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[ Abstract] Objective To observe the curative effects of electroacupuncture stimulation on the early promoting

resuscitation of patients with acnte brain injury coma. Methods A prospeclive sindy was conducted, 32 eligible
patients with acute craniocerebral injury and hyperiensive cerebral hemorrhage admitted to the Department of Brain
Surgery of Jiangyin Hospital of Traditional Chinese Medicine from March 2013 to June 2014 were enrolled, and they
were randomly divided into observation group and contral group, 16 cases in each group. The patients in control
group were given routine treatment, and patients in observation group were given electroacupuncture stimulation at
Renzhong, Baihui, Neiguan and Zusanli acupoints on the basis of routine treatment, the stimulation was given once a
day for 30 minutes, the stimulation parameters were pulse width 0.2 ms, stimulation frequency 2 ~ 30 Hz and wave form
dilatational. In the two groups, after the treatment persisted for 14 days, the changes of Glasgow coma score (GCS}) were
assessed on 1, 3, 7, 13 days; the changes of B —endorphin (3 —EP), Dynorphin,_,; (Dyn-A,_;), D-dimer and fibrinogen
(Fib) were observed on 1, 3, 5,7, 9, 11, 13 days after treatment; Glasgow prognostic score (GOS) was used to evaluate
the prognosis of patients. Results The GCS of these two groups were gradually increased and reached the peak
after treatment for 13 days, and the GCS of observation group was significantly higher than that of the control group
(9.25 £3.96 vs. 8.04 + 2.44, P < 0.05). The B —EP level of observation group was significantly higher than the control
group after treatment for 1 day (g/L: 2.32 £ 0.20 vs. 1.08 £ 0.27), the situation persisting to 13 days after treatment
(pg/l: 2.57 £2.00 vs. 0.90 £ 0.56, P < 0.05). There was no significant difference in Dyn-A,_; level (wg/L) between
the two groups at each time point {the Dyn—A,_,; levels of observaiion group in 1, 3, 5, 7, 9, 11, 13 days respectively
were 0.45+0.28, 0.50+0.26, 0.48 £ 0.16, 0.41 +0.16, 0.52 £ 0.18, 0.43 + 0.23, 0.47 + 0.21, and the control group
respectively were 0.40 £ 0.19, 0.51 +0.18, 0.46 + 0.14, 0.47 £ 0.15, 0.43 £ 0.14, 0.43 £ 0.22, 0.36 £ 0.20, all P > 0.05).
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The D-dimer level of ohservation group was significantly lower than that of the control group after treatment for 3 days
(ng/L: 9.52 + 8.21 vs. 16.04 + 17.41, P < 0.05), and still lower than the control group after treatment for 13 days (pg/L:
4.60 £3.53 vs. 6.19 +5.30, P < 0.05), the Fib level of observation group was significantly lower than the control group
after treatment for 1 day (g/L: 2.36 £ 0.81 vs. 3.01 + 0.86), and the levels of two groups approximately approached
after treatment for 7 days (4.20 £ 0.99 vs. 4.20 + 1.11), the level of observation group became higher than the control
group after treatment for 9 days (4.71 £0.58 vs. 3.90 + 1.27), and continued higher after 13 days (4.76 £ 0.59 vs.
3.75 £ 0.68). The GOS in observation group was significantly higher than that in the control group at the endpoint of this
study (4.00 + 1.03 vs. 3.06 £ 1.23, P < 0.05). Conclusions The EA stimulation has certain early action to promote

resuscitation of patients with acute brain injury coma, its mechanism is related to improving the coagulation function and

it has a certain positive significance in the prognosis of such patients.
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