39 1 o [ B2 2 P g Vol. 39 No.1
20224 1 H Chinese Journal of Medical Physics January 2022 - 81 -

DOI:10.3969/j.issn.1005-202X.2022.01.014 EFfZ5a4EE EFNE

EThEESHEARENEMELBEZ BER TN

EHEL, BRI KRER, RRE’
LR BT —ER 2SR, Wt Z5 25 0660005 2. 11K FHU S TR B, Tk 285 5 066000

(AZ ] B B A7 SRR 0 8 A AR 76 97 W6 09 I8 43 5 A5 A2 AR AN ST ok £ & M AR FE 54 74 7 Jam) o 9
B o Tk R IR A AR AT 76 46) Ve RuAR ST E A A AR AT AR AR 16 9T G 24 he9 EBEG I, 9 ATIEA 877 71 /6
0 EAHAE, BEREARE T A i) B Delta l Alpha 7 869 42 £ 548 97 31 )6 £ 5+ B A 43t 5 & L (P<0.05) ; B
B, ARG , A A A B A 0 Delta 37 B 09 HR AR A2 AR 76 IT 81 UG 89 £ 5+ A 4e3t 5 & L(P<0.001) . 451 : Delta 4 i A=
Alpha #8946, vABAE AR 7T R T 2P i AR 58 75 AR 8 7 0 R A9 o 345

[ 8IA) 2 M I0AR 5T ; Se AR MR IT o5 5 i B 5 903 5 AR A0

[hEH2S]R318 [ ZEkFRER ]A (X242 )1005-202X(2022)01-0081-06

Evaluation of thrombolysis in patients with acute cerebral infarction based on EEG sample entropy

WANG Yaohui', LU Zhe', ZHANG Chongyang', LIANG Zhenhu?
1. Department of Emergency, First Hospital of Qinhuangdao, Qinhuangdao 066000, China; 2. Institute of Electrical Engineering,
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Abstract: Objective To explore the application of sample entropy algorithm in the monitoring of thrombolytic therapy for
patients with acute cerebral infarction by studying the electroencephalogram (EEG) signal characteristics before and after
thrombolytic therapy. Methods Frequency spectrum and sample entropy were used to analyze the EEG data of 76 patients
with acute cerebral infarction before thrombolysis and 24 h after thrombolysis, and the changes before and after thrombolytic
therapy were analyzed. Results In patients who responded to thrombolytic therapy, the energies of Delta and Alpha bands
after thrombolytic therapy were significantly different from those before thrombolytic therapy (P<0.05), and the difference in
the sample entropy of Delta band before and after thrombolytic therapy was also statistically significant (£<0.001).
Conclusion The energies of Delta and Alpha bands as well as sample entropy can be used to monitor and evaluate the
therapeutic effect of thrombolytic therapy for acute cerebral infarction.
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Figure 1 Electroencephalogram (EEG) signals of patients with
acute cerebral infarction who responded to thrombolytic therapy

before and after thrombolytic therapy
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Figure 2 Changes of the frequency spectrum of the acute cerebral infarction channel before and after thrombolytic therapy
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Figure 3 Frequency spectrum brain topography of each frequency band in patients who responded to thrombolytic therapy before and after treatment
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Figure 5 Sample entropy brain topography of the Delta and Alpha bands in patients A and B who responded to thrombolytic therapy or not
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Figure 6 Sample entropy distributions of patients who responded to thrombolysis or not
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