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The eVox system performs a post-hoc statistical analysis of EEG to be used by qualified medical professionals in conjunction with their clinical evaluation.
Additionally, the eVox system includes a biofeedback treatment modality. The assessment component of the device provides valuable information on patient
physiology associated with underlying neuropsychiatric pathologies that physicians can use as a tool, along with medical expertise and the patients’ relevant
medical history, to make better informed decisions regarding a patient’s health and to plan individualized biofeedback.

Why does Evoke offer EEG with normative database comparison testing?

• The resting brain speed (alpha) is a reliable marker of cognitive 
capacity and for early detection of mild cognitive decline.7,8

• EEG shows how well-functioning brain regions compensate for 
dysfunctional regions, which allows specific determination of varied 
treatments and an ability to track changes over time.9

• EEG analysis can identify the specific electrical frequency markers of 
physiological aging and memory performance.10-12

Why does Evoke offer HRV testing?

• Heart rate variability (HRV) time domain (SDNN) and frequency 
domain (VLF/LF/HF) measures derived from ECG data are linked 
to anxiety and stress-related conditions and cognitive decline.1

• Low HRV predicts heart disease incidence and is linked to 
cognitive impairment.2-6

Why does Evoke offer advanced ERP testing?

• Event-Related Potentials (ERP) measure real-time cognitive 
processing essential for healthy brain functions and early risk 
measures of dementia, including:

o Decision making, attention, memory (N2, P3a, and P3b)13-18 

o Visual processing (P1, P2)19  

o Language processing (N4, P6)20,21

• Inattention, impulsivity, motor processing speed, and reaction 
time linked to cognitive impairment are also measureable using 
ERP testing.22
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