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Abstract

Objective: To explore the application of amplitude integrated aEEG in the diagnosis of brain injury
in premature infants. Methods: 97 premature infants who were admitted to our hospital within 24
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hours after birth from May 2020 to November 2021 were selected as the research objects. All of
them were examined by cranial magnetic resonance imaging (MRI). They were divided into brain
injury group (n = 32) and non brain injury group (n = 65) according to whether there were ab-
normalities. The amplitude integrated EEG diagnosis of the two groups was compared. Results:
After diagnosis, the map continuity, broadband, sleep wake cycle, lower boundary amplitude and
total score of brain injury group were lower than those of non brain injury group (P < 0.05). After
diagnosis, the proportion of mild and severe abnormalities of amplitude integrated EEG in brain
injury group was higher than that of non brain injury group (P < 0.05). Conclusion: Amplitude in-
tegrated electroencephalogram can early diagnose the symptoms of brain injury in preterm in-
fants, and it is simple, noninvasive, visually display the diagnostic results, effectively reflect the
changes of brain function in preterm infants, and strengthen the prevention and treatment of late
risk factors.
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Table 1. Comparison of amplitude integrated aEEG parameter scores between the two groups (scores, X s )
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