- 610 - B R A SRR A 2022 4E 7 H45 44 555 7] Chin J Phys Med Rehabil, July 2022, Vol. 44, No.7
A =3
Niw PR 5T -

A LA P300 FE i 26 v DA B A Y
Z W

B BF RS W AF

'"BHERBRFHF—MEBEERELEFA, ®E 710061; *HERBRFH —WEERE
AA, B 710061

@BAEVEH  AF, Email ; giaojn123@ 163.com

[WZE] B WEFHAAHICH AL P300 XA 5 ARG (PSCL) M2 B L, FiE WA E %
418 PSCI & e iR 5 49 BIVE WIS A , Dok 54 e ek TR 1 D %o HR 2, WSCH Jm A A 3 %o G i) — Il PR 8 )
SR PEAS 138 (MoCA ) ¥B4Y, He 88 2 41 P300 W AR 31 I i S e e B2 17 f S ¥ BF ) ( MRT) . LA
MoCA #8173 <26 43 (SCIUTREE < 12 47, B3N 1 4%, K8 IEZ B IR ) 1B A A HI AT 112 Wibs i, 323
HRAEFREZE (ROC) FHTF40HT P300 X 2 JF A RIBR iR A 2 Wi sk B, i e 2 Wi Al ., &R O Al
S BEZH () MoCA P43 B 4323 3 K (17.06+6.05) F1 (26.41+2.80) 43, P300 TR 43 51 4 (403.51+34.89) Fil
(344.52+48.71) ms,P300 MRT 43 %1}y (558.70+133.33) 1 (466.73+101.66) ms, 2 ZH 8] 2 FH4H G il 242 X
(P<0.01) ;P300 % & H (7 5053 510 2.60 wV . 2.10 wV, 418 22 3 IC G245 X (P>0.05) ; @ LL MoCA E4r<
26 SME IR ARG BOFRHEHEAT ROC RHZR 43T, P300 R I B2 W7 8 M 376.50 ms, £ T H AR 0.795,
U R 70.8% ,FF AR 78.9% ; P300 MRT A9 FHE R 423.35 ms, BHEZL T HIFR 0.695 , #UZN: 80.0% , 5
P 52.6% , &5 FAFAHICH AL P300 1] AT PSCI AYI2 1, P300 VAR IS 5 B B R AR ¥ty | LA i 1Y)
LWILEE.,

[E8R) FpEARCRAr; P300; AMIZHAERERS; Mkzsep

DOI:10.3760/ cma.j.issn.0254-1424.2022.07.008

The value of event-related potential P300 for diagnosing cognitive impairment after stroke
Guo Jing', Peng Yu', Jin Jiaoting’ , Hu Fangfang’ , Qiao Jin'
! Department of Rehabilitation Medicine , *Department of Neurology, The First Affiliated Hospital of Xi’ an Jiaotong
University, Xi'an 710061, China
Corresponding author: Qiao Jin, Email. qiaojni23@ 163.com

[ Abstract] Objective To observe the utility of event-related potential P300 in diagnosing post-stroke cog-
nitive impairment. Methods Forty-nine stroke survivors at high risk of cognitive impairment formed the observa-
tion group, while 54 healthy volunteers were the control group. General clinical data and Montreal Cognitive Assess-
ment Scale (MoCA) scores were compiled for all of the subjects, and the two groups’ P300 latencies, amplitudes
and mean reaction times ( MRTs) were compared. A total MoCA score <26 ( corrected for education level ) was
taken as the diagnostic criterion for cognitive impairment. The receiver operating characteristics (ROC) curve was
employed to analyze the diagnostic efficacy of P300 for post-stroke cognitive impairment and determine the diagnos-
tic cutoff. Results (1) The average MoCA score, P300 latency and P300 MRT of the observation group were all
significantly different from the control group’s averages. There was, however, no significant difference between the
two groups’ median P300 amplitudes. (2) According to the ROC curve analysis, the diagnostic limit of P300 laten-
cy was 376.50ms. With the area under the curve 0.795, sensitivity was 70.8% and specificity was 78.9%. The di-
agnosis cut-off value of P300 MRT was 423.35ms, with the area under the curve 0.695, giving a sensitivity of
80.0% and a specificity of 52.6%. Conclusions Event-related potential P300 has useful efficacy in diagnosing
post-stroke cognitive impairment.
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