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Diagnostic and Prognostic Value of Amplitude Integrated Electroencephalogram and MRI in Children with Acute Viral
WANG Wei, LI Jia, WANG Lili, LI Xiaoya, ZHENG Wei, DONG Yan, ZHANG Shumin, GAO Jingyun
Department of Pediatrics, Maternal and Child Health Hospital of Tangshan, Tangshan 063000, China
[ Abstract] Objective To assess diagnostic and prognostic value of amplitude integrated electroencephalogram
(aEEG ) and MRI in children with acute viral encephalitis. Methods From May 2015 to July 2017, a total of 71 children
with acute viral encephalitis admitted to the Department of Pediatrics, Maternal and Child Health Hospital of Tangshan were

Encephalitis

selected, all of them received homochronous examinations of aEEG and MRI, detection rates of akEG, MRI and aEEG+MRI
for acute viral meningitis in children were compared; incidence of neurological sequelae was recorded 6 months after follow—
up, incidence of neurological sequelae was compared in children with different clinical characteristics, and multivariate Logistic
regression analysis was used to analyze the influencing factors of neurological sequelae in children with acute viral meningitis.
Results (1) Detection rate of aEEG for acute viral meningitis in children is statistically significantly higher than that of MRI
and aEEG+MRI, respectively ( P<0.05) . (2) Incidence of neurological sequelae was 21.1% (15/71) . (3 ) There was no
statistically significant difference in incidence of neurological sequelae in children with different gender or age ( P>0.05) ;
there was statistically significant difference of incidence of neurological sequelae in children with different severity of disease
(P<0.05) ; while incidence of neurological sequelae in children with abnormal aEEG, abnormal MRI and abnormal
aEEG+MRI was statistically significantly higher than that in children without abnormal aEEG, abnormal MRI and abnormal
aEEG+MRI, respectively ( P<0.05) . (4) Multivariate Logistic regression analysis results showed that, severity of disease
( OR=2.155, 95%CI (1.282, 3.623) ] and abnormal aEEG + MRI [ OR=2.697, 95%CI (1.469, 4.951) ] were
independent influencing factors of neurological sequelae in children with acute viral encephalitis ( P<0.05) . Conclusion
Diagnostic value of aEEG is higher than that of MRI and aEEG+MRI in acute viral encephalitis in children; risk of neurological
sequelae is relatively high in acute viral encephalitis children with abnormal aEEG+MRI, both aEEG and MRI have prognostic

value to some extent.
[ Key words ]

imaging; Diagnosis; Prognosis
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Table 1 Comparison of incidence of neurological sequelae in children with

different clinical characteristics

I PRAFAE B MaRGEEE xCE PE
e 0.152 0.697
% 41 8 (19.5)
« 30 7(233)
AR 2.602 0.107
>6 % 32 4(125)
<6% 39 11 (28.2)
Y R 54.782 <0.001
R 34 0
iz 21 1(48)
i3 16 14 (87.5)
aBEG S 4.263 0.039
JE 58 15 (25.9)
i 13 0
MRI 5% 5.426 0.020
= 43 13 (30.2)
4 28 2(7.1)
aEEG+MRI F % 5.360 0.020
= 38 12 (31.6)
i 33 3(9.1)

H: aEEG= MRIFIEA MG E, MRI= #ER %

24 Z[HFE Logistic FUHMHT  HM LRG0 )R iE/E N F AR
H, R VP ESGEERWEARE N AR (AR E L
F2) HATZHE Logistic MIHAMT, Z5R IR, B HE
J& K aEEG+MRI 58 i 28 1E il & 2 VI B LA 4 R 4t ) s
SERAST S A 2 (P<0.05, WK 3)

F2 AEHE
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Table 3 Multivariate Logistic regression analysis on influencing factors of

neurological sequelae in children with acute viral encephalitis
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