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[Abstract] Objective To study the application value of amplitude integrated electroencephalography (aEEG)
for early prediction and assessment of cerebral damage in premature infants. Methods 51 premature infants with cer-
ebral damage whose gestational ages were 26 —36 weeks (cerebral damage group) and 49 healthy full-term newborns
(control group) were enrolled in the study. The aEEG of two groups were monitored during the first 72 h after birth,
and the time of each continuous monitoring was 2 h or longer. The background continuity and sleep-wake cycle in the
aEEG of cerebral damage group and control group were analyzed and compared. Results Compared with control
group,the infants of cerebral damage group had lower presence of aEEG background continuity and sleep-wake cycle,
with significant difference (P<C0. 05). The abnormity of aEEG background wave of cerebral damage group was sig-
nificantly worse than that of control group (P<C0. 05). Conclusion aEEG is useful for the early diagnosis of cerebral

damage in premature infants and the prediction of their cerebral developmental maturity,which is worthy to be pro-

moted and applied in clinical .
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