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TABLE 1. Causes of Neonatal Seizures
ETIOLOGY TERM INFANTS PRETERN INFANTS OUTCOUE

ypovicheric aneptaloaty Maet common Camon Varle

vt henomage e Jionnen Camon Tor

Subarciroid hemomzge [severe) Commo1 Uncommon Good

pogheemia Connor Comon Varile

s Jionna Uonnan Gl

nrennil infecion Common Common Variable

Carb cppraic Conmor Camon Toor

Jug wildiawel Jwannen Uncommoy Variable
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TABLE 2, Corrlaton of Tiring and tcogy of Neoratal Seiares AR Caoi o e Relones
T SEZURE TVPE CLNCAL NANFESTATIONS EEG ABMORNALTES

N ETI0LOGY DAYS 1102 DAYS3107 Sibk » Orhucealingea movements Vaible
#=# W &&++& & + Qurlr movements
i henorhax X X

&) ,.# + & » Serotyaiz peciling, svmming, Seppirg
# o+ o ey X + Ao dsation
@.,& A A + Rtz sl eking Conmn
' ) X + Foca or milifca
& H#H H#H=# I# =

Tnbom enors of maolisn + Irvolves fael, extremiy, or axial stuctires
# # &# C( o

wegg u + Susteined posturing of limbs Focal: comman
@ 9 1 Incsi i ) &
+ & $% e+ + Asymrtic osor of ek Covrlzc wconmon

@, A Cebl i X ‘ * Foa o geaerlied
0 dnate ]
L #O)#( @# el oo Myeclonc * Rapid, ot ks Vaible
L, H& & T B" Drug  thdrawal X * Irvolves Limbs or frurk
@ e * Gawelzad, malial, o ol




TABLE 4. Nonepileptic Behaviors of Newhorns
MOVENENT DISORDER BRIEF DESCRIPTION
I teriress + Spontaneaus or stimulus-sens tive
* Flexicn and extension of egual amaltce
* Dinirished by repesiioningflesion of exteriy
* No asiociaed abromal aye noveenls

Benign aectal s o mycclons * Bikerl or unten, yochrononscrasyncronous yoclonts
+ Oceas g e skep
* ot stimuls-enstive

Sinuhisoked nycelonus + Ocers with sevee certl enous sysen hsincion
* Foctlor genemlzed moclenus
 May bve vl spke-vave disccrgecn deseencesalogrply

Hypeebpli (siffan syudione’)—+ Rare il disoce
* Hypeset v sttle, genealived myoctoms
* Severe bypertania
My hove apnee end badyenda
* Respnds o berzadazpines
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TABLE 5. Acute Treatment of Neonatal S

« Ensure respiration

+ Ensure cardiae support

* If hypoglycemic
—(Glucose 10% solution: 2 mLkg [V followed by continuous infusion
at 5 to 7 mg/ke per minute

Other specific treatments (as indicated )
—Calcium ghiconate 5% solution: 4 mLkg IV
—Magnesium sulfate 0% solution: 0.2 mL/kg IM
: ! o g —Pyridoxine 50 to 100 mg IV
+% 1% Symplomatie treatment:
Y&  #& ~Phenobarbital loading dose: 20 mg/kg IV; additional doses: § my/
=+ (! kg IV (10 10 15 min) to maximum of 20 mgkg
& o —Phenytoin 20 mg/kg (1 mg
—Lorazepam 0.05 to 0.10 mg/

1V = imravenons; 1M = inframuscular,




