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Abstract: Objective To investigate the value of amplitude integrated electroencephalogram (aEEG) score
and serum heme oxidase-1 (HO-1) level in early prediction of brain injury in premature infants. Methods
From September 2018 to June 2019,a total of 78 premature infants hospitalized in neonatal intensive care unit
of Clinical Medical College of Yangzhou University were enrolled in the study. According to the head ultra-
sound and MRI results, 78 neonates were divided into periventriclar-intraventricular hemorrhage (PIVH)
group (n=23),periventricular leukomalacia (PVL) group (#=10) ,no brain injury group (n =45). The aEEG
scores and serum HO-1 level were monitored and compared. The receiver operating characteristic (ROC)
curves of aEEG score, serum HO-1 level and aEEG score combined with serum HO-1 level were plotted to
calculate the sensitivity and specificity; while the value of aEEG score,serum HO-1 level and aEEG score com-
bined with serum HO-1 level in early prediction of brain injury in premature infants were compared according
to the area under the ROC curve (AUC). Results The aEEG scores of PIVH group and PVL group were low-
er than those of the no brain injury group,while the serum HO-1 level were higher than that of the no brain
injury group (P <C0. 01). The abnormal rate of aEEG in the brain injury group was higher than that of the
non-brain injury group (96.97% wvs. 8.89%,P<C0.01). Serum HO-1 level negatively correlated with aEEG
score (r=—0.683,P<C0.01). The AUC of aEEG score,serum HO-1 level and aEEG score combined with se-
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rum HO-1 level were 0. 900,0. 869 and 0. 929, respectively, the corresponding sensitivity were 0. 939,0. 879

and 0. 970,and the specificity were 0. 828,0. 724 and 0. 831 respectively. Conclusion

AEEG score and serum

HO-1 concentration can be used as sensitive and specific indicators for early prediction of brain injury in pre-

mature infants, but the combination of the two indicators is more valuable.
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