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Analysis and Nursing Strategies of Nonphysiological Artifacts in Neonatal Amplitude Integrated Electroencephalography Monitoring
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[Abstract] Objective to discuss and analyze the influencing factors of nonphysiological artifact in neonatal Amplitude Integrated
Electroencephalography (aEEG) monitoring, and to formulate nursing strategies that are reasonable and effective. Method A retrospective
study method was employed. Convenient sampling was used to recruit 509 infants that received aEEG monitoring in a level III NICU in
our department from September 2018 to January 2020. Result 35 (6.88%) of the 509 cases reported nonphysiological artifact. Reasons of
nonphysiological artifact included electrode release, electromagnetic interference, operation interference, electrode position error and electrode
wire damage. Conclusion
important to properly protect the electrode and electrode wire. Also, to train the nurses with professional aEE@smonitoring method and skills are

In the process of monitoring newborn aEEG, there are many factors that will affect the accuracy of monitoring. It is

essential.
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