FPRAAESESENZEE 20094 11 AB 16 HBE 6%  Chin ] TCM WM Crit Care,November 2009, Vol. 16,No. 6

* 359~

.w%.

L IO T %o i 42 R I A% A o A A L DU 3 B R

BT, HRF, FHBD L
A MEEENO—ER ICU,IIK F5 266071; 2. BENPEHKEMBBE_ELR, BEIL B/REK 150001)

[RE] B TRk 26 i RS (HIE) 8 3% 76 dy M 4H 10 7T o B ey DU 18 3 (BIS) (9 32 16 B 3l JK &
X, Kk H20PHEBERKRAFH-LEREXRETDG-PHEMSI<1ZHHAGIHF=12 454
Q6 B s %44 F % HIRIT S0 & 2k 5 7 o 47 6 T4 0] 386 759 A XL 7 Bk il /X (B 7030 min, 6 d 0 1 TR
B A IR RITE BRIT S B P RIRITE Y BIS (B, R BISHAT RGO R R AR P30 K EME S
R, HR G-PWHA<12HABTEHRIF AR P BISEHMBALE T EE X (P #>0.05);2>12 44
BN RITF B R IGYF S BIS fH(80.4+12.1 M1 73.2+16. 6) ¥ A B B FIQIF Wi (57. 7118.9,P<<0. 01 #
P<0.05),H212 FHRFTMABITE BISHYABRF<12 44 (451K 19.31£12.3,23.84+19.3,P<
0. 05 1 P<<0. 01) L 4HIRIT BTG LB R RA B . F S E S BB EF XL F 8L (P $>0.05).
S WIS . P E HIE BH KK X E ke, BISH LA, W s R M A B RREEA.

[xqim) saTst, Mid WA B B ok vk

@4 %8 R245. 97;R742 XARIRFE:A  DOI:10. 3969/j. issn. 1008 - 9691. 2009. 06. 015

The effect of nucha electric acupuncture on bispectral index in patients with hypoxic ischemic encephalopathy
MIAO Wen-li * , GAO Wei-bin, LI Hai-ling, REN Hong-zxian. * Intensive Care Unit, the 401 Hospital of
PLA, Qingdao 266071, Shandong s China

[Abstract] Objective To observe the change and clinical significance of bispectral index (BIS) in the
nucha electric acupuncture therapy in patients with hypoxic ischemic encephalopathy (HIE). Methods
According to Glasgow-Pittsberg (G-P) coma scale, 20 patients suffered from HIE were divided into two
groups: the G-P coma scale<<12 group (4 patients) and the G-P coma scale=>12 group (16 patients). The
patients who kept unconscious after routine treatment were given nucha electric acupuncture therapy,
Fengchi acupoints (&, # /X ) and Gongxue acupoints (4 [l /T, new acupoint) on the bilateral sides for
30 minutes, one therapeutic course including 6 days. The BIS value before, during and after the acupuncture
therapy, and the changes of heart rate (HR), respiratory rate (RR), mean arterial pressure (MAP) and tidal
volume (V7) before and after therapy between the two groups were compared. Results The change of BIS
value during the nucha electric acupuncture therapy in the G-P coma scale << 12 group had no statistical
significance (all P>>0.05); in the G-P coma scale=>12 group, the BIS value during and after nucha electric
acupuncture therapy (80.4 + 12.1, 73.2 4 16.6, respectively) were both significantly higher than that
before therapy (57.7418.9, P<<0.01 and P<<0.05); the BIS value before and after therapy in the G-P coma
scale=>12 group were both higher than that of the G-P coma scale <12 group (19.3+12.3, 23.8 &
19. 3, P<<0. 05 and P<0.01). Besides, there were no differences in HR, RR, MAP and Vr before and after
therapy (all P>>0. 05). Conclusion The nucha electric acupuncture therapy can increase cortical excitability
and BIS value of HIE patients with mild-moderate brain damage , suggesting that the therapy possess the effect
of promoting consciousness.
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