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Significance of electroencephalography and brainstem auditory evoked potentials detec-

tion in children with congenital heart disease
ZHAO Congmin WANG Churryan [IAO Wei ZHANG Yu ping, WEN Enyi (Department of Pediatrics, Xingiao Hospital, Third Mi litary Medical Univer-
sity, Chongqing 400037, China)

Abstract Objective To evaluate the significance of changes of electroencephalography (EEG), brainstem auditory evoked potential(BAEP) in
children with congenital heart disease (CHD) before and after operation. Methods EEG and BAEP were performed in 30 children with CHD before
operation and in 20 of them after operation on beating heart with extracorporeal circulation. At the same time, 30 healthy children were observed as
control. Result (1 Before operation;: DThe EEG abnormality rate was 80% in CCHD group and 30% in NCCHD group. There was significant
difference between the two groups (P< 0.05). @ The BAEP abnomality rate was 100% in CCHD group and 65% in NCCHD group there was al-
so significant difference between the two groups (P< 0. 05). As CHD patients compared with nomal children V-peak latencies(PL), IIFV and
I -V interpeak latencies (IPL)were significantly prolonged in CCHD (P<_0. 05). @ERG and BAEP; All BAEPs were abnomal in patients with
abnomal ERGs, and 56. 3% of BAEPs were abnomnal in patients with normal EEGs. (2) Comparison between preoperation and postoperation: Ab-
nomality rate in EEG and BAEP showed significant difference (P<0.05). Conclusions (1) CHD complicate with damage to the brain function is
more severe in CCHD than in NCCHD. (2) The abnomal changes of EEG and BAEP may not be always synchronous. (3) The facis that EEG and
BAEP fails toget better within a shoit postoperative period usually indicate that the brain function may not be restored immediately after the correction
of intracardiac abnomality.
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