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THE CLINICAL SIGNIFICANCE OF EXAMINATIONS OF
MULTIPLE KINDS OF EVOKED POTENTIAL IN THE PATIENTS WITH
SUBCLINCAL HEPATIC ENCEPHALOPATHY
Xiuying Chen ,Aiping Zhang ,Lei Zhang
EEG Laboratory , Shandong Provincial Hospital , Jinan,250021 , China
[ ABSTRACT ] Objectives: To explore the value of Py, BAEP,SEP and VEP in the clinical diagnosis
of subclinical hepatic encephalopathy (SHE ). Methods ; According to the clinical classification of SHE, P, ,
BAEP ,SEP and VEP were examined in 36 patients with SHE and then analyzed the results. Results: In the
36 patients with SHE , the abnormal cases of Py, ,BAEP,SEP, VEP were 26 cases(72% ) ,23 cases(64% ),
17 cases(47% ) and 9 cases(25% ) respectively. Conclusions:The P,y , BAEP,SEP and VEP examinations

are helpful to the early diagnosis of subclinical hepatic encephalopathy (SHE).
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