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The effect of nmucha electrical acupuncture on cerebral oxygen utilization coefficient in hypoxic ischemic

encephalopathy patients MIAO Wen-li * , WANG Wei-jin, LI Hai-ling, GAO Wei-bin. * Intensive Care
Unit, PLA 401st Hospital, Qingdao 266071, Shandong, China

[Abstract] Objective To observe the clinical effectiveness of the nucha electrical acupuncture on
cerebral oxygen utilization coefficient (O,UCc) in hypoxic ischemic encephalopathy (HIE) patients., and to
investigate the mechanism of the treatment. Methods Seventy-four HIE patients were randomly divided into
nucha electrical acupuncture group (38 cases) and routine treatment group (36 cases). The patients in both
groups were treated with conventional medical therapies, including dehydration, intracranial pressure
reduction, resuscitation, neurotrophy, brain protection, and so on, while in nucha electrical acupuncture
group, additionally, the patients received the nucha electrical acupuncture 3 -5 days after onset, once
30 minutes/day, and 2 weeks constituting one therapeutic course. 1 ml of blood was collected from internal
jugular vein and 1 ml was from femoral artery or radial artery, then the arterial oxygen saturation (8a0;) and
internal jugular venous oxygen saturation (SjO,) were assayed by blood gas analyzer, and 0,UCc was
calculated. The prognosis of HIE patients with different O,UCc were compared, and the changes of O,UCc
before and after therapy were compared between the two groups. Results In both groups, there was no
manifest change before and after therapy in the patients with O,UCc<<25% or normal O,UCc (25%- 45 %),
and the level of O,UCc in patients with >>45% was significantly decreased after treatment compared with that
before treatment (nucha electrical acupuncture group: (38.60 %+ 4.78)% vs. (52.21 % 4.49)%, routine
treatment group: (48.3342.42)% vs. (53.17+4.26)%, both P<{0.01], and the therapeutic effectiveness
was better in nucha electrical acupuncture group than that in routine treatment group (P <C0.01). The
mortality of patients with O,UCc<<25% was significantly higher than that with O,UCc>45% and normal
0,UCc (40.0% vs. 12.9%, 15.4%, both P<<0.05). Conclusion The patient with O,UCc<(25% is under
severe condition with high mortality and bad prognosis. The treatment of nucha electrical acupuncture can
improve vertebral-basilar artery circulation, recover cerebral blood flow, improve ischemia and hypoxia status,
lower O,UCc, and recover normal cerebral oxygen metabolism.

[ Key words) Nucha electrical acupuncture; Hypoxic ischemic encephalopathy; Cerebral oxygen
utilization coefficient
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