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Overview on the diagnostic routine program of neurophysiologic tests in our clinical setting for investigation of patients in VS and related states

Procedure Parameters Clinical objectives
Longterm-EEG Frequency spectra, frequency peaks, relative  State of conciousness fluctuation of vigilance; sleep/wake
power per band, variance of amplitude rhythm, epileptic activities
Event-related potentials Amplitude and latency of components: Cognitive functions: Consciousness, attention, perception,
memory, language, leaming
— NI100 Automatic detection, selective filtering
— Mismatch negativity Automatic discrimination
— Processing negativity Selective proc

— P300 Controlled pre f stimuli
— N400 Semantic process

— Slow wave Long lasting processing
— CNV Attention control

Blink reflex Amplitude Habituation

EEG- and ERP-Mapping  Amplitude maps over time or frequency Topography. localization
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