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[ Abstract] Objective To evaluate the early predictive value of amplitude integrated electroencephalogram(aEEG)
for brain injury in premature infants. Methods  Ninety-one preterm infants with high risk factors of brain injury were
divided into the brain injury group(n =47) and the non-brain injury group(n =44) according to bedside color B-ultra-
sound and neurological symptoms. aEEG was performed within 6 hours after birth, and magnetic resonance imaging( MRI)
was performed 10 ~ 14 days after birth. Children’s Development Center of China( CDCC) infant intelligence develop-
ment scale examination was performed after 3 months of corrected gestational age. According to the background activi-
ty, amplitude and sleep wake cycle(SWC) of aEEG, the abnormal degrees of aEEG which were classified as normal
degree, mildly abnormal degree and severely abnormal degree were judged. The relationships between the different
classifications of aEEG and CDCC scale and MRI were analyzed. Results In the mildly abnormal aEEG group (45
cases) , the MRI positive rate was 37. 78% ; the psychomotor development index( PDI) scores of CDCC corrected for
3 months were (92.5 +10. 6) points, and the mental development index(MDI) scores were (95.7 +12.4)points. In the
severely abnormal aEEG group( 19 cases) , the MRI positive rate was 73. 68% ; the PDI scores were (66.3 +17.4)points,
and the MDI scores were (67.2 +15. 1) points. There were significant differences in MRI positive rates, PDI scores
and MDI scores between the two groups( P <0.05). Conclusion aEEG has diagnostic value for brain injury in prema-
ture infants, and early intervention can reduce the brain injury, which is worthy of clinical promotion and application.
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