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A clinical observation on efficacy of nucha electrical acupuncture for treatment of patients with adult hypoxic
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[ Abstract] Objective To observe the clinical therapeutic effect of nucha electroacupuncture on patients with
adult hypoxic ischemic encephalopathy (HIE) and to approach its mechanism. Methods After exclusion of cases
with incomplete historical data from 80 adult HIE patients admitted in the Department of Critical Care Medicine of
401st Hospital of Jinan Military Region of PLA, finally 74 cases were randomly divided into a nucha electroacupuncture
treatment group (38 cases) and a conventional therapy control group (36 cases) by random number table. The patients
in the control group were treated with conventional medical therapies, including dehydration, intracranial pressure
reduction, brain protection with head hypothermia, and so on. In nucha electroacupuncture group, based on the
conventional treatment in the control group, additionally nucha electroacupuncture was performed for the patients.
Before and after therapy, the changes of Glasgow coma scale score (GCS score) and Glasgow—Pittshurgh coma score
(G-PCS score) in all the patients were assessed and compared between the two groups, and according to the standard
criteria of GCS and G-PCS scores for evaluation of efficacy, the clinical therapeutic effective rates in the two groups
were assessed. Results (D) There were no statistically significant differences between the two groups in GCS score
and G=PCS score before treatment (hoth P>0.05), after treatment, the GCS and G=PCS scores in nucha electrical
acupuncture group were obviously higher than those before treatment (GCS score : 6.22 +2.66 vs. 4.33+1.35, G-PCS
score : 22.96+6.22 vs. 17.53+4.68, both P<0.05), and the GCS and G-PCS scores of nucha electroacupuncture
group were markedly higher than those of control group after treatment (GCS score: 6.2242.66 vs. 5.17+3.01, G-PCS
score : 22.96+6.22 vs. 16.78 £7.96, both P<<0.05) . @ The total effective rate of nucha electroacupuncture group
was significantly higher than that of control group when assessed by both the standard criteria of GCS score (73.7% vs.
50.0%, P<<0.05) and G=PCS score (84.2% vs. 61.1% , P<<0.05) . Conclusion The nucha electroacupuncture has
definite clinical therapeutic value in treatment of patients with adult HIE and it can improve their neurological function
and outcome.

[Key words] Nucha electrical acupuncture ; Hypoxic ischemic encephalopathy ;  Glasgow coma scale ;
Glasgow—Pittsburgh coma score
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