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Abstract: Objective To investigate the value of motor evoked potential (MEP) in the diagnosis of late-onset cerebral vasospasm after
aneurysmal subarachnoid hemorrhage (aSAH). Methods A total of 35 patients with high-grade aSAH ( Hunt & Hess grade III-V)
with or without late-onset cerebral vasospasm who were hospitalized and treated in the Intensive Care Unit (ICU) of Department of Neu-
rosurgery in The Fourth People’ s Hospital of Shaanxi Province and Xijing Hospital of Fourth Military Medical University from May 2015
to May 2017 were enrolled. The transcranial magnetic stimulation MEP equipment was used to measure the change in MEP threshold ,
and the results of digital subtraction angiography (DSA) were used as the gold standard for judging the presence or absence of late-on-
set cerebral vasospasm after aSAH. The sensitivity, specificity, and positive and negative predictive values of MEP in the diagnosis of
cerebral vasospasm were calculated. Results In the patients who developed late-onset vasospasm of the feeding arteries in the motor
area of the cerebral cortex, MEP threshold was increased by at least 45 mA, with a mean value of 61. 55 mA, while in the patients who
did not develop late-onset vasospasm, MEP threshold was increased by 25 mA at most, with a mean value of 12. 59 mA; there were

significant differences between the two groups (P <0.05). An increase in MEP threshold by 45 mA or above had a clinical value in
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the diagnosis of late-onset vasospasm, with a sensitivity of 0. 85, a specificity of 0. 86, a positive predictive value of 0. 85, and a nega-

tive predictive value of 0. 86. Conclusions MEP helps to achieve an accurate diagnosis of late-onset vasospasm after aSAH and can be

used as a reliable method for bedside diagnosis of vasospasm.
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