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Related Research on EEG and the Brain Damage of Premature Infants
WU Ying, CHEN Ying ~ cai, ZHAN Shi - qing, JIANG Hai - hong
( Department of Neurology , Daging Oilfield General Hospital, Daqing 163001, Heilongjiang, China)
ABSTRACT: Electroencephalography( EEG) is & sensitive method which can detect the brain damage of premature infants. There is obvious
correlation between acute/chronic changes of EEG and abnormalness of netve and cognition function after premature infants. It would be an ideal
means 1o use neurophysiology to diagnose the brain damage of premature infants, including early continuously monitoring of EEG in ICU and later

examining of EEG.
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61 JTHR (Electrocerebral silence, X 4 Inactive EEG, JG 15 3 i 1)
HER EHABERGRIBRETES (bust), XIB RIS
ES RN (IR 1 K/BHRE)MRHR(KEEHN 10-
14 W/BHRFAARS, Hehil R Rt — BRI 3 5 R
I3 FF ,FRZ Do 5 (6] B B BE (Interburst intervals IBI)o 24K R ¥
HFEILEBIR AR BRRIREK, T B BREAE;HBR
A & (burst) B R F1% , EEG MR FE shth R EH., BIN
KER W ARG H HEILHRRE, B0 98— 5 X
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