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The characteristics of electroencephalographic of patients with general paresis of insane in late stage
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[ Abstract] Objective To investigate the electroencephalographic characteristics and diagnostic
value of general paresis of insane (GPI) in the late stage of syphilis. Methods The contrast researches were
made between GPI group with patients in Department of Neurology, Beijing Ditan Hospital, Capital Medical
University from May 2011 to December 2013 while the normal control group with health people at the same
time, each with 11 individuals. The EEG signal frequency spectrum analyses were based on the platform
of MATLAB 7.0, and were calculated out the relative frequency band power percentage (RFBPP) of each
frequency band (including frequency band 6, 0, a, B and y) of each lead (including lead Fp1, Fp2, F3, F4, C3,
C4, P3, P4, O1, 02, F7, F8, T3, T4, T5 and T6), the power ratio of o band to 0 band (the ratio of /0) and the
largest coherence value in the corresponding frequency band between left and right hemispheres. Results In
the comparison of RFBPP, the low frequency band (3-0 band) of patients with GPI increased than the control
group (P < 0.05, < 0.01 and < 0.001), whereas the high frequency band (o-y band) decreased (P < 0.05, <
0.01 and < 0.001). The ratio of 0/0 in bilateral frontal, bilateral occipital, right frontal, right temporal and left parietal
regions were lower than the normal controls (P < 0.05 and < 0.01). The EEG coherence value (CohV) between
bilateral brains of GPI patients declined in frontal, temporal, occipital and parietal regions in 0, a, § and y frequency
band, meanwhile, the corresponding frequency band decreased in temporal, parietal and occipital regions (P < 0.05
and P < 0.01). Conclusions It could provide important evidence for diagnosis that the RFBPP of GPI group in
low frequency band power increased, on the contrary, it decreased in high frequency band power, furthermore, the
coherence value in the corresponding band between bilateral brains also fell.
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