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Abstract

Objective: To explore the memory impairment in patient with lacunar infarct(Ll) and the related changes in event—
related potentials(ERPs).

Method: Thirty subjects with LI were selected and matched by 30 normal controls. All subjects received an image
recognition task and the EEG signals were recorded simultaneously. ERPs of each group off-line were analyzed and
compared.

Result: In image recognition tasks, reaction time(RT) were (746.79+62.07)ms in LI group and (642.47+53.91)ms
in control group. and RT in LI group was longer than that in control group (P<0.01). The accuracy rats were
70.53%+15.32% in LI group and 79.29%=11.01% in control group, and accuracy rate in control group was higher
than that in LI group(P<0.05).There were significant differences in both latency(P<0.001) and amplitude(P<0.05) of
N300 between the two groups.

Conclusion: Patients with LI have memory impairment for recognition. ERP can be used for the early evaluation of
memory function in patients with LL
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