- 162 - rh AR B S SRR 24K 2002 4E 3 4524 %453 ] Chin J Phys Med Rehabil, March 2002, Vol. 24, No.3

- R AR AT e v A 6k SRE AR 0 () DA L

RAER eET

[{#ZE] B8 F0T LA & 7 (SEP) TESEH DI RE RS RN E., F7iE X 36 5 4
BETEEA R IBITHIE KA 40 i B REThRE 17 LB SEP Kt , %} B /04 SEP 5 #4244 (1 Th Ak
ITHOREZIRIMER, &R O 36 BISRER {7 B & IGIT AT SEP R K K 86. 1% , @5 X FAM H, B4l
TRITHT Ny, Ny B Ny BTSRRI 0 FRZLAE K (P < 0. 05) 1697 5 A W B35 (P <0.05) , @VAYTHTIS SEP #
W58 B 1 SUHE A BE D) BE T 432 BH AR T SEP A 1E 8 M B (P <0.05) , 45i L SEP W /E R #id
BT RE BT AT AR N B N, T ER 0 A K2 o I S B ) B A2 461 AR AR A

[kgR] BREB0; BB RIS, TP

&R

The value of somatosensory evoked potentials in evaluation of patients with cervical spinal cord injury
ZHANG Jianhong ™ , FAN Jianzhong, QI Zhigiang.  Department of Rehabilitation Medicine, Nanfang Hospital, The
First Military Medical University, Guangzhou 510515, China

[ Abstract] Objective To study the validity of upper limb somatosensory evoked potentials ( SEPs) in func-
tional evaluation of patients with cervical spinal cord injury. Methods Thirty-six cases of cervical spinal cord inju-
ry were examined by SEP and assessed with a 40-point scale for cervical cord function before and after comprehensive
rehabilitation treatment. The relationship among the SEPs and therapeutic effects and the results of function assess-
ment of these patients were analysed. Results (D The abnormal rate of SEP was 86. 1% before treatment, and the
main abnormanities SEPs were the delay of latency. (2 Compared with the control group, the latency in treatment
group was markedly delayed (P <0.05). Though the delayed latency was improved after treatment, it was still ab-

normal yet. @ The scores of functional assessment of patients with abnormal SEP was distinctly lower than that with

s

normal SEP both before and after treatment (P <0.05). Conclusion SEP can provide useful information for the e-

valuation of treatment effect and functional recovery in patients with cervical spinal cord injury.
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