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[ Abstract ] Objective To investigate the diagnostic value of amplitude-integrated electroencephalography (aEEG) score
combined with serum brain hemoglobin for brain injury in late preterm infants. Methods A retrospective analysis of 133 cases with
late preterm infants treated in our hospital from January 2018 to December 2019 was performed. The aEEG, serum brain hemoglobin
and early neonatal neurological score of 20 items of newborn behavioral neurological assessment ( Nennetal Behavioral Neurological As-
sessment, NBNA) test resulis were collected. According to the judgment results, the patients were divided into brain injury group and
non-brain injury group. The aEEG score, serum brain hemoglobin and NBNA score of the two groups were compared. The correlation a-
nalysis of aEEG score, serum brain hemoglobin and NBNA score was performed. The ROC method was used to judge the diagnostic value

of akEG score combined with serum brain hemoglobin for brain

. o injury in late preterm infants.  Results = There was no
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Y BA.054000 TG RG4S = E B pi A LR (M 50E A% significant difference in gestational age, gender, delivery
i EEE) method and birth weight between the two groups (P>0.05).
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score (33.05+7. 14 vs 37.29+2.19) in the brain injury group were significantly lower than those in the brain injury-free group (P<
0.01). Serum cerebral hemoglobin was significantly higher than the group without brain injury [ (158.28+42.09)mg/L vs (119.36+
31.84) mg/L,P<0.01]. Correlation analysis results showed that aEEG score was significantly positively correlated with NBNA score
(r=0.639, P<0.05). Serum hemoglobin was significantly negatively correlated with NBNA score (r=-0.698, P<0.05). ROC analy-
sis results showed that the aEEG score was 10 points for early diagnosis of advanced preterm infants with brain injury ( AUC was
0. 893, 95% CI was 0. 830—0. 955, sensitivity was 77. 78%, specificity was 80. 68% ). The cut-off value of serum cerebral hemoglobin
was 129. 71 mg/L (AUC was 0. 815, 95%CI was 0. 704-0. 885, sensitivity was 73. 33%, specificity was 84.09% ). Combined diag-
nosis can effectively improve the diagnostic sensitivity (P<0.05). Conclusion Brain injury in advanced preterm infants can cause

changes in aEEG score and serum brain hemoglobin. Both aEEG score and serum brain hemoglobin can be used for the diagnosis of

brain injury in late preterm infants and combined diagnosis can improve the sensitivity of diagnosis.
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