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Clinical research of event-related potential P;,, on systemic lupus erythematosus patients with cognitive dysfunction”
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Abstract: Objective To observe the different cognitive function score of systemic lupus erythematosus (SLE) patients.and the
difference between latency and amplitude of wave(Amp) of event-related potentials (ERPs) P, with normal controls,and to ex-
plore an objective, reliable method for early diagnosis of SLE with cognitive dysfunction. Methods 60 SLE patients and synchroni-
zation 60 healthy volunteers were examined for Py, wave with Demark Key point evoked potential instrument and the auditory stim-
uli sequences oddball, and meanwhile SLE patients were examined with improved MMMSE. The difference between latency and
Amp of ERP P;,, with different cognitive function score of systemic lupus erythematosus (SLE) patients and normal controls were
compared. Results SLE patients were divided into A( >85) ,B(75—85) ,C(<(75) according to MMMSE score, latent phase of Py,
wave of each group was (340.80=%31. 16)ms, (358. 40 36. 16) ms, (388. 70=44. 26) ms respectively, Amp was (8. 440.5),V,
(7.2£0.6)uV,(6.1£0. 6) .V respectively, PL of healthy volunteers(control group) was (318.80421. 16)ms, Amp was(8. 7=+
0.8)uV,there was significantly difference in PL. and Amp of P;,, wave between SLE B, C groups and the normal control (P <C
0.01) ,there was no difference in Amp between SLE A group and those of the normal controls(P>>0. 05)and PL was extended ( P<C
0.01). Conclusion P;,, wave reflects the cognitive level of SLE, which is more objective than MMMSE score and may be a valuable
and noninvasive new index for evaluating the level of cognitive function in SLE patients.
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