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[Abstract] Objective To observe the effects of transcutaneous electrical acupoint stimulation (TEAS) specific
points on improving low gastrointestinal motility in patients with severe traumatic brain injury (TBI) in intensive care unit
(ICU). Methods Sixty-four patients with severe TBI treated in ICU of Lishui Municipal Central Hospital from January
2018 to December 2019 were randomly divided into routine treatment group and TEAS specific points treatment group,
with 32 cases in each group. The patients in the routine treatment group were treated with Metoclopramide injection after
the occurrence of gastrointestinal motility disorder, and on this basis, patients in the TEAS specific points treatment group
were treated additionally by using TEAS at specific acupoints, as bilateral Zusanli, Shangjuxu, Tianshu, Neiguan and Hegu.
The time of reaching the feeding target and the first excretion of feces with activated carbon, after 10 days of treatment, the
changes of acute gastrointestinal injury (AGI) grade and the incidences of gastrointestinal adverse reactions were compared
between the patients in the two groups. Results After treatment, the time of reaching the feeding target and the first
excretion of feces with activated carbon of the patients in the TEAS specific points treatment group were significantly
earlier than those in the routine treatment group [the time of reaching the feeding target (days): 4.09 £1.57 vs. 6.78 £1.72,
the time of first excretion of feces with activated carbon (days): 5.69 +1.62 vs. 7.03 £ 1.77, both P < 0.05]. After 10 days
of treatment, the AGI grade of the patients in the TEAS specific point treatment group was obviously lower or superior to
that in the routine treatment group. The incidences of gastrointestinal adverse reactions such as gastrointestinal bleeding,
intra-abdominal cavity hypertension, diarrhea and lower gastrointestinal paralysis of the patients in the TEAS specific point
treatment group were significantly lower than those in the routine treatment group [gastrointestinal bleeding: 3.12% (1/32)
vs. 25.00% (8/32), intra-abdominal cavity hypertension: 15.62% (5/32) vs. 43.75% (14/32), diarthea: 9.37% (3/32) vs.
34.37% (11/32), lower gastrointestinal paralysis: 6.25% (2/32) vs. 40.62% (13/32), all P < 0.05]. Conclusion TEAS at
specific acupoints can improve low gastrointestinal motility, reduce the AGI grade, and decrease the incidences of adverse
reactions related to enteral nutrition (EN) and gastrointestinal tract of ICU patients with severe TBI.
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