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[ Abstract]
recurrence in children under 6 years of age. Although febrile seizures are usually self-limiting, due to the acute onset of

Febrile seizures are the most common neurological disease in childhood, with a high incidence and

illness, a small number of children still develop epilepsy due to lack of timely and correct treatment, which has serious

consequences for the child's body and mind. This article aims to review the new understanding, treatment and manage-

ment of febrile seizures.
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[ Abstract)

unclear pathogenesis, which often occurs on day 0 after surgery and lasts until the 6" day after surgery. If diagnosed, dis-

Postoperative delirium (POD) is a kind of central nervous system disease with multiple causes and

covered and treated in time, the quality of life of patients will be greatly improved, otherwise it is likely to be trans-
formed into long-term cognitive impairment with serious consequences. This review analyzes the risk factors and mecha-

nism of POD from preoperative, intraoperative and postoperative causes, which provides the possibility for effective pre-

vention, timely detection, and avoiding POD.
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