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Analysis of the Clinical Research Progress of Neonatal Convulsion
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Abstract

Neonatal convulsion is one of the most common neurological emergencies in the early postnatal life. Neonatal convulsion is the most
common disease because of neonatal hypoxic ischemic encephalopathy, in recent years with the development of perinatal medicine
and neonatal intensive care diagnosis and treatment technology, the incidence of neonatal hypoxia ischemic encephalopathy gradually
decline, with the development of modern medicine, amplitude integration of electroencephalography and the application of genetic
detection technology, some imperceptible cause of the incidence of increasing. Defining the cause as early as possible is important
for later guidance treatment, reducing the risk of brain injury, and reducing epilepsy and neurological damage. This review is mainly
a preliminary summary of the etiology, clinical manifestations, diagnostic basis and treatment of neonatal convulsion at home and
abroad in recent years.
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