: Febrile Seizures are a common pediatric problem, occurring in 2% to 5% of all children. The examination 

of children who present to the emergency department (ED) with a febrile seizure is controversial Aims and Objectives: 
To study bacteremia and febrile convulsions in pediatric patients. Methodology: After approval from institutional ethical 
committee this cross-sectional study was carried out in the department of the pediatrics of a tertiary health care center 
during year January 2016 to January 2017. All the patients with fever who referred for bacterial culture during the study 
period were included into the study. So, during the study period there were 40 included out of that 26 found to have with 
febrile convulsions. The culture preparation was done with standard bacteriological protocols. The statistical analysis was 
done by Chi-square test calculated by SPSS 19 version software. Result: The majority of the patients were in the age 
group of 1-2 i.e. 73.08%, followed by 2-3 were 34.62 %, 0-1 were 26.92 %,>3 were 3.85%. The majority of the patients 
were Male i.e. 65.38% followed by Females i.e. 34.62%. The absence of Bacteria in the patients of Febrile convulsion 
was significantly associated with the patients of Febrile convulsions. (Chi-square with Yates' correction, X2 =7.962, df=1, 
P<0.0048) Only 7 patients out of the 26 patients of febrile convulsions were positive for the culture the most common 
organism was Streptococcus Pneumonae - 57.14%, H.influenzae, E.Coli, Klebsiella-14.29%. Convulsion: The absence 
of Bacteria in the patients of Febrile convulsion was significantly associated with the patients of Febrile convulsions so 
the management in these patients should be directed to control seizure not the infective etiology.  
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INTRODUCTION 
Febrile Seizures are a common pediatric problem, 
occurring in 2% to 5% of all children.1 The examination 
of children who present to the emergency department 
(ED) with a febrile seizure is controversial. Although 
numerous authors have examined the issue of whether 
these children should have lumbar punctures, only a few 
have examined the role of blood cultures in the evaluation 

of such children.1- 6 Febrile seizure (FS) is the most 
common type of childhood seizure disorder, which occurs 
in an age-specific manner, is associated with a fever of 
38.0  or higher, and presents without evidence of any 
definite causative diseases, such as central nervous 
system (CNS) infection or metabolic abnormality7,8,9. 
Most cases of FS are benign and self-limiting, and in 
general, treatment is not recommend9. FS has been 
defined differently by the National Institutes of Health 
(NIH), the International League against Epilepsy (ILAE), 
and the American Academy of Pediatrics (AAP). The 
NIH (1980) defined FS as follows: an abnormal, sudden, 
excessive electrical discharge of neurons (gray matter) 
that propagates down the neuronal processes (white 
matter) to affect an end organ in a clinically measurable 
fashion, occurring in infancy or childhood, usually 
between 3 months and 5 years of age, associated with 
fever, but without evidence of intracranial infection or 
defined cause10. 
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MATERIAL AND METHODS 
After approval from institutional ethical committee this 
cross-sectional study was carried out in the department of 
the pediatrics of a tertiary health care center during year 
January 2016 to January 2017. All the patients with fever 
who referred for bacterial culture during the study period 
were included into the study. So, during the study period 
there were 40 included out of that 26 found to have with 
febrile convulsions. The culture preparation was done 
with standard bacteriological protocols. The statistical 
analysis was done by Chi-square test calculated by SPSS 
19 version software.  
 
RESULTS 

Table 1: Age wise distribution of the patients 
Age (Yrs.) No. Percentage (%) 

0-1 7 26.92 
1-2 19 73.08 
2-3 9 34.62 
>3 1 3.85 

Total 26 100 
The majority of the patients were in the age group of 1-2 
i.e. 73.08%, followed by 2-3 were 34.62 %, 0-1 were 
26.92 %, >3 were 3.85%. 
 

Table 2: Distribution of the patients as per the sex 
Sex No. Percentage (%) 

Male 17 65.38 
Female 9 34.62 
Total 26 100 

The majority of the patients were Male i.e. 65.38% 
followed by Females i.e. 34.62%.  
 

Table 3: Distribution of the patients as per the bacteremia and 
Febrile illness 

Fever Bacteremia 
Present 

Bacteremia 
absent Total 

Convulsion 
Present 7 19 26 

Convulsion 
absent 17 7 24 

Total 24 26 40 
(Chi-square with Yates' correction, X2 =7.962, df=1, P<0.0048) 
The absence of Bacteria in the patients of Febrile 
convulsion was significantly associated with the patients 
of Febrile convulsions. (Chi-square with Yates' 
correction, X2 =7.962, df=1, P<0.0048)  
 

Table 4: Distribution of the patients of febrile convulsion as per 
the various etiology 

Organism No. Percentage (%) 
Streptococcus Pneumonae 4 57.14 

H.influenzae 1 14.29 
E.Coli 1 14.29 

Klebsiella 1 14.29 
Total 7 100.00 

Only 7 patients out of the 26 patients of febrile 
convulsions were positive for the culture the most 
common organism was Streptococcus Pneumonae- 
57.14%, H.influenzae, E.Coli, Klebsiella 
-14.29%. 
 
DISCUSSION 
The ILAE (1993) defined FS as a seizure occurring in 
childhood after age 1 month, associated with a febrile 
illness not caused by infection of the CNS, without 
previous neonatal seizures or a previous unprovoked 
seizure, and not meeting the criteria of other acute 
symptomatic seizures11. Most recently, the AAP (2008) 
defined FS as a seizure occurring in febrile children 
between the ages of 6 and 60 months who do not have an 
intracranial infection, metabolic disturbance, or history of 
afebrile seizure 7. FS is considered a "syndrome" because 
it fulfills several characteristics that are similar among 
affected children: (1) FS generally occurs within a 
restricted age range; (2) the majority of children with FS 
show normal neurological and structural development 
after the episode; and (3) FS is not associated with 
structural or developmental anomalies in the brain, 
although the existence of such pathology may enhance 
susceptibility to FS12. Genetics, comorbidities (premature 
birth, fetal growth retardation), and environmental risk 
factors (exposure to nicotine in utero, or antihistamine 
use) may increase risk of FS in addition to the age 
factor13,14. Jennifer L. Trainor et al found 15 that Four 
hundred fiftyfive children were identified who had first-
time simple febrile seizures. The study participants had a 
mean age of 21 months and a mean temperature of 
39.67C, and 64% were male. Seventy-three percent were 
seen in a community hospital setting. Blood cultures were 
obtained for 315 children (69%). Four children (1.3% 
[95% CI = 0.1% to 2.5%]) were bacteremic, all with 
Streptococcus pneumoniae; the rate of bacteremia did not 
differ in the subset at highest risk for bacteremia (6–36 
months, temperature >397C). No demographic or 
laboratory data distinguished the bacteremic children 
from those with negative blood cultures. One hundred 
seventy-one children (38%) had urine cultures obtained; 
5.9% [95% CI = 2.4% to 9.4%] of the cultures grew 
>100,000 colony-forming units/mL of a single pathogenic 
organism. One hundred thirty-five children (30%) had 
cerebrospinal fluid cultures performed. None of these 
cultures grew a bacterial pathogen [95% CI = 0% to 
2.2%]. Two hundred eight children (45.7%) had chest x-
rays performed; 12.5% [95% CI = 10.2% to 14.8%] (n = 
26) of the x-rays were read as consistent with pneumonia 
by the radiologist at the treating institution. None of the 
blood cultures performed on children with abnormal 
radiographs were positive (cultures drawn on 23 of 26 
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patients, 88%). Stool cultures were performed on 14 
children (3.1%); two cultures (14.3% [95% CI = 0% to 
32.6%]) grew a bacterial pathogen, both Shigella in 
conclusion they found Rates of SBI in this multi-
institution population of children with first-time simple 
febrile seizures were low In our study also, we found 
thatthe absence of Bacteria in the patients of Febrile 
convulsion was significantly associated with the patients 
of Febrile convulsions. (Chi-square with Yates' 
correction, X2 =7.962, df=1, P<0.0048) Chamberlain 
JM16 found that patients with simple febrile seizures are 
at approximately the same risk for bacteremia as children 
with fever alone. Patients with simple febrile seizures 
should be treated in the same manner as other patients of 
the same age with regard to the performance of blood 
cultures. 
 
CONCLUSION 
The absence of Bacteria in the patients of Febrile 
convulsion was significantly associated with the patients 
of Febrile convulsions so the management in these 
patients should be directed to control seizure not the 
infective etiology.  
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