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Application of Polysomnography in the Monitoring of Neonates’ EEG
WU Ying, CAO Li - hua, ZHANG Shi - ging, et al
( Department of Newrology, Daging Oilfield General Hospital, Daging 163000, Heilongjiang, China)
ABSTRACT:: 1t is difficult to see the changes of sleeping and awakening in neonates’ electroencephalogram(EEG. ) So, clinically, FEG is
needed to monitor the eyeball movement, meanwhile, EMG, ECG and Resp are used to make comprehensive diagnoses.
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Table 1 The installation of amplifier for neonates’ EEG

T 12 RS

B UFF(H:)  HFF(H) it
EEG 0.3-1 70 7uV/mm
EOG 1 70 7uV/mm
EMG 5 70 3uV/mm
ECG 5 70 variable
Resp Monitor 0.3 15 variable

H#: EEG = electroencephalogram, Jii L ; EOG = electro — oculogram,
ERZ); EMG = electromyogram, JLHL; ECG = electrocardiogram, 2 ; Resp
= respiratory, PR ; LEF = low frequency filter, X3H 2B ; HFF = high fre-
quency filter BESRABBE). (518 Aatif M. Husain. 2005)
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Table 2 The classical combination of conductive wiring for neonates

F1-C3 F1-T3 T-Cz LOC
-0t T3 -0l C2-T4 ROC
F2-C4 F2-T4 ECG Resp
C4-02 T4~ Q2 EMG
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Table 3 Behaviour and physiological parameters for each stage of sleeping state
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(318 Anders et al. 1971)

HR: LVI(Low voltage irregular) 100 A SN B8 75 b h A 2 15 4t 0 B0 BE RV ; M(Mied ) 35 SR B MU BB IS B0 PR A F R B
BB AR TAtrace alternant) 15 22 MR BB X000 080 7 750 50 W6 5 1V A R A . 15 3 . 32t SR A0 3 5 B8 3 HVS (high voltage elow) 3 50 - 80V, 3 - SHz
MR EBEEREER, Gl ABUERE, KEEFF NLEKAREME. LR ARTABIRY,1987)

2.3 EBREEAA:

e L Ay B R 2T BA B AR TE 50 - 60 Aok, LK BB
BRI K TS (Dreyfus Brisac, 1970). % 34 &, & 3h
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BEAR B 5] 2 25 4r4h (GERE 12- 52 2 4)
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