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Clinical Characteristics of Mild Gastroenteritis with Benign Convulsion in Infants
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Abstract: Objective: To summarize the clinical characteristics of mild gastroenteritis with benign convulsion in infants, so as to

improve clinicians' understanding of the disease and take correct treatment. Methods: The data of 58 cases of mild gastroenteritis with

benign convulsion in infants and young children admitted to the pediatric department of Kaijiang maternal and child health and family

planning service center from January 2019 to December 2021 were collected, and their clinical characteristics were analyzed. Results:

49 cases (84.48%) were found in infants less than 24 months old, and 9 cases (15.52%) were found in infants more than 24 months old;
there were 42 cases (72.41%) in autumn and winter, and 16 cases (27.59%) in spring and summer; 27 cases (46.55%) were rotavirus

antigen positive. 42 cases (72.41%) developed acute gastroenteritis within 24~72 hours after the onset of symptoms; 24 cases (41.38%)
had one episode, 26 cases (44.83%) had two episodes, and 8 cases (13.79%) had three episodes; 56 cases (96.55%) had convulsions

lasting less than 5 minutes, and 2 cases (3.45%) had convulsions lasting more than 5 minutes. No obvious abnormality was found in

EEG, cerebrospinal fluid and cranial imaging. Conclusion: Mild gastroenteritis with benign convulsion in infants and young children is

a kind of benign convulsion that often occurs in infants and young children under 2 years old in autumn and winter. There may be
enterovirus infection. The peak of convulsion attack is 2~3 days after the occurrence of mild gastroenteritis symptoms, showing a
comprehensive attack. The number of attacks is small, the duration is short, the recovery is fast, and most laboratory tests show no

obvious abnormalities.
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