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Abstract: Vaccination for children and adolescents is an effective strategy for preventing and controlling infectious
diseases. However, clinical reports showed that vaccination may be associated with epilepsy or seizures, potentially in-
creasing public hesitancy about vaccination, and affecting vaccination coverage. At present, no evidence showed that vac-
cination could damage the nervous system and cause epilepsy or seizures. In this review, we explore the association of mul-
tiple vaccinations in children and adolescents with epilepsy or seizures, and further understand the safety of vaccination,
thereby improving vaccine coverage in China.
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Table 1 Association of several vaccines with epileptic seizures

Type of vaccine Relationship

References

Pertussis vaccine

Cases of alleged vaccine encephalopathy could in fact be

a genetically determined epileptic encephalopathy that

arose de novo.

Lancet Neurol, 2006, 5(6) :488-492.
Pediatrics (Evanston), 2011, 128(3):e699.

MMR vaccination temporarily increases the risk of febrile

MMR seizures (FS) and does not appear to increase the risk of N Engl J Med, 2001, 345(9) :656-661.

seizures in children with MMR—-related FS.

COVID-19 vaccine

Seizures may be an early and major manifestation of pedi- Seizure, 2021, 92:89-93.

atric COVID-19 patients, and receiving the COVID-19  Pediatr Infect Dis J, 2021, 40(4): e137-e145.

vaccine is beneficial to protect children’s health.

There was no evidence for a causal relationship between

HepB

HBV vaccination and epileptic seizures.

Lancet Infect Dis, 2021, 21(12):1645-1653.

Lancet Infect Dis, 2020, 20(5) :e80—e89.

Clin Infect Dis, 2014, 58(2):173-177.

Rota Rotavirus vaccination may reduce the risk of seizures.

Vaccine, 2019, 37(25):3362-3368.

Measles—mumps-rubella vaccine : MMR ; Hepatitis B vaccine : HepB ; Rotavirus vaccine : Rota.
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