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Abstract

Objective:To investigate the clinical value of P300 elicited by the names in the assessment and prognosis pre-
diction of chronic disorders of consciousness patients.

Method: Event-related potential were studied in nine vegetative state patients and seven minimally conscious
state patients, using two Oddball paradigms: the first one used the tone and subject's own name as the stan-
dard and deviant stimuli, the second one used subject's derived name and subject's own name as the standard
and deviant stimuli. We compared the occurrence rate of P300 in vegetative state and minimally conscious
state patients and the relationship between P300 and prognosis.

Result: DP300 was more likely to appear in MCS than VS patients (P<0.05). @Patients who have P300 in
these two groups regained consciousness during the follow-up period, on the contrary, it was difficult to be
conscious.

Conclusion:Compared with previous studies with the first Oddball paradigm only or other stimuli, we might
evaluate the residual conscious and predict their prognosis effectively together with the second one.
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