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Abstract
Seizures are the most common sign of neurologic brokenness, reflecting a wide assortment of central nervous 

system disorders. A retrospective cross-sectional study of neonates with a clinical diagnosis of seizures was conducted 
in order to confirm connections between clinical perspectives and EEG discoveries. Patients were separated into 3 
bunches according to the EEG recording. HIE is still a frequently etiology for neonatal seizures. Indeed if the patients 
within the test were not beneath nonstop EEG, the significant extent of electrographic seizures without clinical signs 
detected suggests the significance of continuous EEG monitoring in neonates at expanded chance of seizures.
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Introduction
During the neonatal period, seizures are the foremost common 

sign of neurologic dysfunction, reflecting a wide assortment of central 
anxious system disorders. The rate of neonatal seizures reported in 
population-based studies ranges from 1 to 5 per 1000 live births, but 
it tends to be higher in studies conducted in tertiary care centers or 
neonatal intensive care units (NICUs) [1]. Seizures in the to begin 
with weeks of life are related with unfavorable brief- and long-term 
outcomes; more than 50% of survivors have a number of shortfalls in 
various formative space [2]. Over the past decades, with the advances in 
hereditary testing, it has been possible to broaden the range of etiologic 
components and the differential diagnosis of neonatal seizures, but their 
management remains complex, particularly in severely ill neonates [3].

The multiple epileptic and non-epileptic clinical appearances that 
happen amid the neonatal period make the clinical determination 
of seizures difficult in this age group, since any anomalous 
developments may raise a diagnostic doubt; conversely, neonates 
may have electrographic seizures with no clinical correlates. In this 
way, electroencephalography (EEG) is essential for the discovery and 
classification of neonatal seizures. However, EEG observing isn’t always 
available in a few settings or occasions, and the decision to initiate 
treatment needs to be based on clinical judgment. Hence, distinguishing 
affiliations between seizures, semiology, and EEG highlights may offer 
assistance to recognize between intense symptomatic seizures and 
epilepsy-related seizures, which might move forward the treatment 
approach [4]. 

Methods
This was a review cross-sectional ponder of neonates with a clinical 

diagnosis of seizures during NICU remain at Healing center São Lucas. 
Cases were recognized from NICU database records and neonatal EEG 
database records of the Clinical Neurophysiology Laboratory of the 
institution. All patients with a diagnosis of seizures recorded within the 
list of problems were included. Patients were excluded if they had the 
first seizure after the neonatal period (defined as the first 28 days of life 
for term neonates and up to 44 weeks of corrected gestational age for 
preterm neonates) or had flawed restorative record data, such as the 
term ‘seizure’ recorded in the list of problems but without compatible 
data all through the restorative record [5]. The following factors were 
assessed: maternal and gestational characteristics counting sort of 
delivery, birth weight and gestational age (GA). GA was decided by 
early fetal ultrasound or, in its absence, by the Capurro method for term 
neonates and the Modern Ballard method for preterm neonates (term, 

37 weeks or more; moderate and late preterm, 32 weeks–36 weeks and 
6 days; very preterm, 28 weeks–31 weeks and 6 days; and extremely 
preterm, up to 27 weeks and 6 days). The clinical features of seizures 
were analyzed concurring to the current ILAE classification adapted to 
neonatal seizures [6].

For the EEG variable, the results related to the depiction of 
background beat and the nearness of epileptogenic activity were 
considered.13,20 Cases in which EEG was gotten amid seizures 
were allocated to the ictal EEG gather. Ictal movement was defined 
as the co-occurrence of clinical appearance and EEG changes or the 
occurrence of electrographic seizures with no clinical features. Ictal 
activity was classified as focal, multifocal, or burst-suppression. Cases 
in which one or more EEGs were gotten exterior the seizure episode 
were apportioned to the non-ictal EEG group [7]. In non-ictal records, 
foundation cadence (classified as ordinary, moo voltage or burst-
suppression) and presence of interictal paroxysmal action (classified 
as central or multifocal) were considered. The neonates who did not 
undergo EEG amid hospitalization were allocated to a third group [8].

All EEG records were obtained in a digital polygraph, they had 
a duration that varied from 1 to 2 h and were reviewed by a doctor 
specializing in neonatal neurophysiology. Recordings consisted of 10 
channels of EEG, electro-oculogyric, sub mental electromyogram and 
electrocardiogram. Bipolar montage was utilized, with electrodes put 
based on the 10–20 system as modified for newborns. The recording 
speed was 15 mm/s. The state of the infant and all the movements amid 
the exam were recorded by the technician and reviewed through the 
simultaneous video [9].

Result
During the study period, 104 medical records were identified with 

the term ‘seizure’ recorded within the list of issues at some time amid 
the neonate’s NICU remain. Seven patients were prohibited because the 
first seizure occurred after the neonatal period or the suspected seizures 
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neonates, as compared with typical developments. The use of sedation 
at doses underneath those utilized to treat seizures may too veil the 
clinical features of seizures. In expansion, detecting seizures in a quiet 
that is interior and hatchery and often covered due to attention to 
developmental aspects may be a difficult errand. Other factors may too 
be related to the pathophysiology of seizures in preterm neonates, in 
whom seizures tend to be of shorter length and to remain localized.

Conclusions
In conclusion, in this study, developed in a tertiary center of a 

developing nation, we have found HIE to be the foremost common 
etiology and sequential seizure to be the foremost visit sort. Indeed 
if the patients within the test were not beneath continuous EEG, the 
substantial proportion of electrographic seizures without clinical signs 
recognized suggests the importance of continuous EEG observing in 
neonates at increased risk of seizures.
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were not confirmed (seizures recorded within the medical records but 
without compatible. the associations of the semi logical classification of 
seizures with gestational age, seizure etiology, and EEG findings. There 
were no statistically significant associations between these variables. 
Electrographic seizure only (without clinical sign) accounted for 51.2% 
of the octal recordings [10]. 

Discussion
This ponder characterized the sorts of neonatal seizures in a test of 

neonates getting seriously care utilizing, when conceivable, the modern 
ILAE classification balanced to the neonatal period,17 it gathered 
information on perinatal components, mortality, seizure etiology, and 
EEG discoveries and built up a few interrelationships between these 
variables. The clinical highlights of neonates with EEG recording, 
either ictal or non-ictal, were comparable in all the factors assessed. As 
proposed within the calculation created by the Brighton collaboration25 
to decide degrees of symptomatic certainties for neonatal seizures, 
perception of events by experienced staff incorporates a level 2B (likely 
conclusion) of certainty for conic and tonic seizures, which were the 
lion’s share depicted in our non – ictal gather, either alone or as portion 
of a successive occasion.

However, the gather without any EEG recording had all the 
extremely preterm neonates of the test, the lowest birth weight and 
the highest neonatal mortality. Heterogeneity and clinical insecurity 
might be reasons why the EEGs were not performed indeed with the 
clinical suspicion of seizures. The fact that around half had fair one 
single episode of seizure reported but that most gotten antiseizure 
medication (phenobarbital) reinforces the need to have those high risk 
infants continuously checked to avoid overtreatment or abuse. The 
overall neonatal mortality rate (19.6%) was comparable to that reported 
within the literature. In any case, preterm mortality (26.3%) was slightly 
lower than that reported by Glass et al.26 in a collaborative ponder 
conducted within the United States. A conceivable explanation for the 
higher mortality in those who did not undergo EEG is that this group 
consisted mostly of extremely preterm neonates who had unfavorable 
clinical conditions for such examination.

Therefore, it is valid to assume that other components affected the 
transient affiliation between seizures and gestational age. The reason 
for later onset of seizures in preterm neonates remains unclear. A 
few reasons other than etiology can be considered, such as the truth 
that respiratory issues are the main focus of attention within the 
to begin with days of life of preterm neonates, and seizures may go 
unnoticed unless the patient is under continuous EEG monitoring. 
Clinical manifestations of seizures are inherently subtle in preterm 
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