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Clinical application of amplitude-integrated electroencephalography in full-term infants with asphyxia”
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Abstract : Objective To investigate the clinical value of amplitude integrated electroencephalogram (aEEG) in full-term infants
with asphyxia. Methods 136 full-term infants with asphyxia were collected from inpatient department of the Third Affiliated Hos-
pital of Third Military Medical University during July 2014 to November 2016. These infants were divided into two groups including
symptomatic group and asymptomatic group,according to clinical manifestation of hypoxic ischemic encephalopathy (HIE) with hy-
persomnia, irritability, screaming, convulsion and so on. Abnormal results of aEEG in two groups were compared and analyzed from
three aspects:background activities, sleep-wake cycle(SWC),and convulsion. 101 cases who were discharged for 4 months to 2. 5
years were followed. Results The positive rate of abnormal aEEG is higher in symptomatic group(45.7%) than that in asympto-
matic group (35.6%) ,but there was no statistical difference between two groups(P>>0. 05). There were statistical differences of
background activities and SWC between two groups(P<C0. 05) , while there was no statistical difference of convulsion between two
groups(P>>0. 05). In the follow-up cases, 15 cases had abnormal development in 42 cases with abnormal aEEG. 9 cases had abnor-
mal development in 59 cases with normal aEEG. There was a statistical difference between two groups (P<C0. 05). Conclusion The
infants with neonatal asphyxia should be implemented aEEG which can be used for early diagnosing the occurrence of brain damage
and evaluating brain damage prognosis,and providing good evidence for the early treatment of brain damage and recovery of brain.
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