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Protection of Transcutaneous Acupoint Electrical Stimulation for Brain Injury Undergoing Interven-
tion: a Clinical Observation YUAN Jun, WU Yu, LI Ji-yong, ZHANG Li, CHEN Xi, and CHEN He-
xiang Department of Anesthesiology, Wuhan First Hospital, Wuhan (430022 )

ABSTRACT Objective To observe the effect of transcutaneous acupoint electrical stimulation
(TAES) combined dexmedetomidine on hemodynamic of intracranial aneurysmal subarachnoid hemor-
rhage patients undergoing intervention, and their protection for brain Injury. Methods  Totally 108 in-
tracranial aneurysmal subarachnoid hemorrhage patients undergoing intervention were randomly as-
signed to the electroacupuncture (EA) group and the control group according to random digit table, 54 in
each group. All patients were anesthetized with dexmedetomidine. Patients in the EA group were needled
at bilateral Neiguan (PC6), Lieque (LU7), and Yunmen (LU2). Parameter setting was as follows: The
dilatational wave at 1.5 Hz, strength 2 -4 mA, 30 min. Systolic blood pressure (SBP), diastolic blood
pressure (DBP), mean arterial pressure (MAP), and heart rate (HR) were compared between the two
groups immediately after entry into the room (T,), after administration (T, ), intubating (T,), resuscita-
tion (T,), extubation (T,), and leaving the operating room (T, ). Levels of S100B protein (S1008) and
neuron specific enolase (NSE) were compared between the two groups at T,, immediately after surgery
(T¢), 6 h after operation (T,), 12 h after operation (T;), and 24 h after operation (T,). Results Com-
pared with the same group at T,, SBP, DBP, MAP, and HR were significantly reduced in the two groups
at T, -T,(P <0.05), serum levels of S1008 and NSE in the two groups were significantly increased at
T, - T, (P <0.05). Compared with the control group at T, - T,, SBP, DBP, MAP, and HR decreased in
the EA group (P <0.05). Compared with the control group at T, - T,, serum levels of S1008 and NSE de-
creased in the EA group (P <0.05). Conclusion TAES combined dexmedetomidine could effectively
maintain stable hemodynamics of.intracranial aneurysmal subarachnoid hemorrhage patients undergoing
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intervention, and regulate their serum levels of S1003 and NSE.
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