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The Application of Cerebral Oxygen Saturation Monitoring in Neonatal Brain Injury
Qingyu Zhao
Zhaoqing City First People's Hospital
Abstract: Objective To analyze the efficacy of cerebral oxygen saturation monitoring in neonatal brain
injury patients. Methods A retrospective analysis was conducted on 80 suspected neonatal brain injury
cases treated in our hospital from January 2020 to January 2025. The cases were divided into two groups
based on different monitoring methods: the control group (routine vital signs monitoring) and the study
group (cerebral oxygen saturation monitoring), with 40 cases each. The incidence of brain injury and
neurodevelopmental outcomes were analyzed. Results The study group exhibited lower incidence and
severity of brain injury compared to the control group, with statistically significant differences (P < 0.05).
In terms of neurodevelopmental outcomes, the study group scores were significantly higher than those of
the control group, showing a clear and statistically significant difterence (P < 0.05). Conclusion When
monitoring suspected neonatal brain injury cases, cerebral oxygen saturation monitoring can help detect
brain injury earlier, reduce its severity, better protect neonatal neurodevelopment, safeguard the physical
health and safety of neonates, and holds high promotion value.
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