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The value of amplitude integrated-electroencephalography and video
electroencephalogram in coma children in intensive care unit”
XIAO Shufang',ZHAI Nana' ,SUN Weiwei* , DONG Fangling' ,LI Bin'
(1. Pediatric Intensive Care Unit ;2. Electroence phalogram Chamber ,the Children's
Hospital o f Kunming City , Kunming ,Yunnan 650000,China)

Abstract: Objective To observe the changes of early amplitude-integrated electroencephalogram (aEEG)
and video electroencephalogram (VEEG) in coma children and to guide the judgment of prognosis. Methods
A total of 80 children with different level of consciousness disorder who were hospitalized in pediatric intensive
care unit of Kunming Children’s Hospital from August 2016 to February 2018 were selected. According to the
Glasgow Coma Scale,they were divided into light,moderate and severe coma. Within 72 hours after the onset
of the disease, the children’s aEEG and the original VEEG were recorded with a Nicolet one monitor. The
aEEG results were divided into normal aEEG,mild abnormal aEEG and severe abnormal aEEG waveform. The
VEEG results were divided into normal, mild abnormal, moderate abnormal and severely abnormal VEEG
waveform. The results were analyzed systematically. Results There was significant positive correlation be-
tween aEEG, coma indexing and VEEG (r=0. 881,0. 840, P<(0. 05) , there was significant correlation between
coma and prognosis (#=0. 280, P<C0. 05) , there was intensity correlation between aEEG, VEEG and prognosis
(r=0.529,0.569,P<C0.05). The sensitivity of abnormal aEEG in early assessment of poor prognosis in coma
children was 72. 5% ,specificity was 70. 0% , positive predictive value was 70. 7% ,and negative predictive value
was 71.8%. The severity of aEEG severe abnormalities in early assessment of poor prognosis in coma children
was 57. 5% ,the specificity was 95. 0% , the positive predictive value was 92. 0% ,and the negative predictive
value was 69. 0%. Conclusion The aEEG has excellent correlation with coma indexing, especially severe
aEEG could predict the poor prognosis of coma children early.
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