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Abstract

Objective: To investigate the arousal effect of median nerve electrical stimulation(MNS) on traumatic brain inju-
ry(TBI) induced coma.

Method: 60 patients with coma after TBI were randomly divided into two groups: the experimental group (n=
30) and the control group (n=30). The two groups were given conventional awakening treatment, but the ex-
perimental group with extra MNS. Glasgow coma scale(GCS), electroencephalograph (EEG) and single photon
emission computed tomography (SPECT )were taken on two groups, before and after treatment.

Result: After 4 weeks treatment, average score of GCS in the experimental group is better than average score
of the control group, the difference is statistically significant (P<0.05), EEG shows that &/0 wave and «o
wave amplitudes decrease in injured side of patients in the experimental group, SPECT visual analysis indi-
cates that blood flow in ischemia area increases significantly than before treatment, semi-quantitative analysis
displays that (right ROI - left ROI ) / right ROI increases by 12.34%=+0.36% comparing with before treatment.
The difference is statistically significant (P<0.05).

Conclusion: MNS treatment plays predominant role in awakening in patients with TBI induced coma. Its mech-

anism may be related to increasing blood flow in ischemia area blood flow increased.
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