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[Abstract] Objective To explore the predictive value of amplitude-integrated electro-encephalo graphy
(aEEG) single background activity classification and aEEG background pattern evolution at different time
points in the long-term adverse neurological prognosis of children with full-term hypoxic-ischemic encephalop-
athy (HIE). Methods Through a prospective study,46 full-term HIE infants admitted to the neonatal inten-
sive care unit of this hospital were selected as the research subjects,and aEEG data from 2—72 h after birth
were collected. The children were divided into four groups with single background activity at different time
points,including 2 —12 h, >12—24 h, >24—48 h, >48 — 72 h, and aEEG background pattern evolution
group. Regular neurological follow-up the patients after discharge. The accuracy and clinical value of positive
likelihood ratio (LR) and receiver operating characteristic (ROC) curve in predicting the long-term neurologi-
cal outcome of full-term HIE were compared between groups. Results The 46 subjects were divided into the
good prognosis group (32 cases) and the poor prognosis group (14 cases) according to the results of the Geisel
Developmental Scale (GDS) at the age of 15 months. There were no significant differences in gender, gesta-
tional age,birth weight,and mode of production between the two groups (P >>0. 05). There were statistically

significant differences in the predictive accuracy of long-term neurological outcomes among aEEG single background
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activity classification at different time points, and aEEG background pattern evolution (P<C0.05). Among

them, the background pattern evolution group had the highest accuracy in judging prognosis (LR =125. 44).
The accuracy of 24—48 h in the time node groups was the highest (LR=21. 18). The ROC curve showed that
the areas of aEEG single background activity classification at different time points,and aEEG background pat-
tern evolution to predict the long-term poor prognosis of HIE were 0. 609 (95% CI=0.455—0. 762),0. 652
(95%CI=0. 508 — 0. 796), 0. 671 (95% CI = 0. 525 — 0. 816),0. 660 (95% CI =0.512— 0.807), 0. 800

(95%CI=0.677—0. 922) , respectively. Conclusion

The accuracy and predictive power of the aEEG back-

ground pattern evolution were higher than that of the aEEG single background activity classification at any

time node in judging the long-term neurological outcome of HIE. Continuous monitoring of aEEG has impor-

tant clinical value in judging the prognosis of HIE.
[ Key words ]
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