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[Abstract] An accurate diagnosis of consciousness disorder after brain injury is the basis for further

treatment. The previous evaluation of consciousness disorder after brain injury is mainly based on behavior

scales and imaging examination, which is limited to subjective factors and external interference and difficult

to detect and evaluate in real time. The development of objective and efficient evaluation methods of

consciousness disorder after brain injury is currently a hot spot in clinical research. Neurophysiological

monitoring is safe, objective, simple to operate, and can be detected continuously timely. It can be used as

an evaluation method for consciousness disorder after brain injury.

In this paper, we summarize the

application paradigms and analysis methods of evoked potential and EEG in the clinical evaluation of

consciousness disorder after brain injury in recent years,

in order to provide new technical ideas for

improving the clinical diagnosis and treatment of consciousness disorder after brain injury.
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Neurophysiological monitoring; Review
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Glasgow ¥ 3% Glasgow Coma Scale(GCS)
T AT 23556 1L T 8 1]

activated partial thromboplastin time( APTT)
WAEHLE 1 activator protein 1(AP-1)
W PE4  reactive oxygen species(ROS)
WUBR 4 EE  creatine kinase(CK)
LR & 470 gene set enrichment analysis(GSEA )
HFEBE A matrix metalloproteinases(MMPs)
Janus ¥  Janus kinase(JAK)
AR ICE I0 2 E

acute respiratory distress syndrome( ARDS)

N-HJE-D- KA E IR 2 1
N-methyl-D-aspartate receptor(NMDAR )

3-FJEJRIENS  3-methyladenine(3-MA)

R AR L E AL thyroid peroxidase(TPO)
FURIRBRE A thyroid globulin(TG)

i 5 2P Abbreviated Injury Scale(AIS)
JETREF R E R A glial fibrillary acidic protein(GFAP)
Beck 28 5% Beck Anxiety Inventory( BAI)

Fefil dE E G -2

contactin-associated protein 2( CASPR2)

Bel-2 45 A P T2k N 1
Bcl-2-associated athanogene 1(BAG-1)

< I gl gt -

it B B B - AR A 22
a disintegrin and metalloproteinase 22( ADAM22)

IELLANETE  near infrared spectroscopy(NIRS)
25 /RGN transcranial magnetic stimulation(TMS)
#MABIK  internal carotid artery(ICA)
#MANSK  external carotid artery(ECA)
FEBFK  common carotid artery( CCA)
KA 12 %€ venous thromboembolism (VTE)
I S f e IR B
VUi X AE25%)  antiepileptic seizure medicine( ASM)
A T B U £ E

posterior reversible leukoencephalopathy syndrome( PRES)
T N- 2 A8 o It 0 i B3R I T i B B G

soluble N-ethylmaleimide-sensitive factor attachment protein

receptor(SNARE)
P Rz i ik controlled cortical impact(CCI)

P Y Glasgow B2k i 52
Glasgow Coma Scale-Extended( GCSE)

BT ENA

ionized calcium-binding adaptor molecule 1(Ibal)
R fk tau FEH phosphorylated tau(p-tau)
WGk ULEL-3 34/ phosphatidylinositol 3-kinase(PI3K)
BEIEWE O BERE  phosphatidylethanolamine(PE)

intravenous immunoglobulin(1VIg)



