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Abstract

Objective: To explore the clinical value of amplitude integrated electroencephalography (aEEG) in
monitoring background activity and evaluation of brain function prognosis in preterm infants with
different gestational ages. Methods: In this trial, 60 cases of premature infants admitted to the hos-
pital from August 2022 to January 2024 were selected as the subjects of this study. The study used
amplitude-integrated electroencephalography combined with magnetic resonance imaging to ex-
amine the changes in various aEEG indicators with gestational age and postnatal age, dividing them
into: 3 days postnatal, 1 week postnatal, 2 weeks postnatal, and corrected gestational age of 40
weeks. At the same time, it combined the results of cranial magnetic resonance imaging (MRI) for
preterm infants at corrected gestational age of 40 weeks, to evaluate the predictive value of early
aEEG indicators for brain injury in preterm infants; At the same time, the results of infant intelli-
gence development scale (CDCC) and Bailey Infant Development Scale (BSID) were evaluated at 1
year of age to compare the correlation between early aEEG results and MDI and PDI at 1 year of age.
Results: The results of aEEG in preterm infants at 3 days, 1 week, 2 weeks and corrected gestational
age of 40 weeks showed significant differences, and with the increase of age, the detection results
of aEEG showed that the rate of abnormal brain electricity in preterm infants was decreasing, and
close to the detection results of preterm infants at corrected gestational age of 40 weeks (P < 0.05);
In the early aEEG results, the MDI, PDI and CDCC scores of normal, mild and severe patients decreased
gradually with the severity at 1 year old, and there were differences (P < 0.05). The scores were
inversely proportional to the aEEG. Conclusion: Amplitude integrated EEG combined with magnetic
resonance imaging can monitor the brain function of premature infants at different gestational
ages, understand the condition of preterm infants at different gestational ages, judge the severity,
and evaluate the development of prognosis brain function.
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Table 1. Basic data of the 60 children ( X + S), [n (%)]
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Table 2. Comparison of EEG abnormalities in preterm infants across gestational ages [n (%)]
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Table 3. Comparison of amplitude integrated EEG classification and MDI, PDI and CDCC scores [( X+ S)/n]
3. RIBESMEE %S MDI. PDI. CDCC iES S 4rEEE[( X +S)/n]

PRI 5 55 i e, B4 MDI ¥4y PDI i¥:4) CDCC ¥4y
EH 18 83.93 + 1.95 85.92 +1.34 90.92 + 2.43
B 30 79.39 +2.01 75.85 + 1.06 72.85 + 2.67
S 12 72.82+2.18 70.21 +1.01 67.32 + 2.06
t 5.672 6.632 5.045
P <0.05 <0.05 <0.05
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