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Study on the effect of dexibuprofen suppositories combined with phenobarbital in the
treatment of febrile convulsion in children

WANG Yanmei
Shanxi Children's Hospital (Shanxi Maternal and Child Health Hospital), Taiyuan, Shanxi 030013, China

[Abstract] Objective:To explore the role of dexibuprofen suppositories combined with phenobarbital in the treatment of febrile
convulsion in children.Methods:96 children with febrile convulsions admitted to Shanxi Children's Hospital from May 2021 to September
2023 were selected and divided into two groups according to the random number method,with 48 cases in each group.The control group
received phenobarbital injection,and the observation group received a combination of dexibuprofen suppositories on the basis of the control
group.The time of temperature normalization,convulsion symptom control time and hospital stay after treatment were compared between the
two groups.Changes in the levels of tumor necrosis factor— o (TNF- a ),interleukin—6 (IL-6),and C—reactive protein (CRP) were detected
in two groups of patient serum before and after treatment.The incidence of adverse reactions in both groups was recorded.Results:Compared
with the control group,the observation group of children showed significantly shorter times for temperature normalization,control of
convulsion symptom,and hospital stay (P<0.05).After treatment,the levels of CRP,TNF- o ,and IL-6 were significantly decreased in the
observation group compared with the control group (P<0.05).There was no statistically significant difference in the adverse reaction rates
between the two groups of patients (P>0.05).Conclusion:The combination of dexibuprofen suppositories and phenobarbital has remarkable
clinical effect in the treatment of febrile convulsion in children,which can shorten the time of temperature normalization and reduce
inflammatory reactions,with good safety.
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