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Table 1. QOlinical staging in acute encephalopathy in childhood
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Table 2 CLINICAL LABORATORY FINDINGS IN ACUTE
ENCEPHALOPATHY
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Fig. 1 EEGs of a 2-year-old boy with acute encepha]opathy
' dur1ng 4 days(admission to 4th hospital day ) show1ng typical
- extremely slow activity in all ‘leads.
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RELATIONSHIP BETWEEN: GRADE OF UNCONSCIOUSNESS AND DAMPING COEFFICIENT OF AR-
POWERSPECTRUM IN‘EEG.OF‘ACUTﬁ ENCEPHALOPATHY (2y4m boy,0GUSHI)
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Fig.” 3. -Relationship ‘between damping coefficient of the two degree activity of
“EEG and clinical stages in 14 hospital days (admission to 12,18,34th hospital day).
Each point represent the damping coefficient,which indicate decay of amplitude with
respect to time and significantly elevated in clinical stage III.
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TRANSFORMING ACTIVITY OF AR-POWERSPECTRUM IN ACUTE

v ENCEPHALOPATHY
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Fig. 4 Relationship between transforming activity of the two degree activity
of EEG and clinical stages during 14 hospital days (admission to 12,18,34th
hospital day). In bottom, relationship between the ratio of transforming
activity of alpha wave to that of delta wave and clinical stages were showed.
The alpha/delta ratio indicate correctly the degree of clinical stages.
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