—t

www.kjdb.org

RS 2017,35(4)

SCIENCE & TECHNOLOGY REVIEW

BB hS AR R DK 55 v HL 0 i 5 ) RE

P 5 1 e WESS

I, W, Bk, BB

1. BHEAKFWE LT LI E R Z M, L7 100050

2. BHEMKFWELRRIZERE RWZ ZAERGEREFHT TS, LT 100050
3. PEMAFR AR RS AR FE R E S LR E LT 100101

4. BHREAKFWE T L ERZEEA, LT 100038

WE SNSRESEERRNIENENTBEAXERRREZNRFE® RTRIT T EHHEXE I KA 7K
(MMN ) 7£ 73 il S5 fiE A5 i 453 % R 2 RS A% (DOC) B E BIR E RIZ AT P HYIR AR MNME . BiEx 6 I EAE N5 R B iRk
BEHITMMNEN, 2 FREBETESIRKFEN, X EIGRFRBTEmES . MEIRKEMCS)REWMRE(VS)EE

H I MMN B AT BE 1 BB K, T H 2 MMN B R IRIR 7S B 3 m B R R

BIRMAREEEX, RHIAMMNENKRESEZERER

RATRE MR/, B, EAEHFLMENZEER, MMNERTEERNEIREREETINNE , H 5 KEWEHEX,

KEW BIRERS;EYRES MEIRRES; e KA f iR

AF fi 22 Bl 2 40, 2 iR % 5 (disorder of consciousness,
DOC) (B J&—RIFIRAYREA . BARHEA EA T BTN
H T S S ST A B 33 A el TR U A M
s HAB LR S RS B9, g 7K rh XL 28 RS R e I dfe S
ZCIRA TP AR A, H i A AU A4 A B UL DR, R
PRI TS X T B G BE B B 5 S0 77 A R E AL 4
AAHEEE L,

RO BEAT R TS 7328 4 AR [F AR : SET AR
A/TE SN Bt AR ZS (vegetative state/unwakefulness syndrome,
VS/UWS) ﬂ}i’(%iﬂ’{ﬁ?&(minimaﬂy conscious state, MCS) M Jiid
BRI (exit minimally conscious state,eMCS) , X Tl
AR IR Va8 A PR R TR B A R AR AR T 4
FRIBR AR RN I BE 19 A0 JI AR A5 52 s R T 40 T B B 52 TR 7
FROARAS ) R, G fe] B 8% YA A RCHBAG I 3 AT T 55 4% 1) AR
ThRESe H TR CHIESE TR B MIE . BB Mg R AEAR
Xof e AR 1) R 55 AR I R X D7 ks a0 T DAL 1 2 i 20
B RBIFTE Y A 8 7 ) o E RIRS 7 PR 55 il v 2 15 L1 B 8
o7 P I DA A S0 5 R o 0 R85 1) AR B2 R B 95 4T3 4K
FAAERL . ABIFSE B PR A A i ] B 5 I, R 3% K

55 A O HL A i L B T R TR A 67 1 R AR B i
WBUS TP AR R OE

1 BIREREENE%RE

FOH B IR — R 2 72 % T B IHKF
AR TA T 2 R S BEAS [, DOIAIRR 2 A BE R, B UK
F- 55 T 5 (arousal ) F AT 3 (awareness) 2 > A8 15 %5 PI AH G .
Laureys" 257 T 16 2465 A « LUE#I5 BRI S W ERSE L HI 58K
SRR RS, BRI R I | B RS WS 0 5 K
BT 1E s MRS (VS) B I 5 K1 TR, 00 7K
SERRAR ; 1 BHZE B AE (Locked—in) F2# AOBRSE 4158 K SF-$E30T
IE 5 T MCS J835 (9 W52 7K P 1E 5, F5E K F- 9 T VS Al
Locked—in Z[A] . MIAFIRFE A, BRI AT DL 2 o
KPR (BT 1) .

ROV SE T DL Ay e s R AR W 00 2 9 FR B ER
B AT R AF i G A i 5 sOCF 4820 A FE RN
BREE REE L T R AE RNAE ) o DREIR AL iR a5 A R
5 5 B I S 2] BATRHE 55 S s slig
IR o 5 O SREIR A PR S e vl DA A=

NCAS B #:2016-12-27 ;152 B #7:2017-01-17
AR B RE LA LR (9733 %)) B (2012CB825505)

VB A Ak, 236 BT, BT T7 ) AAY BN AP RS AP 2 E R A ik st B F 124 forrest1204@139.com; Tk GEAZVES ), &) ZAEE T,
BRI 6 A AR 205 R AR F A ik st 2, BT 4248 « fxyyhbo@163.com
VA Ktk sk, Tk, ok, . FRIEAEF R &G w0 K 5 2 480k TS AF ()], AT 4R, 2017, 35(4): 68—73; doi: 10.3981/j.issn.1000—

7857.2017.04.012

N 68



—t

RS 2017,35(4)

www.kjdb.org

Aw:
A
A
A
A

B . -

E1 FSEEIRERKFRAFFE
Fig. 1 Cognitive Interpretationsin different levels
of consciousness
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Fig. 2 Default network imaging in resting—state MRI of
patients in different levels of consciousness
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VS patients
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Abstract The relationship between the testing results of remnant functions of patients with consciousness disorder and their prognosis is
an important issue. Our study focuses on the clinical value of the mismatch negativity(MMN) applied for predicting the consciousness
recovery and the long—term prognosis of severe traumatic brain injury patients. A retrospective research considers 6 cases of DOC, induced
by severe brain injury. The Mismatch Negativity (MMN) is tested and the long—term follow—up is made to record the variation of
consciousness. A higher incidence rate of the MMN can be observed in MCS cases than in VS cases. In the long—term recovery, the MCS
cases with MMN have more possibility of recovering to consciousness, but not the VS cases without MMN. Thus, as one of classical
protocols of the event related potential(ERP), the MMN might be a method for predicting the consciousness recovery in the DOC cases,
related with their prognosis.
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