F43H FS5H LA
2025 %5 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.5
May 2 025

DOI:10. 13193/j. issn. 1673-7717.2025. 05. 009

B 1A 3138 7 X A i 45 1 1 22 Th e 1k & B 72 I BF 3%

(T B 25K 5 T2 B MR TR B B 97U 01 310057)

WE: Aoy AFRTI R4 G T SRR AY Z 20 ek B0 Hamt Ko 7k 270 Bl #H45 A R AR 09 & 4k
T R A AL, 3T RRA 135 ) R BCH ML E G 7, AT 204 135 Bl E xT R4l AR mh b 5236 w4106 97 . LRI A %
a9 lE R IT R TR R AV 2 RBRARIF AR T ATR 1. S5 R TR E A 2E A 97.78% (132/135) , % T xR LLHY
73.33% (99/135) , 2 F A4 FEXL(P<0.05), %7/, 5 Bumak, FRu P EiEERy PIK, Z2F AR T FE
N (P<0.05), Harmamnrt , Araes £ B E LT A RS P2 % (National institute of health stroke scale, NIHSS) #F 4~ i&
2 o 56+ £ & & (Fugl — meyer assessment, FMA ) #F 4~ Berg T4 & % ( Berg balance scale, BBS) #F4~ B & & & & 3h 4 /1 +F
2 45 % (Barthel index,BI) &, £ F A AT FENL(P<0.05), HaFBatasib, s L AMER GHEEG - 1(Visinin -
like protein 1, VILIP — 1) A% £ 704% 5% 14 H B2 4 8 ( Neuron - specific enolase, NSE) (S100B %& & (S100B) K F &£ 4k, £ F A
%t FEN(P<0.05), &t AEMYGELETHAAECH LT E, ETAREE, TREBZLBH A AVZD R AL
Eiilh S 3 S W Y R i R

KB T4 A U B AV ZE AR

hE 4525 :R245.97;R246.6

XERFRERG: A X E RS :1673-7717(2025)05-0040-04

Effect of Early Electroacupuncture Therapy on Recovery of Nerve Function after Craniocerebral Injury

LI Jun, YU Lili, XIA Jianguo, LI Bowen
(Jiangnan Hospital Affiliated to Binjiang College of Zhejiang Chinese Medical University , Hanghzou 310057 , Zhejiang , China)

Abstract ; Objective To study the effect of early electroacupuncture therapy on the recovery of nerve function after craniocere-
bral injury. Methods A total of 270 patients diagnosed as craniocerebral injury were divided into two groups according to the ran-
dom number table, 135 patients in the control group received conventional Western medicine treatment, and 135 patients in the
study group received electroacupuncture treatment based on the control group. The clinical efficacy,lower limb function, neurologi-
cal function defect and walking ability of the two groups were observed and compared. Results The total effective rate of the study
group was 97.78% (132/135) ,higher than that(73.33% ,99/135) of the control group,and the difference was statistically sig-
nificant( P <0. 05) . After treatment,, compared with that of the control group,the TCM syndrome score of the study group was low-
er,and the difference was statistically significant( P <0. 05). Compared with those of the control group,the National Institute of
Health Stroke Scale (NTHSS) score, Fugl — Meyer score, Berg score and Barthel index in the study group were higher, and the
differences were statistically significant( P <0. 05). Compared with those of the control group,the levels of VILIP - 1,NSE and
S100 in the study group were lower, and the difference was statistically significant( P <0.05). Conclusion Electroacupuncture
can improve the motor function and nerve function of patients with craniocerebral injury and promote the recovery of patients as
soon as possibly,which has high clinical application value.
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