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[Abstract] Objective To analyze the training results of electroencephalogram (EEG) for brain
death determination and to improve the training program. Methods A total of 114 trainees received
theoretical training, simulation skills training, bedside skills training and test analysis. The composition of
the trainees and the results of EEG tests were analyzed. The error rates of 5 knowledge points of EEG tests
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 All of 114 trainees came from 72 hospitals. Among them,
91 trainees (79.82%) were between 30-49 years old, 108 trainees (94.74%) came from third grade, grade A
hospitals, and most of them were from Department of Neurology (57.89% , 66/114) and Electrophysiology
(19.30% , 22/114). There were 98 clinicians (85.96% ) and 52 trainees (45.61% ) had intermediate
certificate. Of the 5 knowledge points, the total error rate was 9.19% (204/2221). Among them, the error
rate of parameter setting was the highest (11.40% , 26/228), followed by those of result determination
(10.44%, 80/766), recording techniques (10.25%, 69/673), environmental requirements (7.46%, 17/228) and
pitfalls (3.68%, 12/326). The error rate of trainees who were older than 50 was significantly higher than
that in other ages (P =0.000, for all). The error rate of technicians was higher than that of clinicians (P =
0.039). Univariate and multivariate Logistic regression analyses showed that age was independent risk
factor associated with high error rates (OR =1.382, 95%CI: 1.156-1.652; P =0.000). Conclusions Among
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the trainees, degree of mastering the knowledge points is different. The training program should be

optimized according to the trainees. More attention should be paid to the difference of EEG between brain

death determination and routine check to improve the quality of determination for brain death by EEG.
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Table 1. The analysis of factors associated with error
rates in EEG training [No. of questions (%)]

Ttem N TO‘flluigtni‘(f’nf of No. of errors y¢ value P value

Sex 0.063  0.801
Male 47 922 83 ( 9.00)
Female 67 1299 121 ( 9.31)

Age (year) 22.963  0.000
25-39% 73 1420 105 ( 7.39)
40-49 2 625 69 (11.04)
50-59 9 176 30 (17.05)

Specialty 5.184 0.159
Neurologist 66 1273 115 ( 9.03)
Neurosurseon 7 128 13 (10.16)
Neurophysiology 22 440 50 (11.36)
Others 19 380 26( 6.84)

Professional category 4.261 0.039
Clinician 98 1913 166 ( 8.68)
Technician 16 308 38 (12.34)

Professional qualification 4.053  0.132
Senior 37 729 79 (10.84)
Intermediate 52 1011 81 ( 8.01)
Tt 25 481 44( 9.15)

Hospital level 0.413  0.520
Third grade, grade A 108 2101 191 ( 9.09)
Others 6 120 13 (10.83)

*the data in age groups 25-29 and 30-39 were merged for

statistical analysis
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Table 2. Assignment of the influencing factors for the
error rates in EEG training

Assignment (score)

Variable
1 2 3 4
Sex Male Female
Age 25-29 30-39 40-49 50-59
Specialty Neurologist ~ Neurosurgeon  Neurophysiology  Others
Professional Clinician Technician
category
Professional Junior Intermediate Senior
qualification
Hospital Third grade, Others
level grade A
R3O 114475 515 TUREH 5 A% R U 3852 ) PR 3% 1 B )
# Logistic B H 481
Table 3. Univariate Logistic regression analysis of error
rates in EEG training
Variable b SE  Wald X’ Pvalue ORvalue OR95%CI
Sex 0.038 0.150 0.063 0.802  1.038  0.775-1.392
Age 0.324 0.091 12.622 0.000 1.382  1.156-1.652
Specialty -0.024 0.061 0.147 0.701  0.977  0.866-1.102
Professional ~ 0.393 0.191 4.214 0.040  1.481  1.018-2.155
category
Professional 0.125 0.102 1.512 0.219 1.133  0.929-1.383
qualification
Hospital level  0.195 0.303  0.412  0.521 1.215  0.670-2.202

R4 114477505 BUNR G B AR R0 N R 1 2
R IR¥E Logistic M3 43 Hr

Table 4. Multivariate backward Logistic regression
analysis of error rates in EEG training
Variable b SE Wald x> P value ORvalue OR 95%CI
Age 0.324  0.091 12.622  0.000 1.382 1.156-1.652
Constant  -3.068  0.238  166.268  0.000
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