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Application of amplitude-integrated electroencephalography combined with
susceptibility-weighted imaging in diagnosis of early neonatal brain injury
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Abstract: Objective  To analyze the diagnostic value of amplitude-integrated electroencephalography
(aEEG) combined with susceptibility-weighted imaging (SWI) in early neonatal brain injury. Methods A to-
tal of 103 cases of early neonatal brain injury admitted and treated in the hospital from January 2020 to Janu-
ary 2022 were selected as the observation group,and 54 healthy early newborns in the same period were select-
ed as the healthy control group. The subjects in the two groups all underwent the aEEG and SWI examinations
on 3—5 d after birth for understanding the aEEG quantitative parameters,abnormal degree and SWI imaging
characteristic,and the diagnostic value of their combined use was analyzed. Results The narrow band width
and upper border voltage in the observation group were higher than those in the healthy control group, while
the lower border voltage was lower than that in the healthy control group,and the differences were statistical-
ly significant (P<C0. 05). The abnormality degree of aEEG in the observation group was higher compared with
that in the healthy control group (P<C0. 05). The clinical sensitivity of aEEG+SWI test was 85. 44 % ,the co-
incidence rate was 86. 62% , which were higher than 71. 84%,74.52% and 48. 54 % ,62. 42% in aEEG and SWI
single tests (P <C0. 05), while there was no statistically significant difference in the specificity between the
aEEG+ SWI detection and SWI and aEEG single detection (P >>0. 05). Conclusion In the diagnosis of early
neonatal brain injury,aEEG could effectively identify the brain injury,and SWI could provide the detailed le-
sion information. Their combined use could provide the effective reference value.
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