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(EE] B WIRSESIS B E (CVEEG) 254 Synek I L7325 Xof o5 70 fii fig 183 477 F6 5 30T 300 99
P M. ik SRABBERFR ik, eilUm BN R B By 80 W99 b5 (ICU) 2018 4F 1 A % 2021 4
6 HIWIB Y 148 5] 5 /i 45105 5B 3 M IT X 42 . AR LIRS 2 A H B 1K s o R AP A4 AR
EEALRIAET 2 . HBF BRI FIARLE 7 d 17 CVEEG a2y, I AL, S Synek IXHL A . BN A T
Ja 3 AL E AR FIARE 7 d Synek iHL /32 1Y 22 5% 5 IR Pearson 3§, Spearman A&7 HT i 431 A BE B A
Bt 7 d Synek Jiti 8739 5 A Az B 2E A8 R ROIRBOIE 4 T (APACHE D) ¥4 . A% F1 75 Bk P43 (GCS).
LIRS TP (GOS) RYAHSEME. S8R 3 4 AR Synek IR HiL 2020 5 LU0 L 3022 S e Ge 2405 X
ABE 7 d B, 3 204N Synek if HL 4G 3 HL L EE 25 S A Gei 2k 3 L ((x °=29.073, P<<0.001), K U540
Synek iR HLBILL T L T2, 509 i 23.8% (10/42). 38.2% (16/42), TAET-ZHN LAV . V4h T, 4>
S 27.3%(6/22), 36.5% (8/22), AHIEAEHT SR , ABERT Synek R Hi 734% 5 APACHE 11 343 52 B S 1E AH ¢
(r=0.767, P<0.001) ; il ABZH] Synek fii 843205 GCS P43 B AR 7 d Synek FiiHL 4394 5 GOS ¥4 34 2 0]
TR (r (HAHIR -0.562, -0.453,35 P<0.001) ; 1] ABERT Synek fii 4345 GOS $E4r M ABE 7 d Synek il
e GCS P4 Ml APACHE I P43 ¥ JE W AR SCE (¥ P>0.05). £518 ARt 7 d A Synek i B 2 9% AE MERf
U R AR 47 SR A B T A Bh TR S R (AR AE IR _ B R
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[Abstract] Objective To discuss the clinical prognostic value of long-term bedside continuous video
electroencephalography (CVEEG) combined with Synek electroencephalography (EEG) grading in evaluating the short-
term prognosis of patients with severe traumatic brain injury. Methods A retrospective study was conducted. A
total of 148 patients with severe traumatic brain injury admitted into the department of intensive care unit (ICU) of
Xianju County People's Hospital from January 2018 to June 2021 were selected as the research subjects, according
to the disease outcome 2 months after the onset of the disease, the patients were divided into three groups: good
outcome group, bad outcome group and death group. All patients underwent bedside CVEEG at admission and 7 days
after admission, and based on the examination results, the Synek EEG gradings were determined. The differences
in Synek EEG gradings among the three groups at admission and 7 days after admission were compared; Pearson or
Spearman correlation analysis was used to analyze the correlations of Synek EEG grades at admission and 7 days
after admission with acute physiology and chronic health evaluation [l (APACHE IT) score, Glasgow coma scale
(GCS) and Glasgow outcome scale (GOS). Results There were no statistical significant differences in Synek
EEG grading proportions among the three groups at admission; on 7 days after admission, there were statistical
significant differences in the proportions of different Synek EEG gradings among the patients in the three groups
(x*=29.073, P < 0.001), in the good outcome group, the proportions of patients with Synek EEG grading were mainly
in grades [ and I, accounting for 23.8% (10/42) and 38.2% (16/42), respectively, while IV and V grades were
the main types in the death group, accounting for 27.3% (6/22) and 36.5% (8/22), respectively. Correlation analysis
showed that the Synek EEG gradings at admission were significantly positively correlated with APACHE I score
(r=0.767, P < 0.001); there were significant negative correlations between Synek EEG grading at admission and GCS
score and Synek EEG grading 7 days after admission and GOS score (r values were —0.562, —0.453, respectively, both
P < 0.001). There were no significant correlations between Synek EEG grading at admission and GOS score and between

Synek EEG grading on 7 days after admission and GCS score, APACHEII score (all P > 0.05). Conclusion On



« 150 -

rhE P ESS S 2 feaE 2022 4E 4 145 29 4255 2 1 Chin J TCM WM Crit Care, April 2022, Vol.29, No.2

7 days after admission, the Synek EEG grading can accurately predict the short-term prognosis of patients with severe

traumatic brain injury, which can help guide clinical decision-making and it is worthy to popularize and apply in clinics.

[Key words] Traumatic brain injury; Continuous video electroencephalography; — Synek electroencephalography

grading; Prognosis
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I 1E P BH ZE M i3 ( chronic obstructive pulmonary
disease, COPD) ; 3 ABEHt A ApIARIE « AR | I
AR (respiratory rate, RR), 0> (heart rate, HR ),
S8 ik (mean arterial pressure, MAP) ; @ AP
INf 52 56 25 46 bR« A0 95 Sb A i F 40 i 7 2 (white
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22 ).,

1.2.4  AHRMEHT 2 SR Pearson B, Spearman #H2¢
AT S ABEit S ABE 7 d Synek fixiH 534 5
APACHE 1 973 . GCS PF43 1 GOS PF43AYAH A o
1.3 Giit2# 05 ik ¢ fdi i SPSS 22.0 4i i #1143 #r
B, FFEIERS TR ORISR + bR
(x£s) R, AR L RCR B R R 05 225087 5 4326
BRG] (%) 7R R x 2 R s Rk ARG 9. R
H Pearson ¥, Spearman {5 HE1 74 A 04T . P<<0.05
hESAGIFEE L.

2 & B

2.1 R 2) 3 PR AR . BMIL, B
JEH | &g ERbis e B s A AviARE | A1tk
br . ABERT APACHE IT 1143 . GCS PF43-45 Lk 22 5
Jegiit i (3 P>0.05),

22 N[EIFUS 3 2 R g 47 A B B S A
Bt 7 d I} Synek figi FRLA R LU AR (6 3) : 3 40
FE ABERT Synek Jii L 73 2 5 3 U9 LA 25 3 T
GiitsE L (# P>0.05); ABE 7 d, 341 Synek fifi
HL AR LU 22 R Gt 2R L (P<<0.05), BT
BRI 2H Synek fini HEL 2 G LI LA T A 1T R
I, MBET- 41N LAV R V ok 5

2.3 FHEPESHT (3 4) - MBS M BR , ABERT
Synek % Hi, 73 2% 5 APACHE I 3 /3 ¥4 5% B & 1F AH
x5 M ABERS Synek i HL 4325 GCS PEr S A
B 7 d Synek ki L4328 5 GOS PE4 44 5L 0 | A o6
(¥ P<0.05) ; ABi 7 d Synek INHL 73445 GCS PF43
F1 APACHE I ¥F-5 &Z ABERst Synek i H434% 5 GOS

x2 AEWRE 3 HEREKRGEE —RILLR

ke PESI () A BMI

B (1 (%))

& sEINZ i ] LS APACHE I1 ¥4

) B 4l (F.at0 (entits) EEG BEG | (mnrts) (Tt (hrts)
BAFEHG 42 26 16 324+43 224426  32(762) 10(23.8) 552+11.4 363+1.4 13.6+2.4
NEFIH4 84 52 32 325+52 225432 66(78.6) 18(21.4) 549+ 85 36.5+0.9 13.5+£2.6
A 22 12 10  323+46 223422 16(72.7) 6(27.3) 55.3+10.7 36.6+1.0 135425
X/ FAl 0.001 0.546 0.523 0.284 0.243 0.125 0.436
PAE >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050

1l %L BRAE s (1] (%)) RR HR MAP WBC Hb

- ) EiE BRI R COPD (¥ /min, x£s) ({K /min, x+s) (mmHg,x+s) (X10°/L,x+s) (g/L,x+s)
BRI 42 12(28.6) 10(23.8) 10(23.8) 8(19.0) 153+42 85.4+8.5 81.4+7.5 126+3.5 12.6+3.5
AEFEA4 84  26(31.0) 22(262) 18(21.4) 14(16.7) 15.6+3.6 86.3+7.4 80.5+6.3 127442 124+42
BET4 22 8(36.4) 6(273) 6(273) 4(18.2) 155+32 85.8+8.3 80.8+7.2 129+4.6 12.5+3.7
X/ FAi 0.929 0.970 0.946 0.021 0.423 0.674 0.535 0.353 0.425
PE >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050

1 % HE) PLT_ BNE’ Cr . AL_T AS_T Lac . GCS _ﬁﬁy\

. (fil) (g/L,x+s) (X10°/L,x+s) (ng/L,x+s) (umol/L,x+s) (U/L,x+s) (U/L,x%s) (mmol/L,x+s) (4, x+ts)
B 42 126435 12644433 1164+325 662+123 464+9.7 432+ 64  42+1.1 6.2+14
AEFEAH 84  124+42 128.6+524  1205+352 675+ 98 475+85 445+115 43409 64+12
e 22 125+37  1272+382 11754425  67.8+112 473+6.4 435+ 72 41+15 63+1.7
FiA 0.425 0.562 0.633 0.524 0.425 0.627 0.453 0.382
PAE >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050 >0.050

7 : 1 mmHg~0.133 kPa

®3 ATETE 3 HERENRGEENERFINE 7 d Synek fXE 3L

1 % ABET Synek i 7345 (41 (%)) APt 7 d Synek il f1 534 (] (%))

- (i) 1% %% |1 E3 Vg V& I % I3 [IIE3 \%3 V&
RUFEIHH 42 10(23.8) 6(14.3) 12(286)  8(19.0)  6(143) 10(23.8) 16(382) 8(19.0) 4( 95) 4(95)
ARFEHA 84 6( 7.1) 12(143) 30(35.7) 22(262) 14(16.7) 10(11.9) 10(11.9) 28(33.3) 24(28.6) 12(14.3)
T 22 2(90) 4(182) 6(273) 4(182)  6(27.3) 2090) 2(90) 4(182) 6(273) 8(36.5)
X {H 9.795 29.073
P 1A 0.280 <0.001
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VAT AT (9 P>0.05).

%4 Synek B 9% 5 APACHE |l ¥4 . GCS iE5

#n GOS o RItE XM
g, ABERT Synek I 39%  ABE 7 d Synek I HL 732
r{H P1A r{H P1E
GCS W5 -0.562 <0.001 -0.135 0.101
APACHE II ¥53 0.767 <0.001 0.091 0.270
GOS P53 -0.203 0.064 -0.453 <0.001
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