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Abstract

Objective: To observe the changes of magnetic resonance spectroscopy .diffusion tensor imaging and arterial
proton spin labeling in patients with persistent vegetative state (PVS), and to provide the feasible program for
clinical treatment of persistent vegetative state.

Method:Ninety patients of PVS were divided into 3 groups with 30 cases in each group, including electroen-
cephalograph bionic electrical stimulation group (bionic electricity group), Xingnao Kaiqiao acupuncture group
(acupuncture group), and -electroencephalograph bionic electrical stimulation combined with Xingnao Kaigiao
acupuncture group (commbined group) according to the random number table. All groups were given routine
treatment, including basic management, hyperbaric oxygen therapy, awakening drugs, sensory stimulation, etc.
Bionic Electricity group, on the basis of conventional treatment, received electroencephalograph bionic electri-

cal stimulation.The main electrodes were placed in GB12 and BL10.Each treatment lasted for a continuous 99
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min followed by a rest of 30min and another 99min treatment,and 30d was a course of treatment. For acu-
puncture group,on the basis of conventional treatment, Xingnao Kaiqiao acupuncture method was used once a
day with a 30d course of treatment. In combined group,on the basis of conventional treatment,the patients re-
ceived electroencephalograph bionic electrical stimulation combined with Xingnao Kaiqiao acupuncture for a 1
month course of treatment. The CRS-R efficacy rating scale was used to evaluate the changes in consciousness
disorder at the first day before treatment and the first day after treatment,and brain imaging indicators includ-
ing DTI and ASL were observed and recorded .

Result: The CRS-R scale scores of the combined group were significantly better than those of the acupuncture
group and the biomimetic group (P<0.05). The combined group was significantly better than the acupuncture
group and bionic electricity group in improving DTI and ASL (P<0.05).

Conclusion: Electroencephalograph bionic electrical stimulation combined with Xingnao Kaiqiao acupuncture
can significantly improve the clinical effect of awakening, and improve cerebral imaging structure and blood
flow to some extent.
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