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Abstract: Objective: To investigate the diagnostic value of electroencephalogram (EEG) combined with neuron-spe-
cific enolase (NSE) detection in differentiating febrile seizures and to evaluate their predictive value for brain func-
tion prognosis in pediatric patients. Methods: A retrospective analysis was performed on the medical records of
95 pediatric patients with febrile seizures treated at the Second People’s Hospital of Jingdezhen City from January
2021 to December 2023. Of these, 40 cases of simple febrile seizure (SFS) patients were categorized into Group
A, and 55 cases of complex febrile seizure (CFS) patients were included in Group B. Brainwave data was collected
within 72 hours of the seizure, and NSE levels were measured at 12 and 48 hours post-seizure, as well as imme-
diately after treatment. Venous blood (1-2 mL) was drawn and tested within 2 hours. The number and incidence of
abnormal EEG findings, along with NSE levels, were recorded. The diagnostic value of EEG, NSE, and their combined
application in febrile seizures, as well as their predictive value for brain function prognosis, were analyzed. Results:
The incidence of abnormal EEG in Group B was notably higher than that in Group A (P=0.038). Additionally, the
NSE level in Group B was consistently higher at all time points compared to Group A (all P<0.05). The area under
the curve (AUC) for EEG, NSE, and their combined detection in differential diagnosis of febrile seizures was 0.600,
0.807, and 0.814, respectively. The specificity for these measures was 80.00%, 85.00%, and 75.00%, while the
sensitivity was 40.00%, 72.73%, and 78.18%, respectively. The AUCs of EEG, NSE and their combined detection for
predicting the prognosis of febrile seizures in children was 0.745, 0.878 and 0.951, with the specificity of 66.67%,
58.72% and 81.48%, and the sensitivity of 82.35%, 73.53% and 100.00%, respectively. Logistic multivariate analy-
sis revealed that EEG findings, febrile seizure type, perinatal abnormalities, and NSE levels were independent risk
factors affecting post-seizure sequelae in pediatric patients with febrile seizures. Conclusion: The combination
of EEG and NSE is valuable for the differential diagnosis of febrile seizures and offers strong predictive power for
brain function prognosis. Their combined detection enhances diagnostic accuracy and offers substantial practical
benefits.
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Introduction quences in some children [6]. Therefore, accu-
rate diagnosis and reliable prediction of brain
function prognosis in children with febrile sei-

zures holds significant clinical significance.

Febrile seizures are among the most common
types of neurological disorders in children,
and strongly associated with high fever [1, 2].

Research indicates that febrile seizures may be
linked to genetic factors, infectious diseases,
the severity of fever, and family history [3, 4]. In
addition, age and gender may also influence
the occurrence of febrile seizures [5]. While
most febrile seizures have favorable outcome,
they can lead to long-term neurological conse-

Electroencephalogram (EEG) is a commonly
used neuroelectrophysiological tool for assess-
ing nervous system function and injury [7]. As a
non-invasive detection method, EEG monitors
the brain’s electrophysiological state by record-
ing electrical signals from the scalp [8]. It of-
fers insights into the spatiotemporal distribu-
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tion and spectral characteristics of brain elec-
trical activity, making it crucial for diagnosing
febrile seizures and assessing prognosis [9].

Neuron-specific enolase (NSE) is an enzymatic
protein mainly present in the cytoplasm of neu-
rons [10]. It is considered a key neuronal mark-
er, with its concentration level reflecting the
metabolic activity and extent of neuronal dam-
age [11]. In cases of neurological injury, the
release of NSE typically increases. Therefore,
measuring NSE levels in the serum or cerebro-
spinal fluid can provide valuable information
about the extent of neuronal damage [12].

There may be limitations in using EEG or NSE
alone as assessment markers. This study aims
to evaluate the combined detection of EEG and
NSE in differential diagnosis of children with
febrile seizures and assess their predictive
value for brain function prognosis, thereby
providing more reliable evidence for clinical
decision-making.

Patients and methods
Study cohort

This retrospective study was conducted at
the Second People’s Hospital of Jingdezhen
after being approved by the hospital’s Ethics
Committee. Medical records of 95 pediatric
patients with febrile seizures who were treated
in the outpatient and inpatient departments
between January 2021 and December 2023
were analyzed.

Inclusive criteria: 1. Diagnosis of Febrile Sei-
zures: All patients met the clinical criteria for
febrile seizures based on established guide-
lines [13]. 2. Age Range: Children aged between
1 and 5 years. 3. Fever: Presence of fever (tem-
perature >38°C) associated with the seizure
episode. 4. Seizure Characteristics: Seizures
were generalized and short, lasting less than
15 minutes without recurrence within 24 hours
for simple febrile seizures. For complex febrile
seizures, patients met criteria such as focal
onset, lasting longer than 15 minutes, or recur-
ring within 24 hours.

Exclusive criteria: 1. Systemic Metabolic Dis-
orders: Children with known systemic metabol-
ic disorders were excluded to avoid confound-
ing factors that might affect seizure activity.
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2. Intracranial Infections: Children with intra-
cranial infections (e.g., meningitis, encephali-
tis) were excluded to ensure that the seizures
were truly febrile and not due to a primary cen-
tral nervous system infection. 3. Hepatic and
Renal Insufficiency: Patients with significant
hepatic or renal insufficiency were excluded, as
these conditions could influence seizure activi-
ty and overall health. 4. Neurological Dysfunc-
tion: Children with pre-existing neurological dy-
sfunction or developmental delays were exclud-
ed to eliminate other potential causes of sei-
zures. 5. History of Trauma: Children with recent
head trauma were excluded to rule out seizur-
es secondary to traumatic brain injury. 6. Other
Underlying Conditions: Children with chronic
conditions or treatments (e.g., ongoing che-
motherapy, immunosuppressive therapy) that
could influence their overall health or seizure
susceptibility were excluded.

Febrile seizures primarily involve two common
types: simple febrile seizure (SFS) and com-
plex febrile seizure (CFS). The clinical character-
istics of these two types are detailed in Table 1.

Data collection

Number and incidence of abnormal EEG find-
ings: We recorded the frequency and incidence
of abnormal EEG findings from patients’ medi-
cal records. EEG abnormalities encompass
various abnormal waveforms, frequency devia-
tions, and temporal or spatial anomalies, am-
ong others. The number of individuals with
abnormal EEG findings refers to the count of
individuals within the sample who exhibited
such abnormalities; while the incidence of re-
fers to the proportion or percentage of these
individuals with abnormal EEG findings in the
entire sample. These parameters reflect the
extent and frequency of EEG abnormalities in
the study population. EEG examinations were
conducted within 72 hours after the febrile sei-
zure episodes. During the procedure, the child
remained awake, with eyes closed, and seated
quietly. Scalp electrodes were placed accord-
ing to the international 10-20 system, using the
earlobes as reference electrodes. A monopolar
lead was used for recording, with a high-fre-
quency filter set at 30 Hz and a notch filter
at 50 Hz. The examination included evoked
response tests such as eye-opening/closing
and hyperventilation. The EEG data were col-
lected using the SOLAR ROVER 7000n Neu-
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Table 1. Clinical characteristics of different types of febrile seizures

Simple febrile seizure (SFS)

Complex febrile seizure (CFS)

Type of seizure

Fever Typically associated with high fever
characteristics

State of Children often experience unconsciousness or

consciousness confusion during the episode.

Systemic features/ Limb convulsions, tonic-clonic seizures, or
paroxysmal seizures affecting the entire body.

local features

Prognosis Generally favorable, with rare occurrence of

neurological sequelae.

Generalized seizures with short duration,
usually lasting a few seconds to several minutes.

Seizures last more than 15 minutes and may
present as partial seizures or multiple episodes.

May develop with low-grade fever or without

(>38°C/100.4°F), often caused by upper respiratory significantly high temperatures.
tract infections or other infectious diseases.

Children may show alterations in consciousness,
appearing dull, sluggish, or displaying psychiatric
disorder.

Partial seizures, involving specific body part, such
as the face or limbs, rather than generalized
convulsions.

Relatively poorer prognosis, possibly associated
with underlying nervous system abnormalities or
other conditions.

rocentral Analysis System (@ 70000B multi-
parameter dynamic EEG monitor) manufac-
tured by Beijing Solar Electronic Technologies
Co., Ltd. The brainwave data for each selected
patient were collected within 72 hours of the
seizure.

NSE level: NSE is an enzymatic protein found
in cells of the nervous system, which is elevat-
ed in conditions such as brain injuries, brain
tumors, or neurological disorders. In this study,
we recorded NSE levels to reflect neuronal
damage or cell death. The Quantitative De-
termination Reagent Kit for 21-1 (produced by
Roche Diagnostics (Shanghai) Ltd.), was used
for the detection, employing an ELISA and elec-
trochemiluminescence method. Although the
Kit is often associated with non-small cell lung
cancer detection, it is also effective in assess-
ing NSE levels in neurological contexts. NSE
levels were measured at 12 and 48 hours after
the seizure, as well as immediately after the
treatment. For all the selected patients, 1-2 mL
of venous blood was drawn and tested within 2
hours.

Other related outcome assessments

The diagnostic values of EEG, NSE, and their
combined application in children with febrile
seizures were analyzed.

Further, the children were sub-grouped into a
favorable outcome group (n=68) and an unfa-
vorable outcome group (n=27) based on wheth-
er the children experienced residual sequelae.
The predictive values of EEG, NSE, and their
combined application for brain function prog-
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nosis in children with febrile seizure were
analyzed.

Statistical analysis

SPSS 26.0 and GraphPad Prism 8 were utilized
for statistical analysis and visual presentation
of results in this study. Count data, expressed
as percentages (%), were compared between
two groups using the chi-square test (x?).
Measurement data, expressed as Means * SD,
were compared between the two groups using
independent sample t-test. The receiver oper-
ating characteristic (ROC) curve was utilized to
evaluate the diagnostic values of EEG, NSE and
their combined detection in differentiating chil-
dren with febrile seizures and their effective-
ness in predicting brain function prognosis.
Logistic regression analysis was utilized to ana-
lyze the risk factors influencing patient progno-
sis. A P<0.05 was considered statistically sig-
nificant in all analyses.

Results
Patient characteristics

A total of 118 patients with medical records
were screened. After applying patient selection
criteria, 95 patients of febrile seizure were
included in the final study population: 40 cases
of SFS (Group A) and 55 cases of CFS (Group
B). In Group A, the age of the patients ranged
from 1 to 6 years, with an average age of
(3.68+1.19) years. There were 22 males and
18 females in group A. In Group B, the age of
the patients ranged from 1 to 10 years, with an
average age of (4.31+1.79) years. There were
29 males and 26 females in group B (Table 2).
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Table 2. Comparison of the general data between the
two groups

Group A Group B )
(n=40) (n=55) /X P

3.68+1.19 4.31+1.79 1.947 0.055
29/26 0.048 0.826

Average age
Sex (male/female) 22/18

Table 3. Comparison of incidence of abnormal electroen-
cephalogram (EEQG) findings between the two groups

study (Table 6). ROC curve analysis was
utilized to assess the predictive value of
EEG combined with NSE for brain func-
tion prognosis in children with febrile
seizures. The results showed that the
AUCs for predicting the prognosis of chil-
dren with febrile seizures was 0.745 for
EEG, 0.878 for NSE, and 0.951 for their
combined detection. The specificity for
these methods was 66.67%, 58.72%,

n Abnormality Percentage (%) x°

and 81.48%, respectively, while the

GroupA 40 8 20.00
GroupB 55 22 40.00

4.287 0.038

sensitivity was 82.35%, 73.53%, and
100.00%, respectively. The detailed re-

Comparison of incidence of abnormal EEG
findings between the two groups

The electroencephalogram (EEG) showed a sig-
nificantly higher incidence of abnormalities in
Group B compared to Group A (*P*=0.038,
Table 3).

Comparison of NSE levels between the two
groups

The comparison of NSE levels at 12 hours and
48 hours after febrile seizure onset, as well as
post-treatment, revealed that the NSE levels in
Group B were notably higher than those in
Group A across all time points (all P<0.05), the
details are shown in Table 4 and Figures 1, 2.

Diagnostic value of EEG combined with NSE in
differentiating children with febrile seizures

ROC curve was utilized to assess the clinical
diagnostic value of EEG combined with NSE in
differentiating children with febrile seizures.
The results indicated that the areas under the
curve (AUCs) for EEG, NSE, and their combin-
ed detection in differentiating febrile seizures
were 0.600, 0.807, and 0.814, respectively.
The specificity for these methods was 80.00%,
85.00%, and 75.00%, while the sensitivity was
40.00%, 72.73%, and 78.18%, respectively.
Detailed results are shown in Table 5 and
Figure 3.

Predictive value of EEG combined with NSE
for brain function prognosis in children with
febrile seizures

The 95 patients were further divided into a
favorable outcome group (n=68) and an unfa-
vorable outcome group (n=27) for subsequent
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sults are shown in Table 7 and Figure 4.

Identification of risk factors for post-seizure
sequelae in pediatric patients with febrile sei-
zures

Results from the univariate analysis indicated
that EEG findings, febrile seizure type, perinatal
abnormalities, the number of first seizure, and
NSE levels were associated with post-seizure
sequelae in pediatric patients with febrile sei-
zure (Table 8). These variables with statistical
significance were further assigned with values
for subsequent multivariate analysis (Table 9).
Logistic multivariate analysis revealed that EEG
findings, febrile seizure type, perinatal abnor-
malities, and NSE levels were all independent
risk factors affecting post-seizure sequelae in
pediatric patients with febrile seizures (Table
10).

Discussion

Febrile seizure is a common type of epileptic
seizure seen in children, typically occurring
between the ages of 6 months and 5 years,
with the highest frequency observed between
18 months and 3 years [14, 15]. Febrile sei-
zures are usually triggered by high fever and
often associated with infectious diseases such
as upper respiratory tract infections, acute ton-
sillitis, and other related conditions [16]. Febrile
seizures can be categorized into two types:
simple febrile seizures (SFS) [17] and complex
febrile seizures (CFS) [18]. SFS is defined as a
seizure lasting less than 15 minutes without
recurrence [19], while CFS is characterized by
seizures lasting longer than 15 minutes, occur-
ring multiple times within 24 hours, involving
asymmetric patterns, or presenting with neuro-
logical abnormalities [20]. While most febrile
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Table 4. NSE levels in the two groups at 12, 48 hours after febrile seizure and after treatment

n  Minimum value Maximum value Median Mean SD SE

Group A 12 h after febrile seizure 40 7.80 21.47 14.72 1446 3.23 0.51

Group B 12 h after febrile seizure 55 9.12 22.34 15.93 15.83 250 0.34

Group A 48 h after febrile seizure 40 5.20 15.25 11155 10.91 1.94 0.31

Group B 48 h after febrile seizure 55 8.11 20.89 13.68 13.90 3.02 0.41

Group A Post-treatment febrile seizure 40 6.46 12.96 9.42 9.33 1.65 0.26

Group B Post-treatment febrile seizure 55 6.21 14.54 10.70 10.43 1.83 0.25

Note: NSE, neuron-specific enolase.

A P=0.022 B C seizures do not result in long-
207 2 P<0.001 197 P0.008 term brain damage, CFS mz;gy
15 154 increase the risk of future epi-

7 2 2 104 lepsy in affected children.

E" 104 E 10- E Therefore, accurate diagnosis

g w u and reliable prediction of

R - = 5 brain function prognosis in

children with febrile seizures
0 0 0- holds significant clinical sig-
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Figure 1. Comparison of NSE levels between the two groups at 12, 48 hours
post-seizure and post-treatment. A: Comparison of NSE levels between the
two groups at 12 h after febrile seizure. B: Comparison of NSE levels be-
tween the two groups at 48 h after febrile seizure. C: Comparison of NSE
levels between the two groups after treatment. Note: NSE, neuron-specific
enolase; SFS, Simple febrile seizure; CFS, Complex febrile seizure.
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Figure 2. Comparison of the trends in NSE levels
between the two groups. Note: NSE, neuron-specific
enolase.
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Post-treatment febrile seizure

EEG is a technique used to
record the brain’s electrical
activity by placing electrodes
on the scalp. It detects and
measures the electrical sig-
nals generated by neurons
[21]. In the study of CFS,
researchers have identified
various types of abnormal
EEG discharge in affected children, including
sharp slow waves and spike-slow wave com-
plexes [22]. This study compared EEG findings
between children with CFS and SFS and
revealed that the incidence of EEG abnormali-
ties was significantly higher in children with CFS
compared to those with SFS, indicating that
CFS is associated with a greater prevalence of
EEG abnormalities. Additionally, this study
revealed that NSE levels in children with CFS
were notably higher than those in children with
SFS at 12 and 48 hours after the onset of
febrile seizures. NSE is a marker released into
the blood during neuronal injury or death, and
its level can reflect the extent of neuronal dam-
age [23]. The results of this study suggest that
CFS may be associated with more severe neu-
ronal dysfunction and potential neuronal
damage.

In this study, the diagnostic value of EEG and
NSE for differentiating simple and complex
febrile seizures was also evaluated. The results
indicated that the AUCs for EEG, NSE, and their
combined detection in differentiating febrile
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Table 5. Diagnostic value of EEG combined with NSE in differentiating children with febrile seizures

Area under the curve (AUC) Confidence interval (Cl) Cut-off Sensitivity Specificity Youden index

EEG 0.600
NSE 0.807
EEG+NSE 0.814

0.509-0.691
0.719-0.895
0.728-0.899

0.500 40.00%  80.00% 20.00%
12.425 72.73%  85.00% 57.73%
0.542  78.18% 75.00% 53.18%

Note: EEG, electroencephalogram; NSE, neuron-specific enolase.

1.0 -
0.8
o
o
= 0.6 -
>
=
‘2 0.4
[}
()
0.2
»" — EEG (AUC = 0.600)
7% — NSE (AUC = 0.807)
EEG+NSE (AUC = 0.814)
00 T T T 1 1

0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity (FPR)

Figure 3. ROC analysis of EEG, NSE and their com-
bined detection for the differential diagnosis of
febrile seizures. Note: ROC, Receiver operator cha-
racteristic; EEG, electroencephalogram; NSE, neu-
ron-specific enolase; SFS, Simple febrile seizure;
CFS, Complex febrile seizure.

seizures were 0.600, 0.807, and 0.814, res-
pectively. The specificity for these methods
was 80.00%, 85.00%, and 75.00%, while the
sensitivity was 40.00%, 72.73%, and 78.18%,
respectively. Based on the results, we can
observe that the combined detection has a
higher AUC and sensitivity, and a relatively
lower specificity, indicating that the EEG com-
bined with NSE offers a better overall perfor-
mance in differentiating SFS and CFS. The high
sensitivity of the combined detection can as-
sist in accurately identifying children with com-
plex febrile seizures. However, the decrease in
specificity may result in a certain level of mis-
diagnosis.

In a study by Chen et al. [24], the ROC curve
analysis revealed an AUC of 0.806 for NSE
in distinguishing between mild gastroenteritis
and mild gastroenteritis with febrile seizures.
Similarly, our study also demonstrated that
the AUC for NSE in differentiating febrile sei-
zures in children was above 0.8, indicating
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comparable findings. These results suggest
that NSE is a valuable biomarker for the differ-
ential diagnosis of febrile seizures, aligning
with the findings of Chen et al.’s research.

In terms of predicting brain function progno-
sis, the study revealed that the AUC of
EEG, NSE and their combined detection were
0.745 (specificity: 66.67%, sensitivity: 82.35%),
0.878 (specificity: 58.72%, sensitivity: 73.53%)
and 0.951 (specificity: 81.48%, sensitivity:
100.00%), respectively. These results indicate
that the combined detection has a high AUC
value and excellent sensitivity for predicting
brain function prognosis in children with febrile
seizures, although its specificity is relatively
lower. This means that the combination of EEG
and NSE detection can be an effective tool for
predicting the brain function prognosis in chil-
dren with febrile seizure. However, improving
specificity is necessary to reduce the rate of
misdiagnosis. In addition, Logistic multivariate
analysis identified EEG findings, febrile seizure
type, perinatal abnormalities, and NSE levels
as independent risk factors influencing post-
seizure sequelae in pediatric patients with
febrile seizures.

Based on the above results, it can be conclud-
ed that EEG combined with NSE detection has
a certain value in the differential diagnosis and
prognosis prediction of brain function for chil-
dren with febrile seizures. The combination of
EEG and NSE demonstrates a relatively high
sensitivity, which can assist in accurately iden-
tifying children with febrile seizures. However,
the relatively low specificity of the combined
detection may result in a certain rate of misdi-
agnosis. In practical applications, it is impor-
tant to interpret the combined detection results
alongside clinical history and other auxiliary
examinations to ensure a comprehensive and
accurate assessment.

The results of this study are of great signifi-
cance for improving the diagnosis and pro-
gnosis of febrile seizures. Common diagnostic
methods for febrile seizures include clinical
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Table 6. Distribution of patients with different prognostic outcomes

n=95 Favorable outcome group (n=68) Unfavorable outcome group (n=27)
EEG
Normal 65/68.42 56/82.35 9/33.33
Abnormal 30/31.58 12/17.65 18/66.67
Febrile seizure
SFS 40/42.11 36/52.94 4/14.81
CFS 55/57.89 32/40.06 23/85.19

Note: EEG, electroencephalogram; SFS, Simple febrile seizure; CFS, Complex febrile seizure.

Table 7. Predictive value of EEG combined with
febrile seizures

NSE for brain function prognosis in children with

Area under the curve (AUC) Confidence interval (Cl)

EEG 0.745 0.644-
NSE 0.878 0.809-
EEG+NSE 0.951 0.901-

Cut-off Sensitivity Specificity Youden index
0.847 0.5 82.35% 66.67% 49.02%
0.947 12.695 73.53% 85.19% 58.72%
1.000 0.60881 100.00% 81.48% 81.48%

Note: EEG, electroencephalogram; NSE, neuron-specific enolase.

1.0 -
0.8
3
o
= 0.6 -
>
=
‘D 0.4 1
[
n
0.2 -
+ — EEG (AUC = 0.745)
,7 — NSE (AUC =0.878)
‘ EEG+NSE (AUC = 0.951)
00 T T T 1 1
00 02 04 06 08 10

1-Specificity (FPR)

Figure 4. ROC analysis of EEG, NSE and their com-
bined detection in predicting the prognosis in chil-
dren with febrile seizure. Note: ROC, Receiver opera-
tor characteristic; EEG, electroencephalogram; NSE,
neuron-specific enolase.

evaluation, medical history, temperature mea-
surement, neurological examination, blood
tests, lumbar puncture, EEG, and occasionally
neuroimaging. While EEG is a simple, non-inva-
sive method that provides information on the
electrical activity of the brain, its diagnostic
value is relatively low in the differential diagno-
sis of febrile seizures. As a biomarker, NSE can
reflect the extent of brain tissue injury and has
high sensitivity and specificity for the diagnosis
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of complex febrile seizures (CFS). Therefore,
the combined application of EEG and NSE can
strengthen the advantages of both detection
methods, thereby enhancing the accuracy and
reliability of the diagnosis.

There are still some limitations to this study.
Firstly, the retrospective nature of the analysis
introduces inherent limitations, including po-
tential incomplete information retrieval and
data bias. Secondly, the sample size is rela-
tively small, which may affect the stability and
generalizability of the results. To address these
issues, future studies should aim to expand
the sample size and conduct multi-center pro-
spective studies. Such improvements would
enhance the robustness and applicability of
the findings, ultimately leading to better diag-
nostic and prognostic strategies for classifying
febrile seizures.

Conclusions

In conclusion, the combination of EEG and NSE
demonstrates certain value in the differential
diagnosis and prediction of brain function prog-
nosis in children with febrile seizures. The com-
bined use of these two methods can improve
diagnostic accuracy and holds significant prac-
tical value.
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Table 8. Univariate analysis of factors affecting patient prognosis

Factors Unfavorable outcome Favorable outcome £y p
group (n=27) group (n=68)

Age (years) 0.029 0.865
<4 16 39
>4 11 29

Sex 1.295 0.255
Male 12 39
Female 15 29

EEG 21.49 <0.001
Normal 9 56
Abnormality 18 12

Febrile seizure 11.52 0.001
SFS 4 36
CFS 23 32

Perinatal abnormalities 12.69 <0.001
Yes 14 11
No 13 57

Number of first seizures 8.609 0.003
<5 5 35
>5 22 33

NSE 15.55+2.84 11.47+2.16 7537 <0.001

Note: EEG, electroencephalogram; NSE, neuron-specific enolase; SFS, Simple febrile seizure; CFS, Complex febrile seizure.

Table 9. Assignment table

Factors

Assignment

EEG
Febrile seizure

Perinatal abnormalities
Number of first seizures

NSE
Prognosis

Normal =0, Abnormal =1

Simple febrile seizure (SFS) =0, Complex febrile seizure (CFS) =1
Yes =1, No =0

<5=0, >5=1

Original data input

Favorable outcomes =0, Adverse outcomes =1

Note: EEG, electroencephalogram; NSE, neuron-specific enolase; SFS, Simple febrile seizure; CFS, Complex febrile seizure.

Table 10. Multivariate analysis of factors affecting patient prognosis

95% C.I. of the EXP (B)

B S.E. Wals Sig. Exp (B) — —
Lower limit Upper limit
EEG 2.323 0.969 5.746 0.017 10.207 1.527 68.211
Febrile seizure 3.847 1.717 5.017 0.025 46.838 1.617 1356.403
Perinatal abnormalities 3.124 1.118 7.803 0.005 22.744 2.54 203.666
Number of first seizures 1.815 1.067 2.894 0.089 6.143 0.759 49.742
NSE 1.174 0.36 10.618 0.001 3.236 1.597 6.56

Note: EEG, electroencephalogram; NSE, neuron-specific enolase.
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