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Why can 
fevers 
cause 
seizures?



What are the 
classifications?





Common causes and risk factors

The cause of febrile seizures is likely multifactorial

Viral illnesses, certain vaccinations, and genetic predisposition are common risk factors that may affect a 
vulnerable, developing nervous system under the stress of a fever.

• Viruses most commonly correlated with febrile seizures include human herpesvirus 6, influenza, adenovirus, and parainfluenza

Other risk factors include exposures in utero, such as maternal smoking and maternal stress; being in the neonatal 
intensive care unit for more than 28 days, developmental delay, having a first-degree relative with a history of 
febrile seizures, having a second-degree relative with a history of febrile seizures, and day care attendance



Management for simple febrile seizures



Management for complex febrile seizures

Decisions about diagnostic testing may not be as straightforward in children with a complex febrile seizure, because complex febrile 
seizures are more heterogeneous. 

The neurologic examination is crucial when deciding whether to perform a lumbar puncture. 

In a case series of 526 patients with a first complex febrile seizure, only four patients had clinically significant intracranial pathology, 
and three of those four had obvious findings on physical examination.

Neuroimaging is not necessary for complex febrile seizures unless the child has abnormal or focal findings on neurologic 
examination.

Electroencephalography (EEG) has no role in the acute management of febrile seizures and does not predict recurrence. However, 
outpatient EEG should be performed in children with multiple risk factors for epilepsy (developmental delay, family history of 
epilepsy, and more than one defining feature of a complex febrile seizure) because of the risk of subsequent nonfebrile seizures



Acute management 

Prehospital and emergent management should focus on stabilizing the patient (ABCs [airway, breathing, 
and circulation])

Most febrile seizures are self-limited and end before patients arrive at the hospital. However, seizures 
lasting longer than five minutes are unlikely to stop on their own, and a benzodiazepine should be 
administered to break the seizure

A 2018 Cochrane review concluded that intravenous lorazepam (Ativan) and diazepam have similar rates 
of seizure cessation and respiratory depression
When intravenous access is unavailable, buccal midazolam or rectal diazepam (Diastat) is acceptable. 
The Cochrane review concluded that there is insufficient evidence to support the use of intranasal 
benzodiazepines



Seizures in children



Questions 
parents may 

have:

Will they have one again? Will they get epilepsy? Will they have brain damage? Was 
this from a vaccine?

Epilepsy occurs more frequently in children who have had febrile seizures than in the 
general population. In a normal child with a simple febrile seizure, the risk is 
approximately 1 to 2 percent, only slightly above that of the general population . For 
children with complex febrile seizures, an abnormal developmental history, or a 
family history of epilepsy, the risk is closer to 5 to 10 percent.
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