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Abstract

Objective: To investigate the effects of median nerve electrical stimulation(MNES) with different parameters on
patients with disorders of consciousness.

Method: One hundred patients with disorders of consciousness were randomly divided into control group (n=
40), experimental group 1 (n=40), experimental group 2 (n=40) and experimental group 3 (n=40). The control
group received routine wake-promoting methods, and the experimental groups received median nerve electrical
stimulation with 50us, 100us, 200us, 300us in sequence for 3 months.They were assessed with Glasgow coma
scale (GCS), coma recovery scale-revised(CRS-R) and evoked potentials before and after treatment.

Result: There was significant difference in the scores of GCS, CRS-R and latency of N20 and V wave (P<
0.05), that the experimental groups were better than the control group (P<0.05). The experimental group 3
was better than the experimental groups 1 and 2(P<0.05), and no significant difference was found between the
experimental groups 1 and 2(P>0.05).

Conclusion: MNES with 300us could promote patients with disorder of consciousness to wake up optimally.
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