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[Abstract] Objective To investigate the best assessment time of short-latency somatosensory -
evoked potential (SLSEP) and brain stem auditory-evoked potential (BAEP) in predicting the prognosis of
patients with acute severe stroke. Methods Fifty - two patients who were diagnosed as supratentorial
massive cerebral infarction or large-volume cerebral hemorrhage by brain CT and/or MRI examination with
Glasgow Coma Scale (GCS) < 12 were selected as observation subjects. GCS, SLSEP and BAEP were
recorded at 1-3 and 4-7 d after onset. Outcomes were examined 6 months later using the modified Rankin
Scale (mRS). A mRS score of 0-4 was considered as favorable outcome while a score of 5-6 was
considered as unfavorable. The correlation between different predictive indexes (GCS, SLSEP and BAEP)
and outcome (mRS) was analyzed. The predictive accuracy was also analyzed. Results At 1-3 d after
onset, there was no correlation between all the predictors and outcome (P > 0.05, for all). At 4-7 d after
onset, SLSEP and BAEP were significantly correlated with mRS (P < 0.01, for all; € > 0.400). At 4-7 d
after onset, the prognostic sensitivity of SLSEP and BAEP V wave was 85.71%-97.62% ; prognostic
specificity of BAEP was 80.00%-90.00%; positive predictive value of all predictors was 89.13%-96.88%;
negative predictive value of SLSEP was 83.33%-85.71% ; total predictive accuracy of SLSEP was
88.46%-90.38%. The predictive accuracy of both SLSEP and BAEP achieved the clinical expectation, and
the former is better than the latter. Conclusions SLSEP and BAEP have a high accuracy rate in
predicting the unfavorable prognosis of patients with acute severe stroke 4-7 d after onset.

[Key words] Stroke; Evoked potentials, somatosensory; Evoked potentials, auditory, brain stem;
Prognosis;  Sensitivity and specificity
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Table 1.

The correlation analysis between predictive indexes and prognostic markers [case (%)]

Onset for 1-3 d

Onset for 4-7 d

Predictive Predictive
index N Favorable Unfavorable X value P value C value index Favorable Unfavorable X value P value C value
outcome outcome outcome outcome

GCS (score) 0.495 0.482 — GCS (score) 3.684  0.055 —
9-12 26 6(23.08) 20(76.92) 9-12 20 7 (35.00) 13 (65.00)
3-8 26 4(15.38) 22 (84.62) 3-8 32 3(9.38) 29(90.63)

SLSEP 0.000  1.000 — SLSEP 18.338  0.000 0.511
N20 9 2(22.22) 7(77.78) N20 7 6(85.71) 1 (14.29)
N20 43 8 (18.60) 35 (81.40) N20 45 4( 8.89) 41(91.11)
disappeared* disappeared*

Haupt grade 0.000  1.000 — Haupt grade 13.581 0.000 0.455
1-2 9 2(22.22) 7(77.78) 1-2 6 5(83.33) 1(16.67)
3-4 43 8 (18.60) 35 (81.40) 3-4 46 5(10.87) 41(89.13)

BAEP 0.047  0.828 — BAEP 14.545 0.000  0.468
AY 27 6(22.22) 21(77.78) \ 14 8(57.14) 6 (42.86)
AY 25 4(16.00) 21 (84.00) \ 38 2(5.26) 36(94.74)
disappeared# disappeared#

Hall grade 0.063  0.802 — Hall grade 11.329 0.001  0.423
1-2 32 7(21.88) 25(78.13) 1-2 20 9 (45.00) 11 (55.00)
3-4 20 3(15.00) 17 (85.00) 3-4 32 1(3.12) 31(96.88)

*at least one side disappeared; #at least one side disappeared. GCS, Glasgow Coma Scale, Glasgow B # it 3% ; SLSEP, short - latency
somatosensory - evoked potential , 55 ¥tk ] {4 J& % & 11 {7 ; BAEP, brain stem auditory-evoked potential, I T Wr %2 % & HL {7 . The same for

tables below
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Table 2. The predicting results for outcome of predictive indexes at
1-3 and 4-7 d after onset (%)

iPnrdeg)i(Ctive T predlijglsii\}isvxe'alue prel‘;lii%iavt;vfalue .
GCS 3-8
1-3d 52.38 60.00 84.62 23.08 53.85
4-7d 69.05 70.00 90.63 35.00 69.23

N20 existed or disappeared

1-3d 83.33 20.00 81.40 22.22 71.15

4-7d 97.62 60.00 91.11 85.71 90.38
SLSEP Haupt grade

1-3d 83.33 20.00 81.40 2222 71.15

4-7d 97.62 50.00 89.13 83.33 88.46

Differentiation of V wave

1-3d 50.00 60.00 84.00 2222 51.92

4-7d 85.71 80.00 94.74 57.14 84.62
BAEP Hall grade

1-3d 40.48 70.00 85.00 21.88 45.15

4-74 73.81 90.00 96.88 45.00 76.92

T3 RJE AN TR B 1) S0 A i A2 AR [ (%) ]
Table 3. Change of predictive indexes at 1-3 and 4-7 d after onset
[case (%)]

Predictive index Favorable  Unfavorable
outcome outcome
GCS (score)
From 9-12 to 3-8 9 1 (1/9) 8 (8/9)
From 3-8 to 9-12 4 2 (2/4) 2 (2/4)
SLSEP
N20*
Recovered 4 4 (4/4) 0 (0/4)
Disappeared 25 0 (0.00) 25 (100.00)
Haupt grade
From 1-2 to 3-4 25 0 (0.00) 25 (100.00)
From 3-4 to 1-2 5 5 (5/5) 0 (0/5)
BAEP
V wave#

Disappeared or poorly differentiated 22 0 (0.00) 22 (100.00)

Recovered and well-differentiated 4 3(3/4) 1(1/4)
Hall grade

From 1-2 to 3-4 22 1 (4.55) 21 ( 95.45)

From 3-4 to 1-2 7 5(5/7) 2 (2/7)

*at least one side of N20 recovered or disappeared; #at least one side of V

wave had changes
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117th Meeting of the British Neuropathological Society

Time: March 2-4, 2016
Venue: Royal College of Physicians, London, UK

Website: http://www.bns.org.uk/next—-meeting

The 117th Meeting of the British Neuropathological Society (BNS) will be held on March 2-4, 2016. The meeting will be held
at the Royal College of Physicians with its excellent conference facilities and central London location. The meeting will be of
interest to neuropathologists, neurologists and neuroscientists as it attracts a wide range of speakers from within the UK and abroad.
Trainees in neuropathology and neurology are particularly encouraged to attend and it is expected that a training meeting will be
arranged by neuropathology trainees on the morning of Wednesday prior to the start of the main meeting.

The symposium will brings together a number of internationally renowned scientists working in a field of interest in
neuropathology. At the remainder of the meeting a range of original work will be presented in oral and poster formats covering
many aspects of neuropathology and related neuroscience fields. Members of the BNS should take the opportunity to attend the
Business Meeting of the Society and also the Professional Affairs Meeting. The annual review of cases from the External Quality
Assurance scheme organized by the Society will take place and those who take part in this scheme are encouraged to participate in

this process.

10th World Stroke Congress

Time: October 26-29, 2016

Venue: Hyderabad, India

Website: http://wsc.kenes.com

The 10th World Stroke Congress (WSC) promises to attract acclaimed experts in stroke from around the world. The congress
will show a cutling - edge educational and scientific experience, focusing on the latest developments in stroke prevention, acute
management and restorative care after stroke. There will be a particular emphasis on the issues related to stroke care in the South

Asian region. Join WSC 2016 for 4 d of debates, discussions and collaborations in the exciting city of Hyderabad, India.



