MR SINRETEEE - 20194E6 1 - 4514535 - 6l

TR L 5 T A L9 £ TS A
B, B A DAL AR

WE BA BRI B (EEG) % 2 G FE i i &7 BB D Re X BUS 3 o 73k B 72 h N 4%
PR Bk i R IT 43 (GCS) <8 43 Y 2 MG HAE A 18705 KR 37 62 1140 ABIFSE , X R85 HEA T 7% EEG il , JF
1T EEG 9 M GCS P43 W1 EEG 4345 GCS P M WUF IS 2R, T HLE K 72 BEG 73 40R GCS 1
SrTRIN R E TS MER R . BB AN B E KB EEG 43 2 5 GCS 143 B A ¢ (=—0.739, P<<0.001) ; &
T2 EEG 25 BB TG B IEHE, (1=0.387, P=0.002) . KF2 EEG Wil /8 & Bim R R R 67.7% , GCS P-4
TIOR3 U B HERR 38 62.9% , EEG 4 % 100 8 5 T i HERf 4 = T GSC 143 (P<<0.001) . £5if: K2
EEG 4345 £ G FORE I L4570 553 TS 8 2 A5G  EEG 4340 TN £ 3 U= OvER P T GSC T4y

KEEIA RRIG A ;WA s W s S

HFE 43S R741;R741.05;R743 CERFRIRAS A DOI  10.16780/j.cnki.sjssgncj.2019.06.005

T A, Ty, A, AR R AN PR ST 2 B e 10 A A RS B REAG [T]. B S T REE 4R, 2019,
14(6): 285-287, 295.

Evaluation of Long-Term Electroencephalogram Monitoring for Prognosis of Patients with
Critical Acute Cerebrovascular Disease GAO Jin-ying’, MA Rui'’, HU Rong’, MA Zhi-hong', HAO
Yan-fei'. 1. Health Management Department, Aerospace Center Hospital, Beijing 100049, China; 2. 2015
Clinical Medicine, Capital Medical University, Beijing 100069, China

Abstract Objective: To investigate the brain function and prognosis of patients with acute and severe
cerebrovascular disease by long-term electroencephalogram (EEG). Methods: Sixty-two patients with critical
acute cerebrovascular disease and Glasgow coma scores (GCS) of <8 points were enrolled within 72 hours of
onset. Patients were monitored by long-term EEG, and EEG grading and GCS scoring were performed.
Relationships between EEG grades and GCS scores and prognosis of patients were analyzed, and long-term EEG
grades and GCS scores were calculated and compared to predict patient prognosis. Results: For patients in this
study, long-term EEG grade was negatively correlated with GCS score (r=— 0.739, P<0.001); long-term EEG
grade was positively correlated with patient prognosis (1=0.387, P=0.002). The accuracy of prognosis was 67.7%
with long-term EEG and 62.9% with GCS score. The predictive accuracy of EEG grade on patient prognosis was
greater than that of GCS score (P<0.001). Conclusion: Long-term EEG grade is significantly associated with
the prognosis of critically ill patients with severe cerebrovascular disease. The accuracy of EEG grades is higher
than that of GSC scores in the prognostic evaluation of critical acute cerebrovascular disease.
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