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@i ASSOCIATION WITH HHV6 AND CMV INFECTION?
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INTRODUTION AIMS

* Febrile seizures (FS) occur between the age of 1 and 60 months, ¢ To investigate the association between HHV6 and CMV and FS
with fever, are generalized and usually lasting less than 15
minutes. | - MATERIAL AND METHODS

* The etiology of FS is not known, although infections,
immunizations and genetic susceptibility, all have been linked to ¢ Observational study of children (3months to 5 years) with FS,

an increased risk of FS. Herpes virus 6 (HHV6) and without known neurological disease, presented to the

Cytomegalovirus (CMV) are neurotropic virus and remain latent emergency department of a level lll hospital.

after a primary infections. * Real time polymerase chain reaction (PCR) in whole blood and
* 10 to 50% of FS cases in children are associated with HHV6 serology were made for HHV6 and CMV in the acute setting.

primary infection. An association between FS and CMYV infection Demographic, clinical and laboratory characteristics were

has not been established. studied.

RESULTS n=46

) HHV6+ Gastrenteritis (2) CMV - CMV + HHVG6 + CMV +
8 CMV+ Exantema subitum (1) HHV6 - (n=8) (n=22) HHV6 +
] B HHV6+/CMV+ Kawasaki disease (1) (n=20) (n=4)
6 ] Negative UTI (1) Family hiStOry 9/20 1/8 7/22 0/4
> - (45%) (12,5%)  (31,8%) (0%)
4
s :}"ea" days of 1,5 1,38 2,2 1,75
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2 First seizure 17/20 6/8 20/22 4/4
1 . . I (85%) (75%) (91%) (100%)
0 . . , o Complex seizure 1/20 1/8 5/22 1/4
Viral Bacterial Viral CNS Febrile seizure Other 11% o o o o
respiratory respiratory infection 17% (SA)) (12;5/3) (23/’) (254)
infetions infetions Mean seizure
60 duration (minutes) > 3 6 4
co Mean leukocyte 15 12.4 8.7 17
count
40
30 - CMV
. PCR +
20 . Total
0 I Low IgG HighlgG PCR-
avidity avidity
o HHVE+H/CMV- © HHV6-/CMV+  HHV6+/CMV+  HHV6-/CMV- IgG - 0 2 2 4
onths Median 19 months  Median - 14 months  Median - 11 months  Median - 26 months HHV6 PCR + IgG + 1 1 16 18
("'max-30; min- 7) Max- 24; Min- 7 Max- 17; Min- 7 Max- 60; Min- 3
PCR - 1 3 20 24
CONCLUSION Total 2 6 38 46
 We found a significant percentage of FS associated with HHV6.
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