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Figure 1. Mismatch negativity (MMN). 
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Figure 2. Example of an oddball paradigm. 
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Figure 3



Figure 4.
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Figure 5. Grand average AERP standard curve (A) and difference curves to the frequency 

(B), direction (C), and duration deviants (D) of children with and without brain damage. 

β



 N 100- 150 

ms 

150- 200 

ms 

200- 250 

ms 

250- 300 

ms 

300- 350 

ms 

350- 400 

ms 

400- 450 

ms 



± ±

 

 Figure 6. Correlations between mean IGF-I from birth to 35 GW and brain volumes at term. 



Figure 7. Grand average AERP curves to standard, duration, and frequency deviant. 





Table 7. Significance of relationships between AERPs to the standard and neonatal 

morbidity. 
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Table 8. Relationships between exogenous AERP responses and time windows to the 

standard and outcome at two years of age after correction for neonatal factors and 

morbidity. 
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