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Abstract

Somatosensory Evoked Potentials (SEP) is a sensitive and objective neuroelectrophysiological de-
tection technique, which has gradually become one of the important means of clinical electrophys-
iological detection, and effectively makes up for some of the shortcomings of traditional imaging
detection. This article systematically describes the conduction pathways of SEP and the source of
the main waveforms, and deeply discusses the wide application of SEP in clinical diagnosis and de-
tection, including the detection of central nervous system and peripheral nervous system lesions,
coma and brain death identification, and the detection value of sensory pathways during trauma
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and surgery. At the same time, the influencing factors, advantages and disadvantages of SEP were
analyzed in detail, in order to provide comprehensive and practical reference for clinical workers
and promote the rational application and in-depth research of SEP in neurology.
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AR, BEES BRI ENE AR R R, 5K A (Evoked Potentials, EP) N L% MSELG =
IR TGRSR . EP R RGEZ BNV oE . HLE SR A I o S5 S B SRS e 7= A2 1R LS 5 S BV
NFREEDIREVFAL AL T HEAKIE(1]. EP $2 4t 7 —FiPi 4 RGEM SIS L a1 T % . % TR HE
)18 EE AR PR AE, DASCEANT S BRI RS R O X A &R e, EP ReREAG 5ckan il A Ao # £2 Ty e
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PR I8 & HEL /57 (Somatosensory Evoked Potentials, SEP) & EP ft—Ff, & i ik H it i At A7) 3 5 e e fike
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— RV R AL [3]o R AE Tl % P R 25 40 HH IR B ) e SR i I, X AR R DA SEP
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2. SEP K BB R AT RERI R A IR
2.1. SEP By Sif 8%

SEP [Aif SRR & 2 MPALER, RIREIEE B AP 2 AR AR B, BHlE R0
H BER) . PN SR GERE . ) LA ROKN b )5 (o] S SRR R J2 J= o o, AT - I R IR 070 2K
SHS SRR, KA NSRMETT, — ML TTHIRARA THRME T . =Xy, Pi=X
MR RRGEMZEATEET . BB a e TR RN, B g2 ni R L. XA RS
B B i R JE (= AP 22 Te), I AR BLEE N SRR kent B JZ X35 2% (DU 2 i 42 7T) (3] -

2.2. SEP T EFREMELER

08 T X A0 G R P g S AN AR S B SR I AT, E TR A s A BRI I 5 R A K R
JZFG, TERWG R 2 B A B [k 2 AN X, AdE I 5 RIS THU i 55 X (STD) 5 TR J2= FASORLAR 7T 40 Rz
JEUA R IDGIX S, RS B, MR AR R E s o 1K R 2R AR ELE R (BN 2 I B
B KB B ) o 208 0 1 TP A P MRT SR ECD @A, AT R IAE KR ERIIANEH 6
A SEFs IR, e 1. EEREERESHX . AMNZL FRE - THH- & 55 (SIHAN TR Al A B, 2.
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T, HAth % R A URAE 70~140 ms WOE . IXFERII TR 73 700 68, AN ST DXCRIRIERAL Nibaly, &id— RAHT
WS, 22 JE X BRI o T A B K A IR S B A A B 7 DGR, BRI RS HE D),
I RS b - IR AR BRI . 7R 8 B 52 PH B ) BE 52 40 IR 5 R 5 A FEAL (198 AR AN
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KT SEP MM Z K AR IR 2 0N T Bl 0 7 1, R I R EE L 2 AT 1 P14 IR Ty 52 S b 58 X
JE I e sy, N18 IR TR (AT B J LA R R 5 HUAL) o Sk AL AT 73R — 2
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T N20-P25 (N19-23, N20-P27, N20-P30), KT i J5 MW 1) v - 52 20 s e gt . &
T 1o SF4EfEN, FR&IETHR ST X ERERHERIIR > : N35 AT Re & HANE 4 4E 4 g
S AN AZ B 5 B — R AR S 2 2 . AR R B, N20 AT N35 i DLEL A B, 24 N20 IEH I, 1 N35 M
PUG M5 58, WA MR SR AE . XS S iton, RINIRZ M2 G sh & 44, XMELLH—IT
WORMRE . PAS FTRESRIE T K R 2B A IX, T2 A 7E S35, ] BE 2 M T4 3t 2 S il i AT RIR
RGEIBBBA X, RGN R - ERBUTE S1 BEEE X . ERRAEIE T REAUAETIH . BE
AWFFLR, N60 7] e ls T i T 3-A47 57 2 S il 2% b /v 1 B J2 LAz 4]

2.4. TR EARIR

P40 Sy Afi A BR[E] 51 A 55 H S/, N4S (I A B, P60 ILTXUTHE. N75 /A iz, AIfiE
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3. SEP Byl R B2 FB

EPs {ENMIZ A A AN AT, 0T R G HIAL T 5 2 U . SEP BV AR IYTIE 5 S B4 4% T
FE T S i 3%, KB R I BB S Rk &k . SEP HIKIRS FEPAIsh & o s E A o0, 1%
ICATREUE T B JZ 4 B R AR F 2k . SEP I BUBEIE £ 32 W3 S BRAARAAS 2 AN B (R 15 100 T N 2,
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RNV E S EERE - B AL S B AR, BBt I AR AR A, 34T S5t Atk o
5, AR B AR T BRME IR 3~4 £5 2[RI, AR K S M IK B i KR MR, AH > T B = T 18 3 R E [ 2]
(6] IXFf ki FEIE 2 B BBl 2 7 4, Ml I TG B NP IR RGN, BRI B & 4F
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¥, MEIEAMUAZBL A MR, SRJG, e Frfiv Bz o o 2008 K 2 J2 1 32 ZE X3 2] 3]
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JREL N13~N20 (A K, SRl 5800 j = 2 AAEE R AS . O T SR 45 M TE B ANk B Bid sy
RLZ AR R &R, 7520 R AR AE /2 3L T SEP (R Ri . Y45 K4 400l & 1) B A7 1 43 D9 il 37 Aze 37 9
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77 A A I 8] R 1 £ 3 47 FRASE e 270 R ]2 14 9 ik i P 7 9 5 DA B T o 2 TR AVA R 5 DL R B I,
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PR W0 FHZ 388 2 52 2 1R 2 W 10 S SRS S I PR 52 2R o 78 LA i % 52 BUH J5 2 E B 15 LR B B L T
SEP LIETH o SRT, —/MolsMe SRR EAH R Z R, EIXFE LT 5 IE R AH M N13 %
SR(BR ) N22) T REER A, %0 BT B R AR S A2 5]

TERG A AN 07 g R e, SEP ] LA MEM, & —Fh VTt 17 ™ B M AN 15U 1 B B 2 A 3
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72 /NI JE RS PR RN B2 BT N20 S5 2 BT AT AL U SR SR PR AS 5 0 S0 I P o 53 5 155 . e S
PEN 99%, TR Bk 1B N RE LN 95% [11] [12].

TERTIMG T ThRERERS o, SEP [RIFEREURN. E M2 RNHAT, FradyEs, (B mRIEE
PR EER S, BUB I K. X5 3b X RS2 R NEAAAF[8] [10]. 2T 6, SEP H ATt H T
FETHEE VAL, TERNBE TR, IR N13 A AELE , RV 3l ] USRI RE(T 2UBCa B8 S M) -
LERE, T N20 JJE S E A Bk, IX UL SEP JlE K AT 1) I B4 B AR ZERE DL R T B

7E R LR ZE el R SEP HiR, ZHid s3I 54 B35 mRiE 0 AL . XSyl B K1)
MR, A I AT DUZE o i B o R B XS R IR ISR R E, RO BATT SR 17 B 5 % s PR 1 18 v
SEP H “BiKR” BEMNBEIE RS 75 1 5 RN 2 — ORI i J2 i FEX e P R IE . o 3
AFEHLHI NG R, (AR RRRBR T R R DR R, AR AL A . BRI, HRAARIERE R 2 0 i A P T
FIE ) KR HEAA A2 0 A U ZE PR [ 13] [14].

TEZ R GRS T, SEP AT 2 RW, LLan & AN M AR K B AR B Ik i B IS, B0
FE AR 22 A7 TP 2 H A 2 A0 AP . (B R AN B R E M s . T 1A AR DA B
AN, T2 RFE R .

£ ¢ 2 D RSP 7 T : SEP (-5 317 (N20) S it ST IX 6 I it 4 N (A7) 4 Ak B2, 177 B 351 A 23 (P40~N1140)
W R T — HAR v RO . BEAURIN, VER TS AT N 140 JEIEHE N 30%~50%, I b i 2 At
BAE B A BN &t AR E T T T sh A M LR ZER S KNGS, FHRHB0E &K SEP
WIRECHE N 2 %, $ean S1 XA Re g sa . Mifi e Ea: A B ek SEP Busr(n P25)iE R
HAAERT, W] RE SRS BRI .

FHORSCRRIE S, A 4075 A A R IG5 85 i T v] 23 SEP [ B A [15]-[18]  Ehdun |- 7R B ek
5 R UL IR B8N UBE T F 3 ol R 305 T 2R A 1 v BRI, AR 7R T SRR B i S A9 28 G0 1 o UK B
FRAR, B0 GO KN w PR AR . BB AE — R R R R B, RIS IR IR, e K
TR, T8 By R 0 3 PR B R o IR RN T FE MR BIAE N KNG 22, B2 2 R R 245 1A 5 A%
ShERG . R4E Hagenmuller 55 N BB TE, ZEA ARG AR (A A b, RS (A kb A 2R PR R B 1T REAS A2 4
PR 0 A% G TIPS 28, T2 P RS R TORESIKIR R . 59— 7T, [ADRE 0 1 LA R T fa RS
I S Al B D RIS MRS TR 145 A A () — ANV B[ 19]
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4.2. e
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5. INEERE
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