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Role of early short—latency somatosensory evoked potentials in prognostic evaluation of patients with hypertensive cerebellar
hemorrhage after operation

MAN Ming=hao', LI Li—hong’, LI Min', TIAN Bo', GUO Shao-chun', MA Tao', LU Hua—hsna'. 1. Department of Neurosurgery,
Tangdu Hospital, Air Force Medical University, 710038 Xi‘an, China; 2. Depariment of Emergency, Tangdu Hospital, Air Force Medical
University, 710038 Xi‘an, China

[Abstract] Objective To explore the value of the early short—latency somatosensory evoked potentials (SSEP) in evaluating the
prognoses of patients with hypertensive cerebellar hemorrhage (HCH) after the surgery. Methods The clinical data of 63 patients with
HCH who underwent surgery from January 2016 to December 2018 were anlyzed retrospectively. The SSEP was performed on all the
patients within 1 week after the operation, and the N13 and N20 potentials were analyzed with grade 5~6 of good grading. The GCS score
was used to assess the conscious state 1 month after the operation. The mRS and GOS scores were used to assess the prognosis, with GOS
score 4~5 or mRS score 0~2 of good pronosis. Results The N13 and N20 potential gradings were positively significantly correlated with
the 1-month GCS score (r=0.810 and r=0.687, respectively; P<0.05) and the 6=month GOS score (r=0.474 and r=0.444, respectively; P<
0.05), and negtively significantly correlated with the 6—month mRS score (r=—0.577 and r=-0.444, respectively; P<0.05). Good grades of
N13 and N20 potential were significantly positively correlated with the good prgnosis (r=0.414, r=0.247, respectively; P<0.05). The
positive rates of good grade of N13 and N20 for pridicting the good prognosis were 65.0% and 55.6%, respectively. Conclusions
Compared with the GCS score, the N13 and N20 potentials of SEEP within 1 week after the operation has better prognostic evaluation
value for the patients with HCH.
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