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[ Abstract)

Both hemorrhagic and ischemic stroke may result in structural change of central nervous system organization,

cause local or diffuse cerebral dysfunction. Imaging examination technologies such as craniocerebral CT and MRI can observe the
morphological changes of lesions and position the location of lesions in stroke patients, but can not judge the nervous structural
damage or dysfunction. Somatosensory evoked potentials ( SEP) , as one of neurotic electrophysiological methods, is sensitive and
objective to reflect the neurological function after cerebral injury, with important significance in the early assisted localization

diagnosis, disease severity judgement, evaluation of therapeutic effect and prognosis. This paper reviewed the progress on

application value of SEP in stroke patients, to guide preferable judgement of brain injury severity.
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