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Z =N MZBE RS ESXTME
B Al o 154 J B iR Y R BE R SR
w o A B FEu RAa H4GW
(Rl BB, [ e 5141000
(f F) B8 K20 = S0P 20 RISA & B RATIAE F STURE AR /6 B ik A9 BB AR o F i 23X 2016 46

Z 20194 12 A B BEA R E KIS 6 60 4] B f 5 P S0P I AR 47 B ik 68 B B A A LIRS 5, FEALS A 5o BB 20 Fe UL A 4EL
&304, BABEENLTEARTETAZIERET, WREMAZE =P8 MR ZHERET, WERBHE
BohoyABEata ., FBEE, BT 6 MABHKENTIEEA (GOS) %, &R WRAE FE AT R A BN 8] £
B, EBREPZG, ERFHEALTFEL (P<0.05), WRMEZWETEH GOS 5B B F K (Z2=0.633,
P<0.05) . ##: 2% =028 R A &R IEE PR ARG Bk o) B F LA BTt iR R,
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Stimulating Effect of Transcutaneous Trigeminal Nerve Electrical Stimulation and Hyperbaric Oxygen on Coma
after Stroke or Craniocerebral Injury

HUANG Di, ZHONG Ying, LI Xue-jian, HUANG Li-hong, HUANG Wei-xun
(Jiaoling County People's Hospital, Guangdong Jiaoling 514100)

(Abstract)

oxygen on coma after cerebral apoplexy or craniocerebral injury. Methods 60 patients with stroke or traumatic brain injury

Objective To investigate the effect of transcutaneous electrical stimulation of trigeminal nerve and hyperbaric

coma patients in Jiaoling County People's Hospital from June 2016 to December 2019 were selected as research objects, and
randomly divided into control group and observation group, 30 cases in each group. Both groups of patients were given conventional
conservative treatment and hyperbaric oxygen therapy, the observation group with transcutancous trigeminal nerve electrical
stimulation and hyperbaric oxygen therapy, the awake time, awake rate, and Glasgow outcome scale (GOS) grading after 6 months
of treatment were compared between the two groups. Results The observation group had shorter waking time and higher waking
rate than those of the control group, the differences were statistically significant (P < 0.05), after treatment the GOS grading of the
observation group was better than that of the control group (Z = 0.633, P < 0.05). Conclusion Transcutaneous trigeminal nerve

electrical stimulation and hyperbaric oxygen have better effect on the poctients in coma after cerebral apoplexy or craniocerebral
injury.

(Keywords)  Coma; Transcutaneous trigeminal nerve electrical stimulation; High pressure oxygen; Stroke; Craniocerebral injury
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B R U O / i 2 B I RRE o B
& Im RBAE KT 13wy, A PIEREH T, EKH
Rty aa s i IeL Y| Sl A S B G U (o A O
1M Bk AR R R R R AR 2 IR TiE, R4
FOFEY). BRI mEE. SMERIE. BT e
R, B H AT BT 8 AL I PRAT FCIEAR AL SEIX 27k
A R . ASHEFER 4 e = X 22 v ) EC 4 e T AR
T, B R FR ARG T B0 ey s SRR T O B 2R
Wi, BUERT LA RGBT

1 #ER5HE

L1 —ffH

IEHT 2016 4F 6 H % 2019 4F 12 H #18 B A RERIK
6 1Y 60 1511 PR o A o 5 A 53477 Bk ) SR AR X R,
BE ML > A5t BRATFI M 220, % 30 5. W41 55 18 i,
712 B AR 38 ~ 64 %, FIAERY (46.0 £3.8) %
FEM KA 12 61, A5 & 18 il kA 8 4, fixi o
1240, Js s 10 4. 0FHEZH 53 16 ], 22 14 5 4R
41 ~65 %, FIER (48.0+£3.5) % AMIKIF 13 4,
FAMRR 17 Bl RARAE 6 ], Fi i if 11 481, fiohgs 13 4.
AL R E A RS — R R LR, RIS
B (P>005 , AfFaltuik.

LI gIAbr#E &kt AL Z 9 (computer
tomography, CT) B f#% 3L 4k /% 1% (magnetic resonance
imaging, MRD) W, 2% (FREEEZF) WAt el ik
MG WibR 2 M () R 30~70%, (3) 4
AR e, L™ EIERE: D BT FERER
(Glasgow coma sclae, GCS) ¥ 4 £ 3 ~ 8 43 2 [il;
(5) REARERLEIRIT

112 fERRFRAE (1D RBRIERY; (2 ;
(3) R# (4 M. Mgz (5 ik ;s
(6) WiTKHARFESE .

1.2 7%

PB4 TR RS IR T, W R AL, DR
BE B ROE TR SRR, B 2, DR IR RAE,
S, A FARIBAE AT FARBT . WERASUT SRR
BIT, WERHINAE = XM & B REea T, el
BT A EEEHT R R AR T . PALESRIT 2 NMT R,
20K, RIERE 3d, kL5 3 MTHE, HIBYT 30 IR

12,1 ®IREWRIT RS e = R AR T,
VAT 73k 0.20 ~ 0.22 MPa, ik 20 ~ 25 min, F4 &
30 ~ 40 min, JJE 15 ~ 20 min, A 90 min,
BH 1R, 10 R~ 1A, BERIEH (GCS = 1240) .

122 =X AR HRNE SR ARSI BeR I 7 0E
Bt B R A, BARZ 4 emX3 em, FENEAE =X

« 77 .

P 28 P HIR ST A S S X 3 R R (R = X4 VLA
V2 @ AL E, SHE EFLARHE R LAY » A4 Wia
RS B, A R A DAL AR I LA Y 4R Bk Bl
ik, BER30min, H2®, EFT&1R BERIGH
(GCS = 12741) . EEBRIFIIRT OB, 3h4
ANEL 0 KA PRI R L T DA K% o A b R P A U

BT b T sl 2 305 1 A e 1 BB e S 7E R R RHIR
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1.3 FH484F
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DigE AT =a I

(1) GCS W4r: AT N34, 8 KLU TEE
B, 90 MLl EANE SR, 9 ~ 12 S0 47 R A IR,
= 12 NEREILARTERE. (2) JEEKE: GCS =124
MR (3) JEER. EBRASS BB E .
(4) #% $1 Hr B ¥ J5 &= & (Glasgow outcome scale,
GOS) : H 5 NMEERAM, a1 AET:: RS
WA T E R IV AR VIREREG P, K.
1AETS; BB, KEiE. TR, HOBIEK, Ak
R0 B, AR, EA R, TR TE R R AME,
K R RE, 45 AR TR WETERE; I E RN,
{H TR fl . SRR ERE G MR S BUR IS A RE F B, 47
HEHFEN, B IVEICZ. B4, S5k,
WSS, HEETEED AP, HF SRk, (HagHor,
VREE BTN EHE AL RS, REIKE TAE, R A & R
G5 JOR LA R, R R R, (HA G,

1.4 it F o4

KH SPSS 18.0 AT A4l b3, TR BRIl £
R, K K%, WRERA E SRR, X K,
S 2% % ORLR ] Ridit 230 Hr, P < 0.05 N5 HA St

=)
=

2 # R

2.1 WEFZ LTG0 FHBR R B HBEAT ) b

MER B FIRIT IS iEBE NSO 25 61, ISR N 83.3 %
(25/30) , XFHEALS> 5 18 B, 60.0 % (18/30) , M %
SRR = T AL, ZR BEA SR L (P<0.05),
WS 3 ISP E BRI () Dy (18.88 + 4.38) d, X RHZ
N (2556 £ 6.36) d, WIEAME TREA, =R AEHFST
HEN (P <0.01) .
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(Z=0.633, P<0.05) , W&x 1,

F 1 WAEEN GOS 4 R LbE: (n=30, n (%))

M5 I I il v Y
WM 2(6.7)  4(13.3)  7(23.3)  12(40.0)  5(16.7)
WMELH  1(3.3) 2(6.7)  6(20.0) 10(33.3) 11(36.7)
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BURBRRITT R3] [ H BRI AW RTE, B ERZ,
FEBAT LU LR R I (deep brain stimulation,
DBS) . %8 H #l] 4 (spinal cord stimulation, SCS) .
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FOAMMAE, FE: BEBEARFETSE —ARIER 2019 4 10 A £ 2021 4 12 A 4409500055 8% 110 414 A A%
st %, 4% & A THC #= FISH i# 47 HER2 &k e94hm), FFabss RakiFrbss, &% 1104 %% P, THC #n HER2 £
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A2 M FE 4L (immunohistochemistry, THC)
Hl % 6 JR AL 2% 32 ¥ (fluorescence in situ hybridization,
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