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[ Abstract] Objective To investigate the impact of electroencephalographic bionic electrical stimulation of otopoint
ear—shenmen and rutu point on patients with subcortical arteriosclerotic encephalopathy ( SAE) . Methods From February
2015 to June 2017, a total of 124 patients with SAE were selected in the Department of Internal Medicine, the Traditional
Chinese Medicine Hospital of Wujiang District, Suzhou, and they were divided into control group and study group according
to random number table method, with 62 cases in each group. Patients in control group received donepezil, while patients
in study group received electroencephalographic bionic electrical stimulation of otopoint ear-shenmen and rutu point based
on that of control group; both group continuously treated for 6 weeks. Clinical effect, Chinese version Montreal Cognitive
Assessment Scale ( MoCA ) score, Hasegawa Dementia Scale ( HDS) score, cerebral blood flow velocity, Hey, D-dimer
and hemorheological index (including whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity and
erythrocyte aggregation index ) before and after treatment were compared between the two groups, and incidence of adverse
reactions was observed during treatment. Results (1) Clinical effect in study group was statistically significantly better than

that in control group ( P<0.05) . (2) No statistically significant difference of Chinese version MoCA score or HDS score was
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found between the two groups before treatment ( P>0.05) , while Chinese version MoCA score and HDS score in observation
group were statistically significantly higher than those in control group after treatment ( P<0.05) . (3) No statistically
significant difference of blood flow velocity of left vertebral artery, right vertebral artery or basilar artery was found between the
two groups before treatment ( P>0.05) ; while blood flow velocity of left vertebral artery, right vertebral artery and basilar
artery in study group was statistically significantly faster than those in control group after treatment, respectively ( P<0.05) .
(4) No statistically significant difference of plasma levels of Hey or D—dimer was found between the two groups before treatment
(P>0.05) , while plasma levels of Hey and D—dimer in study group were statistically significantly lower than those in control
group after treatment ( P<0.05) . (5) No statistically significant difference of whole blood high shear viscosity, whole blood
low shear viscosity , plasma viscosity or erythrocyte aggregation index was found between the two groups before treatment( P>0.05 ),
while whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity and erythrocyte aggregation index in
study group were statistically significantly lower than those in control group after treatment ( P<0.05) . (6) No one in the two
groups occurred any serious adverse reactions during treatment. Conclusion In patients with SAE, electroencephalographic
bionic electrical stimulation of otopoint ear—shenmen and rutu point can effectively relieve the severity of dementia, improve
the neurological function and cognitive function, quicken the cerebral blood flow velocity, reduce the blood viscosity, with
relatively high safety.
[ Key words ]  Subcortical arteriosclerotic encephalopathy; Brain waves; Electric stimulation therapy; Bionics;
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between two groups
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Table 3 Comparison of Chinese version MoCA score and HDS score

between the two groups before and after treatment
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Table 4 Comparison of cerebral blood flow velocity between the two

groups before and after treatment
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Table 6 Comparison of hemorheological index between the two groups before and after treatment

qnl iy ML YIREE (mPa - s) L UEYIEE (mPa - s) MHE (mPa s s) ST TR SR
BTG IR BT BT BTG IR WTE I
Xif BR 2] 62 6.02 +0.48 5.12+0.48 12.72 £ 0.82 11.22+0.73 1.87+0.13 1.52+0.13 5.62+0.33 4.87+0.32
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