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[Abstract] Objective
long-term coma patients after severe traumatic brain injury through brainstem auditory evoked BAEP grading.
Methods

consciousness. BEAPs were classified into three grades: Grade I - all BEAPs were normal; Grade Ill - bilateral PL of

To explore the clinical value of evaluation in prediction of the prognosis in
BAEPs were recorded and analyzed in 93 patients suffered from TBI with duration of disturbance of un-

wave V or IPL of wave Il ~V were abnormal, unilateral or bilateral wave V were absent: Grade Il —any abnormal
BAEPs except Grade IIl, including unilateral or bilateral peak latency (PL) of wave I and 1Il, inter peak latency (IPL)
of wave I ~ Il or amplitude ratio of wave I and V were abnormal, or unilateral PL of wave V or IPL of wave ll~V
were abnormal. GOS was regarded as a criterion to assess the prognosis of patients to further analyze the relationship
between BAEP grading and the prognosis. Results Poor prognosis rate was 36.84% in grade | . The total poor prog-
nosis rate was 94.55% in grade Il and Ill. The difference of grades and prognosis was statistically significant (P <
0.05), and the higher grade accompanies, the more poor prognosis of patients. Conclusion BAEP can reflect the cen-
tral nervous system function objectively and sensitively, and the BAEP grading can demonstrate brain dysfunction and
predict patients' prognosis accurately with better clinical value.
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