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Amplitude-integrated electroencephalography monitoring results of hospitalized
neonates in plateau areas

ZHAO Xiao-Fen, CHENG Guo-Qiang, ZHAO Peng-Na, ZHAO Mei, ZHU Shuang-Yan, LI Yang-Fang, ZHOU Wen-Hao.
Department of Neonatology, Children's Hospital of Fudan University, Shanghai 201102, China (Zhou W-H, Email:
zwhcehfu@126.com)

Abstract: Objective To investigate the amplitude-integrated electroencephalography (aEEG) monitoring results
of hospitalized neonates in plateau areas. Methods A retrospective analysis was conducted on 5 945 neonates who
were admitted to the Department of Neonatology, Kunming Children's Hospital, and received aEEG monitoring from
January 2020 to December 2022. According to the aEEG monitoring results, they were divided into a normal aEEG
group and an abnormal aEEG group. The incidence rate of aEEG abnormalities was analyzed in neonates with various
systemic diseases, as well as the manifestations of aEEG abnormalities and the consistency between aEEG abnormalities
and clinical abnormalities. Results Among the 5 945 neonates, the aEEG abnormality rate was 19.28% (1 146/5 945),
with an abnormality rate of 29.58% (906/3 063) in critically ill neonates and 8.33% (240/2 882) in non-critically ill
neonates (P<0.05). The children with inherited metabolic diseases showed the highest aEEG abnormality rate of 60.77%
(79/130), followed by those with central nervous system disorders [42.22% (76/180)] and preterm infants [35.53%
(108/304)]. Compared with the normal aEEG group, the abnormal aEEG group had significantly lower age and
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gestational age, as well as a significantly lower birth weight of preterm infants (P<0.05). Among the 1 146 neonates with

aEEG abnormalities, the main types of aEEG abnormalities were sleep cycle disorders in 597 neonates (52.09%),

background activity abnormalities in 294 neonates (25.65%), and epileptiform activity in 255 neonates (22.25%), and

there were 902 neonates (78.71%) with abnormal clinical manifestations. The sensitivity and specificity of aEEG

monitoring for brain function abnormalities were 33.51% and 92.50%, respectively. Conclusions

In plateau areas,

there is a relatively high rate of aEEG abnormalities among hospitalized neonates, particularly in critically ill neonates

and those with smaller gestational ages and younger ages, suggesting a high risk of brain injury. Therefore, routine aEEG

monitoring for the hospitalized neonates can help with the early detection of brain function abnormalities, the decision-

making in treatment, and the formulation of brain protection strategies.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(8): 817-822]
Key words: Amplitude-integrated electroencephalography; Plateau area; Brain function mornitoring; Neonate
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EHBRETDTE, ARSI IR, S5 RE
HW, 5Tob. cEaEhERELX, F2E
e b BEAT L NNICU . AR T [ P AR B rp it
X, ELWATTJLEE B B NNICU #3y FH R K, aEEG
A AL T ARREAS A B B, O H B ATIR A
Pan gl B AN = o N IR URIITE €3 o VT & 0
[l JEs e 53 A 7 B W T L B B e B A= LR 2020 4 1
H—20224F 12 A {EBE Hi% 52 aBEG W 5 945 {5
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22424 1) (40.77%) ., aEEG 54 1146 4], aEEG
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