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Study on the predictive value of brainstem auditory evoked potential in convalescence for the
prognosis of children with severe disorders of consciousness”
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(Department of Rehabilitation sChildren’s Hospital of Chongqing Medical University/National Clinical
Research Center for Child Health and Disease/Ministry of Education Key Laboratory of Child
Development and Disorders/Chongqing Key Laboratory of Pediatrics ,Chongging 400014 ,China)

[Abstract] Objective To explore the predictive value of brainstem auditory evoked potential (BAEP) in
convalescence for theprognosis of children with severe disorders of consciousness(DOC) caused by various ac-
quired brain injuries (trauma,infection,hypoxia,etc. ). Methods From July 2013 to December 2021, the prog-
nosis of 228 children with DOC who received rehabilitation treatment for the first time and completed BAEP
examination in this hospital was retrospectively studied. Results The wave V of BAEP in children with hy-
poxic—ischemic brain injury group were all preserved. In the traumatic brain injury,intracranial infection and
other etiological groups, the recovery rate of consciousness at three months and the good rate of functional
outcome at one year in children with bilateral V wave were not higher than those with unilateral/bilateral V
wave loss,and the differences were not statistically significant (P >>0. 05). Multivariate logistic regression a-
nalysis showed that the presence or absence of V wave had no statistical significance on the functional outcome
at one year (OR =0, 916,95% CI 0. 542—1. 549, P >0, 05). Conclusion BAEP in convalescence does not
show its value in predicting the short-term (3-month course) and long-term (l-year course) prognosis of DOC
children caused by various acquired causes.
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