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Abstract

Incidence of seizure in first year of life is very high. There is a sharp difference between neonatal and post
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reported 66% patients presenting with generalised seizures in a cohort
of 50 up to 3 years of age [6]. Generalized tonic-clonic seizures were
reported as the most common seizure type (69.9%) in children in a
study from Nepal [7]. However our study found generalised tonic
seizures as the most common seizure pattern in this particular age
group. Although we tried to elicit history related to seizure semiology
in detail in cases where seizures were not observed in hospital, there
may be a possibility of miscommunication in a few cases.

Our study found a different aetiological pattern as compared to few
other studies done in this age group. Instead of acute symptomatic
seizures (related to C.N.S infections, hypocalcaemia, hypoglycaemia,
electrolyte imbalance, vaccine induced), unprovoked seizures were
found to be most common (58%). Also structural C.N.S abnormalities
were noted in a significant number of patients (12%). A recent study
reported 51% patients in the same age group presenting as provoked
seizures with hypocalcaemia constituting 26% of seizures [8]. However
like our study, the sample size studied was small. A larger cohort of
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