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[Abstract] Objective To analyze the training results of short - latency somatosensory - evoked
potential (SLSEP) for brain death determination and to improve the training program. Methods A total of
101 trainees received theoretical training, simulation skills training, bedside skills training and test analysis
for SLSEP in brain death determination. The composition of trainees was analyzed and the error rates of
6 knowledge points were calculated. Univariate and multivariate backward Logistic regression analyses
were used to analyze the influence of factors including sex, age, specialty, professional category, professional
qualification and hospital level, on the error rates. Results Among them, trainees of 30-49 years old
occupied 76.24% (77/101), most of them were from third grade, grade A hospitals (98.02%, 99/101),
and 78 trainees (77.23%) were from Department of Neurology. There were 82 clinicians (81.19%), 31 (30.69%)
had senior certificate and 42 (41.58%) had intermediate certificate. Total error rate of 6 knowledge points was
4.50% (91/2020). Of the 6 knowledge points, the error rate of pitfalls was the highest (9.41%, 19/202),
followed by result determination (5.94% , 12/202), recording techniques (4.75% , 24/505), procedures
(3.96% , 32/808), sequence of confirmatory tests (1.98%, 2/101) and environmental conditions (0.99%, 2/
202). Univariate and multivariate Logistic regression analyses showed that age (OR=1.566, 95% CI:
1.116-2.197; P=0.009) and professional qualification (OR=1.669, 95% Cl: 1.163-2.397; P =0.005) were
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independent risk factors associated with high error rates. Conclusions The differences between brain
death determination and routine check of SLSEP should be paid more attention to improve the quality of
determination for brain death by SLSEP.
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Table 1. Assignment of the influencing factors for the
error rates in SLSEP training

Assignment (score)

Variable

1 2 3 4
Sex Male Female
Age 25-29 30-39 40-49  50-59
Specialty Neurologist Neurosurgeon — Others

Professional category Clinician Technician

Professional qualification  Junior Intermediate  Senior
Third grade, Others
grade A

Hospital level

T2 101 4475 516 WURI A5 B A 1R A S5 i A &R Y
L 2 Logistic [l 4341

Table 2. Univariate Logistic regression analysis of error
rates in SLSEP training

Variable b SE Waldx® Pvalue ORvalue OR95%CI
Sex -0.063 0217 0.086 0.770  0.939 0.614-1.435
Age 0.630 0.199 10.069 0.002  1.878 1.272-2.772
Specialty -0.264 0.155 2906 0.088  0.768 0.567-1.040
Professional ~ 0.579 0.303  3.659 0.056  0.560 0.309-1.014
category

Professional  0.666 0.200 11.086 0.001  1.947 1315-2.882

qualification

Hospital level -0.638 1.032  0.381 0.537  0.529  0.070-3.999

R3 101447 516 WURIPLE B A B2 K R 1y £
FJF iR ¥ Logistic [BIH 4347

Table 3. Multivariate backward Logistic regression
analysis of error rates in SLSEP training
Variable b SE Wald x* Pvalue ORvalue OR95%CI
Age 0.449 0.173 6.742  0.009  1.566 1.116-2.197

Professional
qualification

0.512 0.185 7.709  0.005  1.669 1.163-2.397

-5.109 0.760  45.168  0.000

Constant
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The 12th European Congress on Epileptology (ECE) will take place in Prague, Czech Republic on September 11-15, 2016.

The congress is now a landmark in the epilepsy community agenda and the Prague 2016 promises to be innovative and engaging.

The congress is organized by the Commission on European Affairs (CEA) of the International League Against Epilepsy (ILAE).



