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Abstract: Objective To study the application value of bispectral index ( BIS) and amplitude integrated
electroencephalogram (aEEG) in the evaluation of short-term prognosis of children with coma. Methods  Sixty coma
children admitted to the Pediatric Intensive Care Unit (PICU) from June 2016 to March 2018 were enrolled. All patients
were accompanied by different degrees of brain injury. All of them had different degrees of brain injury. BIS monitoring was
performed and bedside aEEG was recorded after admission. Three months later, pediatric cerebral performance category
(PCPC) score was recorded , serum levels of beta-endorphin ( 3-EP) and neuron-specific enolase (NSE) were measured
by time-resolved immunofluorescence and radioimmunoassay respectively to evaluate the short-term prognosis. Results

With the decrease of the mean value of BIS, aEEG abnormality aggravated, and serum B-EP and NSE levels increased
gradually (P <0.05). Pearson correlation analysis showed that the mean value of BIS was negatively correlated with serum
B-EP and NSE levels. The degree of aEEG abnormality was positively correlated with serum B-EP and NSE levels (P <
0.05). With the decrease of the mean value of BIS, aEEG abnormality aggravated and the PCPC score was gradually
increased (P <0.05). Pearson correlation analysis showed that the mean value of BIS was negatively correlated with the
PCPC score,and aEEG abnormality was positively correlated with the PCPC score (P <0.05). Both BIS and aEEG could

be used to predictive the short-term prognosis of children with coma. The areas under the receiver operating characteristic
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(ROC) curve were 0.909 and 0. 860 respectively. With the mean value of BIS of 45 and mild aEEG abnormality as the

critical values,the sensitivities of BIS and aEEG in predicting poor prognosis of children with coma were 72.73% and

81. 82% ,respectively,and the specificities were 85. 71% and 91. 84% ,respectively. Conclusion The mean value of BIS

and aEEG abnormality are closely related to the short-term prognosis of children with coma. Both BIS and aEEG can be

used to predict early prognosis,and the predictive ability of aEEG is better than BIS.

Key words: Bispectral index; Amplitude-integrated electroencephalograph; Children with coma; Prognosis; Beta-

endorphin; Neuron-specific enolase; Pediatric cerebral performance category scole score
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