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Effect of levetiracetam with high and low concentrations on
recurrence and serum related indicators in children
with febrile convulsion*

Run-chun Zhang, Yu-zhen Wang, Shu-hua Li, Jing Zhang
(Tangshan Maternal and Child Health Hospital, Tangshan, Hebei 063000, China)

Abstract: Objective To analyze the effect of levetiracetam on relapse of febrile convulsions in children and
serum related indexes. Methods Totally 84 children with febrile convulsions were treated in our hospital from
March 2017 to February 2019. According to the different dosage of levetiracetam, the subjects were divided into
group A and group B, 42 cases in each group. The children in group A were given levetiracetam orally on the first day
of admission, and the dosage was 15 mg/kg, twice a day. After 7 days, the dosage was gradually reduced to 10 mg/kg
from the eighth to twelfth day, to 5 mg/kg from the thirteenth to fifteenth day, and stopped on the sixteenth day. The

children in group B were given levetiracetam orally on the first day of admission, the dosage was 30 mg/kg, twice
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a day. After 7 days, the dosage was gradually reduced to 10 mg/kg on the eighth to twelfth day, to 5 mg/kg on the
thirteenth to fifteenth day, and stopped on the sixteenth day. () During the follow-up period, the frequency of fever,
the recurrence of febrile convulsions and the recurrence frequency were recorded. (2) Video electroencephalogram
was used to monitor 24-hour ambulatory electroencephalogram (AEEG) of two groups of children before and 6
months after treatment. (3) Serum levels of neuron-specific enolase and S-100beta protein were measured before
treatment and at the end of 6 months after treatment in both groups. 4) Compare the occurrence of adverse events
between the two groups. Results There was no significant difference in the frequency of fever and recurrence
between group A and group B (P > 0.05); there was no significant difference in the recurrence rate of febrile
convulsion between group A and group B (P > 0.05). There was no significant difference between group A and group
B (P > 0.05). After treatment, NSE and S-100 3 values in group A and group B were compared with those before
treatment (P < 0.05). There was no significant difference in the incidence of adverse events between group A and
group B (P> 0.05). Conclusion Levetiracetam can effectively prevent and treat febrile convulsions in children with

febrile convulsions, and can improve the incidence of abnormal EEG, but the dosage concentration is almost the same

in clinical effect.
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