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tients(40.9%=45/110).

Relationship between Admission and Clinical Features of Children
Who Visited the Emergency Department with Seizures

Sung Kwan Yoon, M.D., Eun Young Kim, M.D., Eun Seok Yang, M.D.
Kyung Rye Moon, M.D., Sang Kee Park, M.D., Young Bong Park, M.D.
Young II Rho, M.D. and Soo Hyeong Cho, M.D.”

Department of Pediatrics, Emergency Medicine', College of Medicine,
Chosun University, Gwangju, Korea

Purpose : To review the seizure-related complaints and analyze the relationship between admission
rates and clinical features in children who had visited the emergency department with seizures.
Methods : Retrospectively, we reviewed 180 patients(male 100, female 80) suffering from seizures,
who had visited to the emergency department of Chosun University Hospital from January 2000 to
June 2002. We have analyzed the correlation between admission rate and clinical features such as
age, seizure type, seizure duration and individual laboratory findings(CT or MRI, and CSF).

Results : Out of 4,365 total children who visited the emergency department, 180 patients(3.7%) were
seizure related. The most common seizure type was simple febrile seizure(52.2%). The admission
rate of children with seizures was 48.9%. The admission rate according to age, sex and abnormal
laboratory findings revealed no significant correlations(P>0.05). There was a significant correlation
between admission and both status epilepticus 82.4%(14/17) and complex febrile seizure 63.6%(14/22)
(P<0.05). According to the duration of convulsions, admission rates were 41.2% when within five
minutes, 60% when six-15 minutes, 58.8% when 16-30 minutes, 85.7% when 30 minutes, to one
hour and 66.7% when above one hour of duration. According to the seizure frequency, admission
rates of recurrent seizure patients(61.4%=43/70) was higher compared to the first time seizure pa-

Conclusion : We found that the admission rate of children visiting the emergency department for
seizure treatment was 48.9% and significantly correlated with duration, type and frequency of sei-
zure. (J Korean Pediatr Soc 2003;46:1003-1007)

Key Words : Seizure, Emergency department, Admission rate, Laboratory findings
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Table 2. Admission Rate According to the Age

Age(month) Admission(%) No admission (%)
0-5 8(57.1) 6(42.9)
6-12 4(36.4) 7(63.6)

13-36 47(46.5) 54(53.5)

37-60 19(55.9) 15(44.1)

Above 60 10(50.0) 10(50.0)

Total(%) 33(48.9) 92(51.1)

Table 3. Admission Rate According to Cause of Seizure

Type of seizure Admission(%)  No admission(%)
Simple febrile seizure 35(37.2) 59(62.8)
Complex febrile seizure 14(63.6)" 3(36.4)
Epileptic seizure 24(61.5) 15(38.5)
Status epilepticus 14(82.4)" 3(17.6)
Seizure like events 1(12.5) 7(87.5)

"P<0.05
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Fig. 3. Admission rate according to duration of seizure.

Table 4. Admission Rate According to the Episode of Sei-
zure

Admission(%)  No admission(%)  Total(%)
First attack 45(40.9) 65(59.1) 110(61.1)
Recurrence 43(61.4)" 27(38.6) 70(38.9)
"P<0.05

Table 5. Admission Rate According to Laboratory Findings

Admission

Total(%)

Abnormal(%) Normal(%)

CT or MRI
CSF exam.

4/7(71.4)
4/4(100)

33/40(82.5)
38/40(95.5)

37/47(78.7)
42/44(95.5)
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