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Table 1 Comparison of general data in three groups (1+s)
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Table 2 Comparison of CRS-R scores before and
after treatment in three groups (!+s)
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110



NONNEE S BT 25 A4S Sl e (07 22 B SO PV SR 15 4 FRL T T2

33 BUUHITHIESEPLE o
s A ifie
1425426+ SEHRILL )72 F 41T IS SEPS>
b BRI 5 ZAE 57 By ;2. 155 -2.682 L &5 A . AP FE e AR A I G A R A B T8

IS T RIZE {544 ( N0.05) FHEPVSEHZIHKE
o PVSTEPBEFth R T e i "SR A
w25 SAUATRIESEPSHINLLE S S ECR R LA B R S - 73

Table 5 Comparison of SEP grade before and
after treatment in three groups
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[EpAEE : 22fEFH - WRITH % TrAEEMERIPTER o BAT, /N % ]
L 28 I L fie gl HIRCRAPEFESZI A A E2 DOk
WRIT find YR Z > D (i > AR HIRORAPPLH] - i
i s 3 SN 2N 725 HIPRE - HAE IV Sihin B
2 % S PN R HBMWLIEEE KB SLIT2% BR
bl el FHERS fifize—fix F N EY]) I/ NI TR S5 i B o ]
. G e O AT X PEHVFAT - PVSEFE B AN ™ E ki {5, 8
AR 2N A PR TR > P e 75 A= F R G| AN
by i A8 ACIINL IVAC PO = Mo TiRZ > LS PSR A SCRAR E A g Y
g ! fEH & il EPokAX SIEEMK B 5k, R ER N
L8 ‘ ‘ i fwdfry FDO U2 REm ERHY o NI TIUAZ 2 ]
- JXNEH - BEikTES °2 JE I HELTER %5 [EEAX ST 23
S a7 HIEEE JBYT 5 34HCRS-Ri¥ 5K [y €L E D Aas PVSEH
7349 DRI (G BREd gl EmiNEE AEUREERIRRE
CRS-R 47 : R A AT PVS #y HHyIY
BEEEITIT 4. 2B x T 5 AR S e 05 A2 FR RS AT T
: R Jive L A7 A FL R > A PVS #3# BAEP SEP
B RIEITH AT RERRE (R BAEP k2 SEPJZPV Si2 i K T = 1Y B8 ZL iy

FE) B/ NI TIZ AR A 52 X (588 ) PRI N i T fEbrno - BAEPFISEPHIZHE  fix  Kefig 09

111



7 2749 20204 555 3045 55 21

AETRL HAS 221 PR _ERHR o BRA% 77 Rk R 24597
HA R ZRH Y520, BERL & W ARRA It S APV S
IREhRERI IR E T AT A TENEZPVSEE T+
TS HI el G SEP R AL S LA 14 - i+
S P HIE S IIRE , AN14 ~ N20 X (% Sk a] A2 4
AIN20RZ 1 Ty H SR B0 o EBAEP)ZIE
h BRI R I ER R AL - '

e (S =S . Sz A4
DsE FREWT ELE& Y 2 F0 ER AL K SRS 28w, [
INEIZE V7 I AE PV SHyAL
N —F| o AT ' o
J7f53 BAEP&SEP4 15 B &35
R[e] A 1 ' 39
BAEP&SEP45-145] > R FTA]
g # ; £ PVSHEESEP
BAEP SR #
5/ \¢h
P v i PVS &
HHIBAEP K SEPA —E TN PVS
Jrse =gl SN (BRIl PVSHE
AT ib) #
SRR

[ B 1 S 52 G S R 1 P e g D N E R R e R R IS oo o
Mot HLE 53 R A bRy 2 (I ] - iR RS 4 201833 (2)
727-729.

(2] ik REEPS XA F . a IS 557 G TSR e T AR AL

YIRS EFHEPVS  BOTriyszinJ] - HhE A4 200748
(11):999-1000.

(3] A A = = S L T ER 5 A RS SR I 55
YIRS B s il HYEZI [J].
HhEEE B2k 2019,34(8) : 926-931.
(4] - Ziilgk % EENERE IR

HEHTRII] - SR ImREE 2524, 2013,17(23) : 141-142.

(5] VrElsE AR =520 5 % oy E e EE A AR
SR ERRY I AT RO = (] - P [El%T 5%, 2014,34(6) : 529-
533.

(6] FEWZT A - A L R ETT B oL TR R 5T
28131 - s 344 ,2017,36(11) : 1372-1375.

(7] . R K SEE RN
NS FRF AR S BB T 0 B AR B 2 ALY 52 [ ).
FEE2FHZ,2015,25(2):3-8.

[8] ZANATTA P ,MESSEROTTI B S BALDANZI F.et al. Pain-
related middle -latency somatosensory evoked potentials in the
prognosis of post anoxic coma:a preliminary report [J]. Miner-

112

va Anestesiol 12012 78 (7):749-756.
9] == BSARSE v FRL AR F RIS R A R
S g L 5 22 AT i i Ay s [ J] - o SHIE5%
££,2015,21(3):303-306.

[10] FoamEREF o METLZE A E - FFEEVEEY)
IRES SR ARG R 7200 45 & 22 (R E 5 An A 20114542
TR [I] - HHENUES = B BEF 44,2011, 18 (5):
319.

(11 ABRE =75, M, - 280G BRI 257 A R S E )
IRFES SRR ML o 75 P ZEE B R B E AV IRPRITZE[I] - &
FHRBEZG TR ,2012,28(1):41-42.

[12] LUAUTE J,MAUCORT-BOULCH D, TELL L et al. Long-term
outcomes of chronic minimally conscious and vegetative states [J].
Neurology, 2010,75 (3 ):246-252.

[13] GREENBERG R P ,NEWLON P G,HYATT M S.et al. Prog-
nostic implications of early multimodality evoked potentials in
severely head-injured patients. A prospective study [J]. Journal
of Neurosurgery , 1981 55(2) :227-236.

[14] 2T B/ Nk m g NI T S5 DA S =RIEDE” (3]

3 ,2+11,27(3) :1-3.

[15] GUO L,WANG Y YU H.et al. Study of brain functional net-
work based on sample entropy of EEG under magnetic stimula-
tion at PC6 acupoint [J]. Bio-medical materials and engineer-
ing,2+14,24(1) :1+63-1+69.

[16] ZHENG H Z JIANG W ,ZHAO X F et al. Electroacupuncture
induces acute changes in cerebral cortical mi RNA profile im-

proves cerebral blood flow and alleviates neurological deficits in
a rat model of stroke [J]. Neural Regen Res 2+16 11 (12): 194+-
195+,

[17) {HIEFHE Z0M0E Al efE 55 - BRI 25 51 ANC & B 2 22 i

fiegze b = DhRERERS R PRIHFTII]. =HFHR,
2+17,27(6):15-18.

7l e =Y SO S SR ) IV N A IR Da WA e S 2

CAl X L-CaximiEmnyszi|J] - fFE 27k ,2019,29(3):39-45.

[19) . . = DIRE i

BEINADIRERY 52 [ J ] - FEE 7412, 2018,28(2) : 23~
27 42.

[20] AR RN A2 FEAT o EE R 487 1 i B B R R R RS R
BEFN AT I] - B2 50677 2015,26(4) : 907-908.

[21 1 2= it SR Fasriin e

WifHAR THZEZHAEHY [J] - FEESR,2019,
29(5): 33-39 45.

[22] ) RO« BRI S AR SR A AR KT i
75 4 AL 2 Y SR AE RHFE[ I ] - A SR PR 2% 2019,35(1):
64-67.

[23 , . M, % ] BT

7% gz [J] - F R EPRZ4E , 2018,34(8) :40-43.

[24] OGURA M ,NAKA D, OZAKI F. Extradural spinal cord stimula-
tion therapy for prolonged coma after head trauma [J]. The So-
ciety for Treatment of Coma,1995,4(2):179-185.

[18



NERNEESE BEMM 25 FHALS S ik re (7 A= FRRDEON PV S B 7% & FEL AT Y 2

Effect of Xingnao Kaigiao Acupuncture combined with EEG Biomimetic Electrical Stimula
tion on Evoked Potential of Patients with Persistent Vegetative State

DENG Lixia, LIU Jiquan, ZHANG Liangxiang, LV Xiao, CHEN Xing, FENG Yigang, NI Yingying-
Guangdong 999 Brain Hospital, Guangzhou,/ Guangdong 510510, China
:Correspondence: NI Yingying, E-mail: Fenglixial982@126.com

ABSTRACT Objective: To observe the effect of Xingnao Kaigiao acupuncture combined with EEG biomimetic electrical stimula-
tion on brainstem auditory evoked potential (BEAP) and somatosensory evoked potential (SEP) in patients with persistent vegetative
state (PVS). Methods: A total of ninety patients with PVS treated in the PVS awareness center of Guangdong 999 Brain hospital were
randomly divided into Acupuncture group, Bionic electricity group and Combined group, with thirty cases in each group. All groups
were given routine treatment, including basic management, hyperbaric oxygen therapy and drug treatment etc. In addition, the
Acupuncture group received Xingnao Kaigiao acupuncture, the refreshement treatment, at which the main acupoints were Shuigou, bi-
lateral Neiguan, bilateral Sanyinjiao, and the auxiliary acupoints were Jiquan, Chize and Weizhong acupoints, once a day, the Bionic
electricity group received the treatment of EEG bionic electrical stimulation, the main electrode were placed at GB 12 and BL 10, each
treatment was for a continuous 99 min followed by a rest of 30 min, followed by another 99 min, once a day, the Combined group re-
ceived Xingnao Kaigiao acupuncture combined with EEG bionic electrical stimulation, once a day. Three groups were treated continu-
ously for thirty days. On the day before treatment and the day after treatment, the consciousness state of the three groups was assessed
by the revised coma recovery scale (CRS-R), and the grades of BAEP, SEP and the changes of latency and interval of each wave on the
affected side were monitored by electromyographic evoked potential. Results: Before treatment, there was no significant difference of
the CRS-R scores, the grades of SEP and BAEP, the latency of I, V, P15, N20, P38 wave and |-V wave interval in three groups (P>
0.05). Compared with before treatment, the CRS-R scores after treatment were significantly higher, the grades of SEP and BAEP after
treatment were significantly lower, the latency of I, V, P15, N20, P38 wave and I-V wave interval were significantly shorter, with
statistically significant differences (pn0.05). Compared with the Acupuncture group and the Bionic electric group after treatment,
the CRS-R scores of the Combined group were higher, the grades of SEP and BAEP in the Combined group were lower, with statisti-
cally significant differences (pn0.05). The latency of I, V, P15, N20, P38 wave and |-V wave interval in the Combined group af-
ter treatment were significantly shorter than those ofthe Acupuncture group and the Bionic electricity group, with statistically signifi-
cant differences (pn0.05). Conclusion: Xingnao Kaigiao acupuncture combined with EEG biomimetic electrical stimulation is help-
ful to promote the consciousness recovery of PVS patients, improving the clinical effect of awakening, and improve SEP and BAEP in
patients with persistent vegetative state.

KEY WORDS persistent vegetative state; Xingnao Kaigiao; acupuncture; EEG biomimetic electrical stimulation; brainstem auditory
evoked potential; somatosensory evoked potential
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Considerations for Use of Ultrashort Wave Therapy in Management of COVID-19 Patients
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ABSTRACT In early 2020, Corona virus disease 2019 (COVID-19) occupies the most important prevention and control position in
the global governments for public health. In China, where the virus was first identified and where to date the greatest numbers of infect-
ed people are located, significant efforts are being made to address the public health threat posed by the disease, and to identify meth-
ods to treat the disease. One method being used is ultrashort wave diathermy (USWD). This paper reviews relevant aspects of this
form of electromagnetic energy to elucidate its risks and any potential benefits in acute infective conditions of the lung. When manag-
ing patients with COVID-19, the hazards to staffand patients of cross contamination by equipment and the risks of unintentional viral
spread must first be considered. Further, in any application of electrotherapy modality to a patient, procedures involving assessment of
reliability of machine output and normal skin sensation ofthe patient must be ascertained. In patients with COVID-19, the risks of pass-
ing a current close to the heart must be considered. A review of evidence on the use of electrophysical agents reveals a declining trend
in the availability and use of electrotherapy over the last 20 years, and a reported reduction of such content in physiotherapy entry-level
curricula. There is no evidence of a clinical benefit of USWD in pulmonary disease and there are no clinical trials on USWD reported
in English literature. Despite some reports on the use of USWD in China, there are a lack of reports that describe proper randomisation
methods, consideration of electrode placements, and essential safety measure procedures. The long-term effect on lung function should
be contemplated. In conclusion, the authors highlight the need for structured gathering of data to investigate the role of USWD on acute
and chronic effect on lung lesion prior to endorsing an unconstrained application of USWD to patients with COVID-19.

KEY WORDS COVID-19; ultrashort wave diathermy; potential risk; safety measures; evidence
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