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RIS IR B TIE , HL T 28 22 2 A i ) S g6 i =k
JIKF DOC [ IR A7 A9 R, {H MMN P300 \N400 5535 75 %
SRR BTN .

2.4 TMS-EEG
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P W UK.

22 it i 99 94375 & W AV (transcranial magnetic stimula-
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A I R o SR T R B R T N R KT A
MCS 8 # 233 B A3 W 28 B AR 1 I IR 12
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Ak DOC RN ERAE (1 1R, IR 5 TS 19 2% 208
AR FE RS

S 3k

[1] Laureys S. Science and society: death, unconsciousness and
the brain[J]. Nat Rev Neurosci, 2005, 6(11):899—909.

[2] Laureys S. The neural correlate of (un)awareness: lessons
from the vegetative state[J]. Trends Cogn Sci, 2005, 9(12):
556—559.

[3] Di Perri C, Stender J, Laureys S, et al. Functional neuro-
anatomy of disorders of consciousness[J]. Epilepsy Behav,
2014, (30):28—32.

[4] Laureys S, Owen AM, Schiff ND.Brain function in coma,
vegetative state, and related disorders[J]. Lancet Neurol,
2004, 3(9):537—546.

[5] Laureys S, Celesia GG, Cohadon F, et al. Unresponsive

www.rehabi.com.cn 1201



Chinese Journal of Rehabilitation Medicine, Oct. 2017, Vol. 32, No.10

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

1202

wakefulness syndrome: a new name for the vegetative state
or apallic syndrome[J]. BMC Med, 2010, (8):68.

Thibaut A, Bruno MA, Chatelle C, et al. Metabolic activity
in external and internal awareness networks in severely
brain-damaged patients[J]. J Rehabil Med, 2012, 44(6):487—
494.

Giacino JT, Ashwal S, Childs N, et al. The minimally con-
scious state: definition and diagnostic criteria[J]. Neurology,
2002, 58(3):349—353.

Bruno MA, Majerus S, Boly M, et al. Functional neuroanat-
omy underlying the clinical subcategorization of minimally
conscious state patients[J]. J Neurol, 2012, 259(6):1087—
1098.

Fingelkurts AA, Fingelkurts AA, Bagnato S, et al. Life or
death: prognostic value of a resting EEG with regards to
survival in patients in vegetative and minimally conscious
States[J]. PLoS One, 2011, 6(10):¢25967.

Wu DY, Cai G, Zorowitz RD, et al. Measuring interconnec-
tion of the residual cortical functional islands in persistent
vegetative state and minimal conscious state with EEG non-
linear analysis[J]. Clin Neurophysiol, 2011, 122(10):1956—
1966.

Valente M, Placidi F, Oliveira AJ, et al. Sleep organization
pattern as a prognostic marker at the subacute stage of
post- traumatic coma[J]. Clin Neurophysiol, 2002, 113(11):
1798—1805.

Cologan V, Drouot X, Parapatics S, et al. Sleep in the un-
responsive wakefulness syndrome and minimally conscious
state[J]. J Neurotrauma, 2013, 30(5):339—346.

Urakami Y. Relationship between, sleep spindles and clini-
cal recovery in patients with traumatic brain injury: a si-
multaneous EEG and MEG study[J]. Clin EEG Neurosci,
2012, 43(1):39—47.

Kang XG, Li L, Wei D, et al. Development of a simple
score to predict outcome for unresponsive wakefulness syn-
drome[J]. Crit Care, 2014, 18(1):R37.

Arnaldi D, Terzaghi M, Cremascoli R, et al. The prognos-
tic value of sleep patterns in disorders of consciousness in
the sub- acute phase[J]. Clin Neurophysiol, 2016, 127(2):
1445—1451.

Carter BG, Butt W.A prospective study of outcome predic-
tors after severe brain injury in children[J]. Intensive Care
Med, 2005, 31(6):840—845.

Estraneo A, Moretta P, Loreto V, et al. Predictors of recov-
ery of responsiveness in prolonged anoxic vegetative state
[J]. Neurology, 2013, 80(5):464—470.

Fischer C, Luaute J, Morlet D.Event- related potentials
(MMN and novelty P3) in permanent vegetative or minimal-
ly conscious states[J]. 2010, 121(7):
1032—1042.

Zandbergen EG, de Haan RJ, Stoutenbeek CP, et al. Sys-

Clin Neurophysiol,

www.rehabi.com.cn

[20]

[21]

[22]

[23]

[24]

(23]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

tematic review of early prediction of poor outcome in anox-
ic-ischaemic coma[J]. Lancet, 1998, 352(9143):1808—1812.
Garcia-Larrea L, Artru F, Bertrand O, et al. The combined
monitoring of brain stem auditory evoked potentials and in-
tracranial pressure in coma. A study of 57 patients[J]. J
Neurol Neurosurg Psychiatry, 1992, 55(9):792—798.

Fischer C, Luauté J, Némoz C, et al. Improved prediction
of awakening or nonawakening from severe anoxic coma
using tree- based classification analysis[J]. Crit Care Med,
2006, 34(5):1520—1524.

Luauté J, Maucort-Boulch D, Tell L, et al. Long-term out-
comes of chronic minimally conscious and vegetative states
[J]. Neurology, 2010, 75(3):246—252.

Luauté J, Fischer C, Adeleine P, et al. Late auditory and
event-related potentials can be useful to predict good func-
tional outcome after coma[J]. Arch Phys Med Rehabil,
2005, 86(5):917—923.

Qin P, Di H, Yan X, et al. Mismatch negativity to the pa-
tient's own name in chronic disorders of consciousness[J].
Neurosci Lett, 2008, 448(1):24—28.

Tzovara A, Rossetti AO, Spierer L, et al. Progression of
auditory discrimination based on neural decoding predicts
awakening from coma[J]. Brain, 2013, 136(Pt 1):81—8&9.

De Salvo S, Caminiti F, Bonanno L, et al. Neurophysiologi-
cal assessment for evaluating residual cognition in vegeta-
tive and minimally conscious state patients: a pilot study
[J]. Funct Neurol, 2015, 30(4):237—244.

Wang F, Di H, Hu X, et al. Cerebral response to subject's
own name showed high prognostic value in traumatic vege-
tative state[J]. BMC Med, 2015, (13):83.

Fischer C, Dailler F, Morlet D.Novelty P3 elicited by the
subject's own name in comatose patients[J]. Clin Neuro-
physiol, 2008, 119(10):2224—2230.

Cavinato M, Freo U, Ori C, et al. Post-acute P300 pre-
dicts recovery of consciousness from traumatic vegetative
state[J]. Brain Inj, 2009, 23(12):973—980.

Li R, Song WQ, Du JB, et al. Connecting the P300 to
the diagnosis and prognosis of unconscious patients[J]. Neu-
ral Regen Res, 2015, 10(3):473—480.

Cavinato M, Volpato C, Silvoni S, et al. Event- related
brain potential modulation in patients with severe brain
damage[J]. Clin Neurophysiol, 2011, 122(4):719—724.
Kotchoubey B, Lang S, Mezger G, et al. Information pro-
cessing in severe disorders of consciousness: vegetative
state and minimally conscious state[J]. Clin Neurophysiol,
2005, 116(10):2441—2453.

Raméd P, Relander- Syrjanen K, Ohman J, et al. Semantic
processing in comatose patients with intact temporal lobes
as reflected by the N400 event-related potential[J]. Neuro-
sci Lett, 2010, 474(2):88—92.

(F#% 1206 1)





