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[ Abstract]

consciousness is the basis for making appropriate diagnosis and treatment strategies. It is difficult to make

Accurate assessment of the level of consciousness of patients with prolonged disorders of

an accurate evaluation only based on the physical examination of nervous system on bedside, and the rate of
misdiagnosis is extremely high. With the help of neuroimaging and neuroelectrophysiological monitoring
technology, the detection rate of potential consciousness and accuracy of prognosis prediction can be
significantly improved. The neuroelectrophysiology technology based on electroencephalography has many
advantages such as high cost performance, high temporal resolution, long recording time and so on. This
article summarizes the clinical application status and progress of neuroelectrophysiological monitoring
technology to provide reference for clinical and scientific research in prolonged disorders of consciousness.
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EFEHEIIE  target-controlled infusion(TCI)

B HAERAMF  globus pallidus internus(GPi)

T HERSMUES  globus pallidus externus(GPe)

7 BB lateral spread response(LSR)
FRE R IARA persistent vegetative state(PVS)
o 5L 28 PTG R

repetitive transcranial magnetic stimulation(rTMS)
EE ML FFL  repetitive nerve stimulation(RNS)
WA repetition time(TR)
BB IELEAAE  Tourette’s syndrome(TS)
MBS tic disorders(TD)
fih Z WLl triggered electromyography (TrEMG)
WER S EME Verbal Fluency Test(VFT)
Hai F EMADIAEE W pure autonomic failure( PAF)
AT 2 PG SRR

navigated transcranial magnetic stimulation(nTMS)
IR 3l low-voltage fast activity(LVF)
AR 73 B 7 i v 1 7 )22 i A%

low resolution brain electromagnetic tomography(LORETA)
TWRRFERE  status epilepticus(SE)
FE LR quantitative electroencephalography(qEEG)
Bk )&z PERCAE  arterial baroreflex(ABR)
Z PR dopamine transporter(DAT)
LB REMEI  multimodality monitoring( MMM )
Z R multiple system atrophy(MSA)
B E  electrocochleagraphy(EcochG)
Pk B shAEARIH  non-rapid eye movement(NREM)
JESIEPLRZY  non-steroid anti-inflammatory drug(NSAID)
SEMEBAL  compound action potential(CAP)
KA LR S A L fo

compound muscle action potential(CMAP)
[F1 BT E echo time(TE)
5 2k B A 22 AT M

Coma Recovery Scale-Revised(CRS-R)

WINTE

Glasgow Bk Glasgow Coma Scale(GCS)

BL#%*%>]  machine learning( ML)

AL E  electromyography(EMG)

WLAIZ 35 & B A7 muscle motor-evoked potential(mMEP)
WL LML laser-evoked potential(LEP)

B EL  number of excitation(NEX)

BHES K HL A, spinal cord-evoked potential(SCEP)
I approximate entropy(ApEn)

2GR transcranial magnetic stimulation(TMS)

28 UG R WOTS R L AL

transcranial magnetic stimulation evoked potential (TEP)
28 J G 2 S AL
transcranial magnetic stimulation motor-evoked potential

(TMS-MEP)
25 HL J L transcranial electrical stimulation(TES)
25 i, S B i R A

transcranial electrical motor-evoked potential(TceMEP)
2 5132 )15 R AL

transcranial motor-evoked potential(TcMEP)
TR R

transcranial direct current stimulation(tDCS)
S BKNIEYIRAR  carotid endarterectomy(CEA)
W BAE 8 MH  resting motor threshold(RMT)
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focal to bilateral tonic-clonic seizure(FBTCS)
Jakt MR B AR focal cortical dysplasia( FCD)
PEk = AR diffusion tensor imaging(DTI)
tESE/NE AR t-continuous wavelet transform(tCWT)
18 F7 LA slow cortical potential(SCP)
18R IHBERG  prolonged disorders of consciousness(pDOC)
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Fourth Edition(DSM-1V )
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