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Effect of median nerve electrical stimulation combined with rTMS on arousal in patients with craniocerebral
injury. LI Yuan—peng', WEI Huan °. Department of Neurosurgery', Department of Neuroinfection °, Baoji People’s Hospital,
Baojt 721000, Shaanxi, CHINA

[Abstract] Objective To study the effect of median nerve electrical stimulation combined with repetitive tran-
scranial magnetic stimulation (rTMS) on arousal in patients with craniocerebral injury. Methods The clinical data of
60 patients with craniocerebral injury in Baoji People's Hospital from July 2018 to July 2020 were retrospectively ana-
lyzed. According to different treatment methods, the patients were divided into an observation group and a control group
by different treatment methods, with 30 patients in each group. The patients in the control group were treated with con-
ventional treatment, while the patients in the observation group were treated with median nerve electrical stimulation
combined with rTMS on the basis of the control group, for 4 weeks. The clinical efficacy at 4 weeks after treatment, the
changes of Glasgow Coma Scale (GCS), Disability Rating Scale (DRS), Montreal Cognitive Assessment Scale (MoCA),
mean velocity of middle cerebral artery (Vm), regional cerebral blood flow (rCBF), regional cerebral blood volume
(rCBV) before treatment and after treatment, and the incidence of complications were compared between the two groups.
Results After treatment, the total effective rate in the observation group was 93.33%, which was significantly higher
than 73.33% of the control group (P<0.05). Before treatment, there was no significant difference in GCS score, MoCA
score, and DRS score between the two groups (P>0.05); after treatment, the GCS score and MoCA score in the observa-
tion group were (11.21+1.63) points and (27.93+£2.01) points, which were significantly higher than (9.32+1.50) points
and (26.58+1.39) points of the control group, and the DRS score was (6.34+1.27) points, which was significantly higher
than (8.36+1.55) points of the control group; the differences were statistically significant (P<0.05). Before treatment,
there was no significant difference in VM, rCBF, and rCBV between the two groups (P>0.05); after treatment, the Vm,
rCBF, and rCBV in the observation group were (57.94+5.36) cm/s, (48.64+3.53) mg/100 g, (3.24+0.37) mg/100 g,
which were significantly higher than (53.37+4.05) cm/s, (42.02+3.81) mg/100 g, (2.83+£0.33) mg/100 g of the control
group; the differences were statistically significant (P<0.05). The total incidence of complications in the observation
group and the control group patients was 10.00% and 6.67%, and the difference was not statistically significant (P>
0.05). Conclusion Median nerve electrical stimulation combined with rTMS have significant effect on promoting con-
sciousness in patients with craniocerebral injury, which is worthy of clinical application.

[Key words] Craniocerebral injury; Coma; Repetitive transcranial magnetic stimulation; Median nerve; Hemody-
namics; Complication
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[ Abstract)
hepatectomy for hepatocellular carcinoma on the immune function and prognosis of patients. Methods A total of 82 pa-

Objective To investigate the effect of fluorescence-assisted laparoscopic hepatectomy and open
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