[ B b 225 2 22 40 B 2 i 2013 4 540 42 452 4]

SR KB AL P300 XF 7 4442 B A XN I BE PR 5
BE A ThgE BT 2R

ok, BB, M3 = TCHK, RAEAE TR 2k, R ik
MG EFRIPEFR, LALES T 261053

B E:BH SVTARAEENE SRR (MCD) B P300 B8 i 4 A, 3 AR 2 BE D0 3 il B 15 1 B 35T 12 Mk
AR B, Ak 2010 4F 12 A E 2012 45 ] NHED 1 24 OR Hb X iR 2 MCT R 25 35 41 i i B oA 0 ) g s 3 1
fARR 2 N 32 B R A 55 %t 42, g FH 187 20 0 MRS 2 36 (MMSE ) 97 57 38 2 A 0 S B AR 245, [ B5F 3 2 [ Neuroscan 23 /] 4= 7=
1) ESI-64 3 fiki #1155 2R 42 10 S AR F B sh Wi 5 oddball 115 20 12 53% 195 41 5 44 AH G WL A2 P300 )15 0 Al 32 1 & I A1 Dy gtk
Blo BER WL MMSE W 56 8053 76 35 PR AR I8 BCR K OP SE 2 R B R S 22 A iR L (P <0.01) . MCT 4 P300
TEARIA g L X B 41 (338.03 £43.03) W AER (P <0.01) ; 0 T B, (0 55 %5 BEALAH 1L 252 % BG4 X (P >0.05),
i WESE S AR DG HL AL P300 AR N & A Z 0BT SCF IR, J0 IS A X AR B AR NN R D RE #E AT E . 7
TEHE 112 W 5 I8 AR R 4 R BE DA R SRR I R U 1A AN (R

SR AR ;R DA S B R A 5 S A G A P300 5 R 5 ek A i 3k

Evaluation of cognitive functions by audiory event related potential P300 in rural patients

with mild cognitive impairments
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Nursing , Weifang Medical University, Weifang, Shandong 261053, China

Abstract: Objective To analyze the characteristics of P300 event-related potential (ERP) in rural patients with mild cognitive im-
pairment (MCI) and to provide a method for improved early diagnosis of MCI among rural residents. Methods Thirty-five MCI pa-
tients ( MCI group) and 32 healthy elderly residents without marked cognitive impairment ( control group) were selected from the rural
areas in Weifang City, China from December 2010 to May 2012. To evaluate the cognitive function of these subjects, mini-mental state
examination (MMSE) was used, and the P300 ERPs of both groups were recorded with a passive auditory oddball paradigm using the
ESI-64 system ( Neuroscan Inc. , USA) that is used for collecting and recording EEG signals. Results  After adjustment for such fac-
tors as sex, age, and educational level, the MMSE score showed a significant difference between the two groups (P <0.01). Com-
pared with the control group, the MCI group had a significantly prolonged P300 latency (P <0.01) and a reduced, but not statistically
significant, P300 amplitude (P >0.05). Conclusions Measurement of auditory P300 ERP latency, not limited by language or text,
is particularly suitable for quantitative evaluation of the cognitive function among the elderly in rural areas. It holds promise for noninva-
sive diagnosis and evaluation of MCI among the elderly in rural areas.
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