— 970 — EXERKAFHIE 2011 £ 36 £ 8 ¥ ( Journal of Chongging Medical University 2011.Vol.36 No.8 )

M CEHE0253-3626( 2011 ) 08-0970-03

ik v A P o X o i L3 M 0 A i 5 g

B ML, E W BRI
(AHLR M B EREMARAEL £2  071000)

(& F 865 TEPE R AL FRE v e I W W %ot 28 AR i 5975 i o BB Wl e U B0 B2, % o - WO B R I A R 3 48
B, AREEHLHT T (Glasgow , GCS) ¥E43, 4+ A EIEL (GCS <8 43 ) FIFEEAELE (GCS>8 43+) , oL 4 3ok JUL e, T s 0 g U
BRBA RBEL BN, R CANT 8L N T 0.1 3%, 2R B EEE SEEAELZBLANEN, FHLERE
RENERBASTERXR ;N G RER S075i i BT RS 42 i i WA, R Young RORRI L B Sr BAT HEHEA T4 4R,
WEERES EREARRERR, FHBEARRIIRRESTUERHER. &3 () BEARIER(40.00%) 085 TETEA
(14.29%) ; MAFEIEA RIFE FHEEYHBFTEEA, Q) EEAKRBRELZBMN BTHEELBMEANIRE WIS
FHEEAEH (P<0.05) , FRIEER, HEA R TEIN [ &, TR BE., (3)MEE Young [ FERIEHR(58.83% ) B 1
I %(12.90%) &, 1 | BB TSRS, 4556 FHER PR35 22 i A T8 W AT 2 VL3 EH 2200 i I A5 IS ST B , HEBE TR FLS
[ REIA | E AR M B BIR ; Ph2 A B2 R T B

[ FEEBHHEEHHS ]R743.3 [ CEFRERD ] A [ 78 B8 ]2011-01-01

The effect of neurophysiological examination for cerebral function monitoring

in severe cerebral vascular disease
GAO Juan,JIANG Ye ,SU Li-kai
(Department of Neurology ,the Affiliated Hospital of Hebei University)

[ Abstract}Objective; To evaluate the value of combined evoked potential with continuous EEG to monitor the cases of severe cerebral
vascular disease. Methods :48 cases of severe cerebral vascular disease were divided into severe or moderate groups based on the
GCS (<or>8 ).BAEP and SEP were used for monitoring of brain and brain stem functions.The BAEP and SEP results were divided
into grade [ ,grade I and grade Ml according to Cant’s classification.Continuous EEG monitored all patients by bedsides.The EEG
findings were divided into 6 grades based on Young’s criteria. Results: (1)The mortality of the patients in the severe group was
40.00% , significantly higher than that in the group of moderate symptom (14.29% ).The survivors with good outcome accounted for
35.71% in the moderate group,much better than those in the severe group.(2)The numbers of the patients with Il grade SEP and
BAEP results in the severe group were higher than those in the moderate group.The mortality of the patients with Il grade SEP and
BAEP results was high and the most of survivors were found with obvious disability in outcome.The patients with grade I SEP and
BAEP results showed a better outcome.(3)48 patients of cerebral vascular disease were monitored with continuous EEG monitoring by
bedside.The results revealed that the mortality of the patients with grade [l EEG results was much higher than that of the patients with
grade I EEG results. Conclusion :The cerebral function of patients of severe cerebral vascular disease may be estimated precisely
and objectively by using continuous menitoring of SEP,BAEP and EEG at bedside,which will provide valuable information about pa—
tient’s prognosis and treatment.
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