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[ Abstract)Objective . To explore the characteristics of quantitative analysis of EEG in patients with semantic dementia(SD). Methods ;
Nine SD patients and 30 normal controls sex and age matched were selected for electroencephalogram(EEG) examination. The results
of the EEG data were visually scored and quantitatively analyzed. The relative power ratio of (8+6)/(a+B) (DTABR) at the whole
brain,left and right frontal , anterior—temporal ,middle—posterior temporal, center, parietal and occipital area was measured respectively.

The value of DTABR and the result of visual analysis were compared between the two groups,and the symmetry of EEG activity of

bilateral brain in SD patients was observed simultaneously.
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Results . Compared with the normal control group,the slow —
wave activity and the DTABR of SD patients were significantly
increased (P<0.01). The DTABR on the left brain side was sig—

BR AVZYTFHGEFUEE AT R A LR RFUER P
BEFEFZFRNEHTrL2ER AZCEFTLIFEFRIASL
ReZR, PRAELSFFREFEFF AN S RESSER, LT
EFAMEZRFNSBRE NI ERFEE FmFAER, LT
ZNHFELINEEEARERFLER TR AVETRERE
LEREER AR ERLGRCESARR, L TAVE T
FFENERARERELERLF R, IHASBAREENL
R BRAAMFEE BAFRTEZHABF SRR T
BRI ER R S0 R B AR T 6 o R BAB KIS AT |
BRI A 091504 A 208 2 3F45 . Email :lixd73¢j@163.com,,

15 B AR : hutps://kns.enki.net/kems/detail/50.1046.R.20211112.1720.004.html

(2021-11-15)

nificantly higher than that on the right side in SD patients,
especially on the anterior—temporal area(P<0.05). Conclusion
Quantitative EEG can reflect the changes in brain function of
SD patients and provide objective quantitative indicators for ex—
ploring the electrophysiological mechanism of SD.
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