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Analysis of the feature of abnormal electroencephalogram of 104 newborns with hypoxic — ischemic encepha-
lopathy FENG Jun - tan, SONG Xiong, LIU Xian - zhi, et al. Department of Pediatrics, Guangxi Women and
Children Health Hospitall, Nanning 530003, China

[Abstract] Objective To approach the feature of abnormal electroencephalogram ( EEG) of newborn with
hypoxic ~ ischemic encephalopathy(HIE). Methods One hundred and four newbomns with HIE who visited in Guan-
gxi Women and Children Health Hospital from January 2006 to October 2008 and diagnosed as abnormal EEG in first
time were retrospectively analyzed. Results (1) Of the 104 newborns with abnormal EEG, there were low tension
and slowly frequency in 44 patients, electrical silence in 28 patients, eleptiform discharge in 22 patients, burst sup-
pression in 8 patients and dissymmetry in 2 patients. (2)There were 16 patients with mild HIE, of them there were
low tension and slowly frequency in 12 patients, eleptiform discharge in 4 patients; There were 46 patients with mod-
erate HIE, of them there were low tension and slowly frequency in 28 patients, eleptiform discharge in 10 patients, e-
lectrical silence in 4 patients, and burst suppression in 2 patients and dissymmetry in 2 patients; There were 42 pa-
tients with severe HIE, of them there were low tension and slowly frequency in 4 patients, eleptiform discharge in 8
patients, electrical silence in 24 patients and burst suppression in 6 patients. Conclusion The main pattern of abnor-
mal EEG of newborn with HIE are low tension and slowly frequency, electrical silence and burst suppression; the de-
gree of EEG is in accordance with clinical grading of the newborn with HIE.
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Expression of tumor suppressor gene PTEN, Cyclin D1, CDK4 in oral squamous cell carcinoma and the a-
nalysis of their correlations CHEN Hong - ying, XIE Shi — ming. Baise Women and Children’ s Health Hospital,

Baise Guangxi 533000, China
[ Abstract]

Objective To detect the expression of PTEN, Cyclin D1 and CDK4 in oral squamous cell carci-



