559 B 4 ) P E B RILA R & Vol.9 No. 4
2007 48 H Chin J Contemp Pediatr Aug. 2007

fidt Bk e 71 L # W L L

By RAg miE A’
(LRI TARARERILE, ;& RI 518105;2. KA FTHERARER, S & &I 518081)

(# E] Bey wF@mEg LS aE, FiE 20 MdEE 2 A 54 LG 37 ~39 J&, 53 11 45, 22 9 f,
H A BB PR 45 9.3 £0. 4 43, B B, LA T MEpom , BARSE. RAKKEBE, 50 FHAES 15
12 /Ne) ,7,14,21,28 Ric g2 MR SG R B BB 45 30 min, 75 BREWLLTSE: 20 AR TRNE
S FIARRE REC IR, R ETEETE LWE SRR S AR R R B TR B E LB AR R SR
1 ~28 RARHTHYIE 2 B E N (38. 2£4.9)% ~(39.7 £3.5)% , B ot i} (23.7 £5.4)% ~ (23.5 =
4.3)% , Bt R (38.1 £5.5)% ~ (36.8 £3.9) % , AN[AAF R B HIE AT 58 )5 A LT B 2251 (P >0.05) .
BAEILH TGS 1 ~28 RER EMHN 2.38 £0.5 cpm ~2.59 £0. 1 cpm B 5 H5EFMHILEF TR EM(P >
0.05) 5% 14,21 ,28 RAEHT &G W EMEEE 1,7 K (P <0.05) ;455 21,28 KT &G 1 EMUATRE REEL
%1,7,14 RK(P<0.05) &5 SEAMHILZ F LR F (P >0.05) , 4 )55 1 ~28 REFEMIELILZ R TR
FPE(P>0.05), £i0 EREHAILNE BESES @A JLER BARFE, B d B0 5 S BT EE s
1%, ' AR ARSI K B W T [HELHRILRIZE,2007,9(4) :364 -366]

[ # "] BHEHEIL

[RESHES] R722 [XHE#RIEE] A [XEHES] 1008 —8830(2007)04 — 0364 —03

Pattern of electrogastrogram in healthy neonates
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Abstract: Objective To investigate the electrogastrogram ( EGG) characteristics of healthy neonates. Methods
Twenty healthy neonates born at 37-39 weeks of gestation (11 males and 9 females, Apagar’s score 9.3 +0.4) were
enrolled in this study. EGG recordings were performed for half an hour pre- and postprandially at an interval of a week from
birth until age 4 weeks. The EEG variables measured included the percentage of normal gastric rhythm, the percentage of
tachygastria and bradygastria, the fed-to-fasting ratio of the EEG dominant power, as well as the EEG dominant frequency
and its instability coefficient. The paired sample ¢ test (95% CI) was used to compare the recordings. Results Between
birth and age 28 days, the percentage of normal gastric rhythm ranged from 38.2 +4.9% to 39.7 +£3.5% of recorded
time, tachygastria was observed in the range of 23.7 £5.4% to 23.5 £4.3% of recorded time, and bradygastria was
shown to be in the range of 38.1 £5.5% to 36.8 £3.9% of recorded time in the 20 neonates before meal. Statistically
significant differences were not seen in neonates with different ages as well as during pre- and postprandial periods. The
EEG dominant frequency of neonates before meal was 2.38 £0.5, 2.43 0.2, 2.54 0.3, 2.57 £0.2 and 2.59 £0. 1
cpm at birth and at postnatal age of 7, 14, 21 and 28 days respectively. There were no significant differences in the
dominant frequency and the coefficient of instability of the dominant frequency during pre- and postprandial periods. The
EEG dominant frequency at postnatal age of 14, 21 and 28 days during pre- and postprandial periods was significantly
higher than that at birth and at postnatal age of 7 days (P <0.05). The coefficient of instability of the dominant frequency
at postnatal age of 21 and 28 days was significantly lower than that at birth and at postnatal age of 7 and 14 days (P <
0.05). There were no statistically significant differences in the fed-to-fasting ratio of EGG dominant power in neonates with
different ages. Conclusions The pattern of electrical activity in the normal neonatal stomach appears to be different from
that demonstrated in adults and children. The percentage of normal gastric rhythm is lower, and tachygastria and
bradygastria are more frequently seen. The EEG dominant frequency increases with postnatal age in neonates.
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