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ABSTRACT Objective: To discuss the application value of ambulatory electroencephalogram (AEEG), and routine electroencep-
halogram (REEG) in the diagnosis of viral encephalitis. Methods: 150 patients with viral encephalitis were selected and randomly divided
into two groups. The REEG group (75 cases) was given routine EEG to diagnose, and the AEEG group (75 cases) was given ambulatory
EEG to diagnose. The application value of ambulatory EGG and routine EEG in diagnosis of viral encephalitis was evaluated by the ab-
normal rate of EEG, the number of cases with abnormal EGG in diagnosis of viral encephalitis in different degree. Results: The abnormal
rate of EGG of the AEEG group was higher than that of the REEG group (P<0.05). The proportion of patients through EEG had no statis-
- tical significance in the diagnosis of viral encephalitis in different degree between two groups (F=-0.085, P>0.05). In REEG group, there
were no statistical significance in the detection rate of the mild and moderate viral encephalitis (P>0.05), and there were no statistical signif-
icance in the detection rate of moderate and severe viral encephalitis (P>0.05), but the detection rate for the severe viral encephalitis was
higher than that of mild viral encephalitis (P<0.05). In AEEG group, there were no statistical significance in the detection rate of the mild
and moderate viral encephalitis (P>0.05), but the detection rate for the severe viral encephalitis was higher than that of mild and moderate
viral encephalitis (P<0.05). The detection rate of severe viral encephalitis in AEEG group was higher than that of the REEG group(P<0.
05). Conclusions: The ambulatory EEG was a non-invasive examination with excellent detection rate and high sensitivity on the detec-
tion of viral encephalitis, so it is suitable for the early diagnosis of viral encephalitis.
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Table 1 Comparison of detection rate of different degrees of illness between two groups [n(%)]

Groups N Mild abnormality Moderately abnormal Severe abnormality Total abnormal rate
REEG group 75 8(10.7) 12(16.0) 19(25.3) 52.0%
AEEG group 75 14(18.7) 19(25.3) 31(41.3)™ 85.3%

Note: compared with the detection rate of mild abnormality, “P<0.05; compared with the detection rate of moderately abnormality, "P<0.05; compared with

the REEG group, P<0.05.
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