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(HHE] BE O LEREY: Omicron 28 SERRIE & A P RUR A IG RAFE . ik MBPEICAE 20224 12 A 1
—31H (Omicron 2 FHRIRATIHIE, B Omicron ) F12021 4E[FH] (4 Omicron 41) w12 T &8 JLEHIFSE T B
J& JLEE P BE 28 IR R B LI R TR, 3BT LT ALE LI RAFAE . Z558R  Omicron 41381 4], H4k
25049, L1314, FEAER (3.2+2.4) %o AF Omicron 4 11241, F¥E7241, Ztk40f], F4EE (35+
1.8) %, Omicron H AZUH B2, ZAFE Omicron ZHAY 3.44% . Omicron2H 1 % ~F116~10.83 % W MER B LS T
7 FAE Omicron 41, 4%/ ~H15 %5 ~PIAEIY BB LS AR TR Omicron 41 (P<0.05) . Omicron 241 AP A FI {5 R
FRERRA LB 5 T3 Omicron 41 (P<0.05) . P4k & & 8L, Omicron 41 6~10.83 %/ /4 Lo i F4E Omicron 41,
3%~ 4%~ 55~ KT AE Omicron 4l (P<0.05) . £518  JLEEIEYE Omicron A8 SR I PRI IR A HRAE & 4R I
I, AR R P b AERPE R AR I IR SRS 1 L i34 i -
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Clinical features of children with febrile seizures caused by Omicron variant infection
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China (Yang J, Email: yangjian1306@sina.com)

Abstract: Objective To study the clinical features of children with febrile seizures after Omicron variant
infection. Methods A retrospective analysis was performed on the clinical data of children with febrile seizures after
Omicron variant infection who were admitted to the Department of Neurology, Children's Hospital Affiliated to the
Capital Institute of Pediatrics, from December 1 to 31, 2022 (during the epidemic of Omicron variant; Omicron group),
and the children with febrile seizures (without Omicron variant infection) who were admitted from December 1 to 31, in
2021 were included as the non-Omicron group. Clinical features were compared between the two groups. Results
There were 381 children in the Omicron group (250 boys and 131 girls), with a mean age of (3.2+2.4) years. There were
112 children in the non-Omicron group (72 boys and 40 girls), with a mean age of (3.5£1.8) years. The number of
children in the Omicron group was 3.4 times that in the non-Omicron group. The proportion of children in two age
groups, aged 1 to <2 years and 6-10.83 years, in the Omicron group was higher than that in the non-Omicron group,
while the proportion of children in two age groups, aged 4 to <5 years and 5 to <6 years, was lower in the Omicron group
than that in the non-Omicron group (P<0.05).The Omicron group had a significantly higher proportion of children with
cluster seizures and status convulsion than the non-Omicron group (P<0.05). Among the children with recurrence of
febrile seizures, the proportion of children aged 6-10.83 years in the Omicron group was higher than that in the non-
Omicron group, while the proportion of children aged 3 years, 4 years, and 5 years in the Omicron group was lower than
that in the non-Omicron group (P<0.05). Conclusions Children with febrile seizures after Omicron variant infection
tend to have a wider age range, with an increase in the proportion of children with cluster seizures and status convulsion
during the course of fever. [Chinese Journal of Contemporary Pediatrics, 2023, 25(6): 595-599]
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JLEEAE R R 5 25 5 KA PRI R (febrile
seizure, FS), REAEAFSY A ZEOLE FS & A
LT 6 B BT WUEYRTE . IR EE A IE R
B R ", O IR E R B . T JLAE
TAT H B B R0 B 4 A 28 R G0 B B R 0B
BT £ P 20224F 12 7, db i XL 3R
Omicron 2% 7 % () N EC W] B 34 I, 1R 2 L& 7E
Omicron 2% AR YL I L FS, & T Omicron 2% 53
PRIERGL S FS 1 Il PRAFAETE H 53 [l N A 2 Ei0 191
i U, I RRRIE AN . FRBE YL B E R
At X, AT 5T HL X, Omicron 28 5
PRI 32 L FS AIm RAFAE . AW 938
X RFEAFS B ILA I RAFAEFEAT 208, LAAE 5853
T f# Omicron 28 SRR IERGY 5 FS UG IRKR L, AR
LAY TR BB AR Y .

1 ARSI

1.1 HRIIH

Wk 2022 4F 12 A 1—31 H 76 & #5LRHIF ST
W I L B B 2 B 1212 R FS . IR A7 78
Omicron A8 5 BRI YL 1Y f LA Omicron 4 5 R i2&
B 20214F 12 H 1—31 HZWi A FS. ARG Omicron
A 2R LN AE Omicron 2H o FSi2WbRiE ). #F
P S R SRR R, RIRAE 38°C L
BRI R, HEBR TP AR P R . R
BEVENGRS . WO . 2 EE . 2SI E SR
b T B Y A PR B A . FS R
SR EEBIZ A, A2 R FS RAEM L.
Omicron 20 F LA HERR & IF Ho A Ik e . ARWFFE
R B EFAHZ R A (S
SHERLLM2023038), fIJLZKJRZEmMIERE .
1.2 IRERTE

I PR 9 Ak 38 3 f91) WA 4 TR TR B D5 R4S, A
FER A AR AR . PR BRAE RS . FS K
L EIRANESAL . IEERPERAE (12 h WA AEIRER
22 K)o PR R 2R A CBK R 22 B
>5 min) %O
1.3 Hit=ZEaHh

K SPSS 23.0 et T FR AR X B s R A7 e it 22 4y
Mo TTHECFERE LABIECR 2 R e m e (%) %
AN, TR HL R TR O R BY Fisher 8 VIHER 725
A IES A TR TR « frifE2E (x £ 5)
Fr, AREECRHPIREA i . DL P<0.05 h 2

ARG AR
2 HR

2.1 WAHAFSEBILIERFERNLE

Omicron ZH 390 A 381 491], 50 BR & A= 4F- % i [l
0.08~10.83% ; E Omicron 41 1121, f5pk &A= AR
B 0.75~10.33 % o WL AR L JCHUN 2% s Ay
s K ERZEIRE . Omicron 4 ANBH B iE L,
JZAE Omicron ZHAY 3.4 4% L LYERIFI R . ik
FAEAERY . FSEES . BRIEFS s . Rt &A1
M, ZRGETTFE X (P>0.05), Omicron 21
FS LA PE & AE A5 R 3 SR A e i) & T3k
Omicron 24 , Z 5 A G it 2% &2 L (P<0.05) .
W1,

F1 FEFS BILIGKRFHERLLE
JE OmicronZ  Omicron 2

0 == 2
Il AR (m=112) 38l X /il PE
M [51(%)] 72(64.3) 250(65.6)  0.068 0.795
f?b??;z B 35+1.8 32+24 1122 0271
(x x5, 5)
FS 5 [11(%)) 11(9.8) 348.9)  0.084 0.772
WEAE FS 52 [ (%)] 43(38.4) 11730.7)  2.331 0.127
R AE (%)) 10(8.9) 22(5.8) 1419 0234
MEEPERAE (%)) 18(16.1) 156(40.9) 23.450 <0.001
LIRSS RN
(0%)] 4(3.6) 52(13.6) - 0.002

TE: [FS] SRR,

22 WAFSEBILFERIIAMIBER

Omicron 2l 1 % ~F16~10.83 % I~ 4E#8 B L
5B T HE Omicron 4, 4 % ~F15 % ~ MR B
HOL& AT AE Omicron 4, Z2RASGIT#E X
(P<0.05), W32,

®2 RMAFSBILERNAWER [ (%) ]

SN Omicron £ Omicron4
$ﬁé\;ﬂ)ﬁl * (n=112) ! @:381)E v P
0~ 3(2.7) 25(6.6) - 0.162
1~ 23(20.5) 123(32.3) 5731 0017
2~ 26(23.2) 96(25.2) 0.183  0.669
3~ 20(17.9) 43(11.3) 3353 0.067
4~ 15(13.4) 17(4.5) 11370 0.007
5~ 17(15.2) 16(4.2) 16710 <0.001
6~10.83 8(7.1) 61(16.0) 5654 0017
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2.3 WHFSMEMZIERILHLLE

Omicron ZH MEVE & AF 1 27 ~4F IS B L LB e

F3E Omicron 4, ZF A G222 X (P<0.05)
WL HABAE RS BE b B 22 S e gt 24 X (P>0.05) .
33,

®3 FWANEMLEFS BILHERILE

ARVERE JEOmicronZH  Omicron 26

2.4 Omicron AFSIRRFERESBILERN ST
=P

Omicron ZH /1 52 4] (13.6%) FS L& A= ik
FRERRA, XS oA AT KB, 28~
di b (13/381, 3.4%), HikoE3 2~ (10/381,
2.6%), WK1,
25 MWMAFSERBILERHDTIER

4 Omicron 5 % (BEAEA FSHsL) MEJILN
43 1l (38.4%), Omicron 452 % W) & LA 117 i
(30.7%) , WAL EF T gt E L (P
>0.05) . Omicron 214 % 2 L 6~10.83 % 4 e T
Omicron 4, 3% ~, 4%~ 5%~ WK FIE
Omicron 4, ZFALGI#E XL (P<0.05), M4H
il A7 % B b B 22 R JCGi it L (P0.05) .
k4,

4 5
2 | I I I
0 ; L

2
*#) (n=18) (n=156) £ PH
0~ 0(0) 10(6.4) - 0.602
1~ 1(5.6) 54(34.6) - 0.011
2~ 7(38.9) 4730.1) 0413 0579
En 4222) 15(9.6) - 0.114
4o 2A11.1) 5(3.2) - 0.155
5~ 1(5.6) 42.7) - 0.425
6~10.83 3(16.7) 21(13.5) - 0718
14
13
12
10
8 L
5
=
6 -
4 4
0~ 1~ 2~
1
T4 WEFSEXRBILHERILE
AEWATER] JFE OmicronZH Omicron 2 9
(%) (n=43) (n=117) At PfA
0~ 12.3) 0(0) - 0.269
1~ 6(14.0) 21(17.9) 0358 0.549
2~ 7(16.3) 35(29.9) 3020 0.083
3~ 11(25.6) 12(10.3) 6000 0014
4e 7(16.3) 7(6.0) 4175 0.041
5~ 9(20.9) 7(6.0) 7806  0.005
6~10.83 24.7) 35(29.9) - <0.001

9~ 10~10.83

(%)

Omicron B FSIRBRIFER SR ILER D HIBFR

AR SRR 2021 4F 12 A IR E N AT
BLRAT 0UH R R B AR AR, BAREUR TG,
{5 B AR5 A2 et o bRt H 2022 4F 12 H g

Omicron 2%

Omicron Z8 SRR BIIE 2, 1E AL st X ) = 4%
ALz BE R, FRATEE Bl 1 b £ b XAR

EAR Omlcmnﬁr SEMILERE . {20224 12
H ke F IR Bt 2 N R FS LA 381 i,

75
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2021 4R[S FEILBIE 3.44%, FIZ i RiE
FARL. WA BIFFE R BB B e R B i AT e) , 7E
LUEMNFS BILRZHEND, FE SO EE
TH B R T Y S A C

WEAE [ N A1 1 o R AEAS KT Omicron 28 SR JE e
FHIC FS I RAFAE A S ES o ASATSE I8 i X X 26 FS &
JLHEAT IR RAFE 3BT 2 B, Omicron 78 5 R/ G
) FSAENGIRFFAE - SEEE FSAAfE 22 57, FER
R A 3 A YO L O, IR RUIR A AR K
FRERA TS, SRR Be i Ar e 22 57
IXBEHFFEAE VSR AN T 1l R BE XS 'S i PR AE 458
/N

B B e AR B R S nl S B A AR A
PESRFEI: Bl A 2= - TR ER A ESE ™ kS L
I LR 2 RGP 2 —, S LB IR i
WA, BN 3%~5% o B BLE AR B
ALFECES, PR R AR FS ML A7 1 2
AT, Hr Oy E AR R N KR Y R
PEPEN BUR BN R Z —, B IRR dER g5
FS B MG P b 1) AR 2R -6 Th s B
FIA M 2R -6 5 & BB TR G, Thm 09 1 4 i A
-6 FSIE ZARHLE]

A GEERXF Omicron ZH F1E Omicron 4 FS L
AOAEIS X L & B, Omicron 4 1 % ~Fl16~10.83 %7 1))
JLEE & e T3E Omicron 40, #2&78 Omicron 28 Sk
YL FEA FS B T AR - B R AR S, /MR
W BIHIR T 6 4 By )L L FS B9 Ly, A2
RATRESHUUE R T FSARRE FRRAYE o HETE N
NGNS ES VR SIER

DN R AE RV IR R 82K A4S 22 F T4 iR 150 ik
RAERIIG RFFIE . AT AL, Omicron 41 FS AL
Omicron 2% 5 bR R EOMEE ZAERHIE . G T
TRBRFFELRAS . AT K I Omicron 8 S MR GY =
A 13.6% FFTERIRFFERAS . R T 3E Omicron 4H .
BB R A T 5 R A TR R SRS WA ol , H
RN 6.8% o AT IRAF SR LA s 1)
JEP, %8S IR e R R BRI AT O, WnTfig
AT LR S E SCA R G

FSH R AR S KRN 30%~40% , 2B L
STERIRIG VEENE R, —IRIAE=2 YWORAVERY S K
BN 50% SRS : IR TR <18 H
% RAERT RIS <l h, —HEEA FS8 . K
R I IR AR S Y AR S I FS=2 IR K&

=

PNy

YEE LB K, 455 178 Omicron 28 K& )L 6~
10.83 % {5 e FAE Omicron 4, JEH % E A KT 6
% 1) JLTE Omicron 2 6~10.83 % (L Ho A % .
Omicron HE EHBIL3Z ~, 4%~ 5H~HILIKT
AF Omicron 2H . 5&F Omicron 28 SRR L 5 FS & &
(1) 5 22 BEAE 18 JCAH OCHR 18 o 18/ 52 St 1 7
eI A, X F Omicron A4 T B 5 2% HURE 1 4%
Fir o GIE R DR IE S . S N R b
B SR AR RN T 8B TLAE S5t o AR IA T 2 FAS
WFFEH FS AYIGRRFAE, IS A Omicron 722 54k )
ST A S g A

AAEFE [MUEPE 53 AT T Omicron A8 A% B YL T 2L
(L FS B PRAFEAE, AR ZALTE T3 56 2 bR
HhE I H AR UG B AT RE R AT R A iR
IAFAEZ AR IR & IR

2 LRk, AT X6 KA Omicron 28 5
PRI T BN L FS MG R FRAEBEA T 204, 720
N T FSHU4FAE, B Omicron 28 S ik U JL &
FSHER TAEIR 041, H NGV A AR ik 5 2
REEZ .
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