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Ol & 75 Jm Bk

PIREFLANERF AL T RIEA

il & 75 ( cardiopulmonary resuscitation ) J5 Bk
BEVRES BB GE A R [ 6E 4 K0 4
( Cerebral Performance Categories Score, CPCS)3 ~5
3111 SR i A A8 405 00 7 L of 1 B 3L
J R FE T I, 000 AT 3 b AT BT A B
R, A 20 22 60 EFRLK, B Ah2 g IF IR 3L
T O IR G Bk B F AT, JF S T K
S, R T b O P X — BT R, Al AR B
Uik A8 R AR B T YRR, h AR R e S A
Ao o 28 TR PIME L G PRAE S fr s v 2 3
WAL AR Z AR 4 A Ol 5 95 5 Bk
AT TS, BELROE MRS EZ
(1988—2014 4F Medline Fi1 CNKI 458 % ) | iiF 4% ¢
S AR 2 R LA A (2011 R 2 BRI IE 25 25 0
bRdE)3 IR . IR AR RS, 2B Kititik
E‘J%Ei‘?»\)z%t%:#?t—&ﬁ’l(/\ RAMERE) o XHER
Pt iy 1 9GNS, 4% 010 1k 3w IR
FEARHER D) (B HERE ) o

:'lH&lm:nﬁ ﬁ%‘fﬁﬁ

— I RAE S

TEHR T 55 2 0 il 52 9 2B 3 4 B30T °F Sk Bk R
(Glasgow Coma Scale,GCS) iz z) ¥ 43 RE 1% o ff 79
BB S A . 2006 4F , — T 2528 4347 (10 15
5T, 1 303 B ) 25 R WoR I 95 72 h )5,
GCS Z#hPF4r <2 43 (R B/ iz 8h) A B
i J5 4 B BH 1 % ( false positive rates, FPR) & 0
(95% CI10.00~0.06)"*' ( T ZiFHE) . 2013 4, —
TRZEAE AT (13 TS, 1 188 R ) 25 3 iR .0
Jili % 35 ) 24 h, i 2 BR S S 2k B0 AR R TS 1Y
FPR 5 0(95% CI0.00 ~0.35) ; Lo ili% 5 J5 48 h,
FrRE 2 S 98 4k T AN )L TS (9 FPR R 0(95% CI
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AR HES TS -

DA T 3t

0.00 ~0.22) 3 LN FHJF 72 h, Bl ALY 52 51 2%
Fidl A RS 9 FPR 25 0(95% €I 0.00 ~0.08)
( THEHE) o 2013 4, — I 25 K43 #F (6 T 5%,
764 B ) G5 R O E TG 24 b, LR
RFFERAE (A &M EE W Rk iz 200
AR 28 ) " A RS 89 FPR 4 0(95% CI
0.00 ~0.03) "' ( T ZLiE#) .

WEEL OMIE NG 24 b UL ZERR 520k
AL, DIE IR 72 h AL OGS S 5, O R IR
72 h G GCS iE3hPF4r <2 4%, AR Ry Tl 18 2 A
RS HITEFR (A GHfERE, 1 BAEE) o D& IS
24 h R EERR RAHI 2%, O It 955 48 h A K RS i
o AR R T R R R T B9 HE AR (B ZdfERE, 1
RUEHE ) o A BE ] 09 PEAL 45 R 2K R K AT
A (A RdfERE, BRI

- Jigi 3, [¥] ( electroencephalograph )

WEHE Y 552006 4 (5 30 HF 53, 237 B8 #) .
2010 4F (25 WiHF5E,2 395 B ) A1 2013 4= (12 T
W5, 778 B i) 3 Wi ZE R Hr 45 R WoR O il &
S T2 P A A AR AR AR A A TR AN
RS (1 9GiF4E) i FPR 7 0(95% CI0.00 ~
0.24)" oS IR 24 ~ 48 h, 4 R RE
a4 i P SR P A A BT OR B TS Y FPR R
0. 02" (MZAEHE ) o LIS I )G 72 h, FFLEH0 B
O T AS KL TS (19 FPR 24 0.07(95% CI0.01 ~
0.24) 1 (N GEH) o DI IG 24 h, o FakK
SCHI A BT 9 BE A B0 {E ( positive predictive
value ) 5 100(95% CI37 ~100) "' ( T sk [ 9k
5 At A /N A [a] J55T A 51 9F 5 435 S 7 BB AT
KT R KA, IR G 1 ~7 d, il
FRL P S 7 P T AN KL TS 9 FPR 2R 0,45 (95%
C10.17 ~0.77) " ( MGk ) . MG 1 ~7
d, 4 {1k i #1 8 ( quantitative electroencephalograph ,
QEEG) Ay 48 % -4 i tt ( burst suppression ratio,
BSR) >0.239 i}, Hiill A K i 5 i FPR 4 0. 27,4
FHAb R ZEC " (1 GEIER) .

WEER . OMEIG 72 h 4, fid & R4
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o AL C AR i 0 A X T A g o) £ 2 A R 73
JE R (B HHERE, T ZaEd) . O 955 24
h i P R o Bk AR O A 95 R 72 b, RRgk
SRR s OB IR IG 1 ~7 d, i e, 1 6 5 o P
BSR 3 e w45 A Tl A8 AN R TS A998 AR (B e
17, WGAEH) o OIi% 755 24 ~48 h, Jiii i A& B R
L T PR AR S b, 4 T ) S04 5 D T A A
BETGEA B FEFR (B ZHfeds, e ) o i
Pl 4 S n] R 2 32 B 25 W 5 i, 7 T R I BE P 45
(A G, BHKEW) o

= i & {7 (evoked potential )

TEHE T 5% : 2010 4F |, — IR ZE A 4047 (25 TAF 5K,
2 3955 ) L5 R O 93 S 24 b R
1A J8% 37 % |3 {vi ( short-latency somatosensory evoked
potential , SLSEP) XUfil] N20 {2k i) 52 i 3% TAEFFAE
£k F i f1 (area under the curve , AUC) 4 0. 891 ;.0
Jili% 355 48 ~72 h,AUC 2 0.912" ( T ZiF#) .
SLSEP ity fifi 52 75 58 4 15 B 4 i) ity 1k 450 22
ELA PEITAF 2T 7R - SUI N20 £77E i JE 3 2 40% 75
PURAENR A (T R MBS ) . — i %H 34
VAR I 1A 8% & HL 47 ( middle-latency somatosensory
evoked potentials, MLSEP) (I #F5E 7 - O i & 95 )5
24 h 172 h, MLSEP Fitiil] #i J5 K 45 (9 #E 6 v 0 T
SLSEP,MLSEP 5 SLSEP ¥4 i il T {iff R 45 1 J& (1)
PBHA: T {E M 70% $2 T+ % 82% , LA SLSEP K7 J5i %
FEAEA I B 4T T (4 e 3 R 66% , 4 SRAE N20
FETERI TS BT ,MLSEP J43 P45 F1 N60 (5% N70) 1
FAAE BE RN AT B AL (1 9GS . — i
AR LRI 25 R SR OB 955 1 ~ 56 (1
8) d, — H. i ¥ 2k VC L Ft J ( mismatch negativity,
MMN), fil /R B BRI DLW (R R AR
100% )" ( N GHESE) o

BERL ORG24 ~72 h, XU N20 {i
SRR T AR AN RS I FE bR B N20 £F
AR E BE —E UG BRI (A 93, 1 94k
). DM IR 7 d, R N6O (5] N70 ) £7 75 5%
MMN 777 o] 45 A T £ 2 B A48 b (B 2k
#7, W9AEH) o

IR 2N et/ f e 7

UEHE Y 5% : 2013 4F , — T2 L4047 (10 W58,
935 Bl ) G5 R W OIS IR G 24 h, I W 2
TR 5 B2 L B ( neuron-specific enolase, NSE; 5
M2 TTHGIRIR) WREE >33 pe/L, Tl & Bl 5 A
E ¥ FPR } 0(95% CI 0.00 ~0.08) ; .0l % 95 )5

R
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-

48 h, IfiL3i NSE ¥ > 65 pg/L, Fil il 3 35 Fil J5 AS R
) FPR S 0(95% CI 0.00 ~0.03) ;.0 fili & 35 72
h, [fiL 7% NSE ¥ J& >80 wg/L, Flill {3 Wi 5 AS B
FPR 4 0(95% CI0.00 ~0.03) ;.05 %5 72 h,
I3 S-100B (554 28 e 5 4 a5 A5 4H 56 ) ¥k 3 > 0.7
e/ L, Wi 7 5 A B9 FPR 3 0(95% CI0.00 ~
0.08) "' ( T 4LiiF4) .

HEFFR W 0l & 755 Iy NSE ¥ B8 34 5 (24
h >33 pg/L 48 h>65 pg/L.72 h >80 pg/L) , 8k il
1 S-100B e ERE R (72 h > 0.7 pg/L) w4 it il
BAE AR BUS BFER (A BiErE, 1 HaEd) .

T M4

UEHETY 5. 2013 4R, — T 25 4 4347 (3 TiHF5E,
113 f51]) 45 5 @R O 555 72 h, 3k 5 CT A gk
e 77 358 7% e R 1 )2 T K/ R4 B (CT {f) b ( gray
metter/white metter, GM/WM) F[&( < 1.22), Fiil
B AR FJE M FPR 7 0.05(95% CI 0.00 ~
0.25)" (T Gl ) o — T BA BT 55 45 SR 7 «
Jiti%Z 95 )5 49 ~ 108 h, 3k /i MRI KT 10% il 25 B
ZFEM AR L Z %L (apparent diffusion coeffcient, ADC ) %
{1 <650 x 10 ® mm?/s FiR M s AR (14
F4E) ,FPR 5 0(95% CI0.00 ~0.78)" .

EEER: LIE G 72 h k5 CT G Rk
Ji, BREEE Y 218 GM/WM R ( < 1.22) ] {E R
W TS A A HE AR (B i ey, 1 90F48) o O
i 955 2 ~5 d ki MRI KT 10% 28 L ADC
{EF#AR ( <650 x 10 ° mm®/s ) A 4 2 T 28 3% i
AR FEFR (B ZHfEtE, WIAEH) .

RIRETT B E T

IR T S B AR O 3 A (I 3 Bk | £ 1 L B
b B4 ) PRI 25 0E 9 LA R B3R YT , B AT SR I
PRI SR A Y7 X6 o i 5 9 18 35 LA M
Y, EHRTANBRIR B bR R R 32 ~34 ¢
IR 39T LA B B0 9 4 25 9 (B9 70 5 1 00 A LR
) IO FH 29 %8 b 28 2R G035 Bh A BT, PR O, IR
TRIGTT E A (Al B ) R A8 BT A

UFHETF 52013 4E (10 TAFFT, 1 153 4] i %)
12014 4E (10 THFFE, 1 250 ] ) FIT2EHE 43 4745 5
SRR O A SRR A TR IRAT T O R IR P ek
S 50 UL 2 9 A 4 48 0 25 T R R TS %9 FPR
438 0.05(95% CI0.03 ~0.09) F10.02(95% CI
0.01 ~0.07) ; &G GCS iz #iF4r <2 4 (iefk
B/ iz 3h ) T A B B (9 FPR 43514 0.21
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(95% CI 0.08 ~0.43) F1 0.04 (95% CI 0.01 ~
0. 10) , 1 42 3 5 i FL XoF 6 5 5 10 2 A0 Ff B 2 5 30
2K 1 T A 1 5 IE R IR AR 3 A He, O JE A B ek
AR00 (T Gh3iEHR) .

PTG ST g e B B QEEG XU 48 %4 ( bispectral
index, BIS) (Y fIF 75 45 5 7% « 0 il 4 95 )5 (R IR 3R T
B KRS RS BIS {4 0 B, AR FIUS £
RN 100% 27 (11 GAFHE ) o 2014 4E ) — T
LR (11 THWF5T, 552 s ) &5 5 o o O il
e IKIRAIT B, B iRE Ammsst em
AR R i e A e PG 2 7 e ) T A1
-5 ARR IR B E ML, BB W™ (1 40FE) .

2013 4F—TR 2528 430 (12 THF5E, 1 058 441 /&
H) SRR O T G KRR YT B R
SR A HL S B XU N20 1 e T TS AS BN
FPR ¥ 0(95% CI 0.00 ~0.02,95% CI 0.00 ~
0.04) " ( 1 4LiF4) .

2013 4E—JZEAE 40T (12 WiF5T, 976 il %)
S5 R UMK IR 35T HOE TS AL NSE 1 S-
100B {8 & 4= A8 4k, O Ml & 95 )5 24 h (iR )
NSE=52.4 pg/L 1 S-100B =0. 18 ~0. 21 pg/L,Hi
AR B 5 89 FPR #% 0(95% €I 0.00 ~0. 14,
95% CI0.00 ~0.07),48 h (& #J5) NSE =81.8
pe/L 1 S-100B=0. 3 pe/L A B i/ ) FPR
54 0(95% C€I0.00 ~0.02,95% CI0.00~0.07),
72 h( E#J5) NSE =78.9 pg/L il A B Tl J5 (19
FPR 4 0(95% CI0.00 ~0.06) " ( T Z4iiF#) .

HEFFE M : (1) SLSEP XUl N20 1526, #2449
fL2EARAE Y NSE (24 h=52.4 pg/L) 5§ S-100B
(24 h=0.18 ~0.21 pg/L) WeEEFFin (A s, 1
PAUEHE ) , QEEG ) BIS {Hh 0 (B ZHfE %, 11 4LiiE
P ) FEAR IR (32 ~ 34 C) s A& a4 R BT A B
TG B4R bR . (2) i PRAE 2 (L X 6 S | A IS
St U ZE SR LR A ) | i e P (4 T A AR
FR A AN RREER AR T T RN ) A 28
WL FFRAEY (NSE 7648 h =81.8 pg/L k72 h=>
78.9 pg/L,S-100B 7£ 48 h=0.3 pg/L) A EE R
Je A REAE R T A K A FE A (A edfids, 1 9iE
W) o GCS iZEhiF4r <2 404 & IR Ja ol / Jy T A
KPS 8 AR (B i, 1 90k ) . (3)GCS i
TS <2 S A LR 2S00 15 SR 2 B (i 7 52 RS
A B A R B 1 3, R, 4530 T O (A 3
1, 1 9aEd) .
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R =B

e B AR R A L, AT
o 3 (O PEAS BOR | BT RO ER % 5 . A
Hi, ARG TOFAE B M AFAEA L , (HBER PR AR
FVPAE T i Bt , VP A 45 SR L B 8 P U
RS 1, ol P 2 4144 BT SR RIRY T 4 19
SHRHE
M Y AT R T
PEEZSRBHEN WS EEERERAAX T
ERRERHFWUFAS) WS AW TE A,
LB IS VBN SRS SIS IS UL TR N
KRB P08 AR A /MR R R 1 38 A 1
G BTN 3 N N o N
e VRN RS RS S NP ST

2 % X W
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1. Biil24455 3 B8 GB 3358. 1—2009( 4t i2F il il &
5 ) AT KR B2 5 — AR I ARMAHEED . %
A (D) BEAMFEAR BB ESONE (PO SCRE
M) 5 (2) bRfEZE I SONS 55 (3) bRifEiR FHPE NG 5,5 (4)
t KB SUNG 13 (5) F KB CRE Fi(6) KR
NG X5 (7)) HER BN IESTNG r; (8) [ i1 BEFI A
NG v; (9) R YRS P,

2. WFFE R B ARARHE T B A 44 FR A = Bk . i
ARV 43 S AR | 1m0 R oS e o v R A F 5 S0
SEARCHARA BT 2R, B A xRt R4l AR iR
T TR OSSO s I R B S AR AR LY
I AR, SR F T ol Fh B AR A o 2 B 1N 4% 4
A0 ( BEBL BT B ) MR DA, R 5 R e
Pl F A AR R B TR

3. PERHY R SR x £ s R RURM IEAS
I REPORE, FH M Q) Rk WA M E RER, (i
ot , B A A HEBER B, JFHe 50 1 & LR 2 5
il PGB, Gt A 26 280 07 5 A4 M DG IR, 4k
Al 220 (L 60 R 2 5 B0 D O 5 o D AR o B, A3 B R
<20, BEEBXSAEESES T,

4. GEilFar Ty i AR T B RERE, AR 8 R
FHRBETFA R ORI B4 (4 2 A4 A2 0 B A, 26 60 0

R
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Gt oA AR T H A ¢ K50 8 R R 5 25 4085
XFFEEGERE, VAR R I R FH A8 T2 s A i AR T
FABUIT EL A5 19 2 LA KA BT G, 1 R 38 IO e 2 2T
Dk I IR == B DV 2 o 0 S R U= B 2 e v e ol 1
VURITCA P, 3 P A 35 A IR0 U 2K 80 S R T D 25 P AT 0P 1 4%
819 3 , % R A T S0 0 A O [ 50 43 W e, S I £
TEAL B % F 2 2 IhRTR, BAE— T/ Y SR I,
AT GBIZ F 22 704024307 ik, DA (R 26 22 Wl A 2 B4R
FHRZ A8 b5 2Z 18] i 3 AL R BEA T 4 10T A R A i B ALEAR

5. Gt SR AR MERIL: X P <0.05(5K P <0.01)
I, 7 358 B o H 2 22 1) ) 26 5 LA 406 -2 3 S, T AR 7 it %
e 2 o) FLAT b 5 4 (BR3P ) 25 575 0 5 WA T R 46
T2 5T J7 v B LR 48 Bk (AR B B EG « B W A
FEHTHEBO RN 25 00T 2 BB MR A g K
%) o Geithti BRI ARG 4 s, 1 0 =3.45 7 =4.68,
F=6.79 %, P{EIRRNRATRES: LA (1 P=0.023 8).,
MRS FR PEMER T, — kA P>0.05.P<
0.05 il P <0.01 3 Fp ik iy 2RI AT 6 W52, LH B4l Hh
P <0.001 5% P <0.000 1, 43 K kS5 adk 5
VRRAE) B AR 45 36 PEAR 50 45 51 00 [ 06, R P45 1 95%
A5 X (95%CI) ,

W aah A I & G B
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