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[Abstract] Anxiety disorders are characterized by high prevalence and recurrence rate. Selective serotonin reuptake inhibitors
(SSRIs) and cognitive behavioral therapy (CBT) are recommended as first-line treatments for anxiety disorders, while some patients
do not response to either of these treatments. Therefore, exploring the neurobiological mechanisms associated with treatment response
and valuable prognostic marker is of great value in guiding clinical decision making. Previous studies have reported an altered
electroencephalogram (EEG) pattern in patients with anxiety disorders after treatment, and revealed a correlation between baseline
EEG and treatment response, suggesting that EEG is of great value in predicting the treatment response in anxiety disorders. The
purpose of this article is to delineate findings from a systematic review of the literature investigating the EEG signal in prognostic
prediction and exploration of neurobiological mechanisms, so as to provide electrophysiological evidence for individualized treatment
of anxiety disorders. Results of this review show that patients responding more strongly to negative emotional stimuli before treatment
are more likely to benefit from SSRIs and CBT. After the CBT, no statistical difference is found in the amplitude of error-related
negativity (ERN) and P1 component between pre— and post— procedure measurements, suggesting that CBT may not reduce anxiety
symptoms by improving attention bias and behavioral monitoring. EEG indicators related to emotion perception under negative
emotional stimuli at baseline, such as late positive potential (LPP), may be promising markers for predicting response to treatment in
anxiety disorders. [Funded by the Science and Technology Innovation 2030-Major Project of "Brain Science and Brain-like
Research" (number, 2021ZD0202004 ) ; Capital Health Development Scientific Research Project (number, 2020-1-2121) ]
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11 : anxiety disorders , neuroses , anxiety , anxiety state,
neurotic , neurotic anxiety state . social phobia. social
anxiety disorder . sociophobe . panic disorder . generalized
anxiety disorder .panic attack .electroencephalography .
alpha rhythm. beta rhythm. delta rhythm. gamma
rhythm . theta rhythm. electroencephalography phase
synchronization , cortical synchronization , EEG | quantita-
tive EEG., QEEG . evoked potentials . event-related
potentials | event related potentials \P1 wave \N1 wave .
N2 wave, P2 wave, P300 evoked potentials, P600
evoked potentials | predictive value . clinical effectiveness .
efficacy . predict*® | prognos* ., change . altered , response .
mechanisms effect . therap* ,treatment .symptom improve-
mento  HSCREZ (LA RN A f51)) - (£ e
or “FEIBIE" or “JTZ PEAE BBEAG” or At A8 £
57 or “PRABE AT or A2 HEOIRZ”) and (“HRHLE” or
“HHLAE S or “MIZHR ") and (YFRLT or “IRYTARL
R or VAT RE” or “THE") and (“HI” or “Fl1ZE
BLE” or “PREH™) o HESCKEFR A (LA PubMed 1)) -
((“anxiety disorders” or “neuroses, anxiety” or “anxiety
state, neurotic” or “neurotic anxiety state” or “social
phobia” or “social anxiety disorder” or “sociophobe” or
“panic disorder” or “generalized anxiety disorder” or
“panic attack” ) and ( “electroencephalography” or
“alpha rhythm” or “beta rthythm” or “delta rthythm” or
“gamma rhythm” or “theta thythm” or “electroenceph-
alography phase synchronization” or “cortical synchro-
nization” or “EEG” or “quantitative EEG” or “QEEG”
or “evoked potentials” or “event—pelated potentials”
or “event related potentials” or “P1 wave” or “N1 wave”
or “N2 wave” or “P2 wave” or “P300 evoked potentials”
or “P600 evoked potentials”) and ( “predictive value”
or “clinical effectiveness” or “eficacy” or “predict*” or
“prognos*” or “change” or “altered” or “response” or
“mechanisms” or “effect” ) and ( “therap*” or “treat-
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Figure 1 Flow chart of literature screening
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Table 1 Quality evaluation of the included literature

S R 45 AT
AL ﬁiﬁf ﬁ};;;f Xj;; Ei; R L

Kujawa 292019 4F 1 1 1 2 1 1 1 9
Klumpp % 1°2023 4F 1 1 1 2 1 1 1 9
Gupta 21212022 4F 1 1 1 1 1 1 0 6
Kinney 25132021 48 1 1 0 2 1 1 0 7
Stange 21412020 4 1 1 0 1 1 1 0 5
Ladouceur %' 12018 4 1 1 1 2 1 1 0 8
Stange Z#1192017 4§ 1 1 0 1 1 1 0 5

272



PR Bl BAE 2024 AE5S 37 555 330

http : //www. psychjm. net. cn

gk 1
s 191 e ¢ ZE A
A SCHk ﬁ: z;?fi EZ Z;Ej X:fiﬁj :J 2 ;Z?,i Al L SRR BRI B NOS ¥4
Bunford 172017 4 1 1 0 0 2 1 1 1 7
Burkhouse 4512016 4F: 1 1 0 1 1 1 1 0 6
Moscovitch 2512011 4F 1 1 0 0 1 1 1 1 6
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