1118 FREF2020F4 A% 49 5% 78

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2020. 07. 020
WM& B % https://kns. cnki. net/KCMS/detail/50. 1097. R. 20200311. 1015. 004. html(2020-03-11)

72 B8 B H L4 M AR O 28 230 97 o 6 R 5

42
(HxEBEFTELEARERSEERA  312000)

[(HE] BY WA TheBAeZEBERELELELF PHEMR, A RRiZK 201841 A £ 2019
FI3AKBHSHERTERABE SN AR ST ZARBEL IR CAAKMAER, £ ZHABLLS
J& 24 h72 h.7 d.14 d # F e K (DTABR AR T B R A, ZF A LT F EXL(P<0.05), MERFHAEE
DTABR 14 % (0. 522£0. 1D4& F# /6 R B 28 DTABR 14 (0. 784+0.15), 2 F A% it & L (¢t =7. 254, P =0. 000),
DTABR /&5 £ B B £ A LI F T 2R (NIHSS) 74 . & B Rankin ##4 (mRS#45) Z B4 X, i £k
W TR LA B RS R R TG, B RIES .,

[X@iF] T FhwBE; ML ; 2 H5m; NIHSS iF 4 ; s

[REZSZES] R743.33 [c#tFRiRE] A

[XEHE] 1671-8348(2020)07-1118-03

Role of quantitative electroencephalography in the treatment of

patients with acute cerebral infarction
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(Department of Special Inspection sShaoxing Seventh People’s
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[Abstract] Objective To analyze the role of quantitative electroencephalography (EEG) in the treat-
ment of patients with acute cerebral infarction. Methods A total of 58 patients with acute cerebral infarction
admitted to the hospital from January 2018 to March 2019 were enrolled. The differences of quantitative EEG
The DTABR values in the ef-
fective group were lower than those in the non-effective group at 24 h,72 h,7 d and 14 d, with significant
differences (P <C0.05). The DTABR value of the good prognosis group (0.52=+0.11) was lower than that of
the poor prognosis group (0. 78+£0. 15) with a significant difference (¢ =7. 254,P =0. 000). The DTABR val-

ue was positively correlated with NIHSS score and mRS score. Conclusion Quantitative EEG can evaluate the

parameters in patients with different therapeutic effects were analyzed. Results

therapeutic effect and prognosis of patients with acute cerebral infarction,which has high clinical values.
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