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[ Abstract] Objective To analyze the effect of electroencephalograph bionic electrical stimulation on rehabilitation
of patients with acute cerebral infarction (ACI) after thrombolytic therapy with recombinant tissue plasminogen activator (rt—
PA) . Methods Seventy ACI patients admitted to the Intensive Care Unit of the Emergency Department of First Hospital of
Qinhuangdao from December 2018 to December 2020 were selected as the research objects. Random number table method
was used to divide the patients into observation group and control group, 35 cases in each group. Both groups received
routine intervention and rehabilitation training after thrombolytic therapy with rt—PA, and the observation group received
electroencephalograph bionic electrical stimulation intervention on the basis of the above. The score of Mini—mental State
Examination (MMSE) , National Institute of Health Stroke Scale (NIHSS) , modified Barthel Index (MBI) Rating Scale and Fugl-
Meyer Motor Function Assessment (FMA) , hemodynamic indexes [mean blood flow velocity of anterior cerebral artery (ACA) ,
middle cerebral artery (MCA) , basilar artery (BA) , vertebral artery (VA) | and regional cerebral oxygen saturation (rSO,) on
admission (before intervention) and 2 weeks after intervention, and prognosis were compared between the two groups. Results
After intervention, the MMSE, MBI Rating Scale and FMA scores of the control group and the observation group were higher than
those before intervention, the NIHSS score was lower than that before intervention respectively, and the MMSE, MBI Rating Scale
and FMA scores of observation group were higher than those of control group, the NIHSS score was lower than that of control group
(P < 0.05) . After intervention, the mean blood flow velocity of ACA, MCA, BA and VA in control group and observation group was

faster than that before intervention, rSO, was higher than that before intervention respectively, and the mean blood flow velocity of
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ACA, MCA, BA and VA in observation group was faster than that in control group, rSO, was higher than that in control group (P <

0.05) . The prognosis of observation group was better than that of control group (P < 0.05) . Conclusion Electroencephalograph

bionic electrical stimulation can effectively improve the cognitive, neurological and motor functions, activities of daily living,

cerebral hemodynamics and oxygen supply status of the brain tissue in ACI patients after rt—PA thrombolytic therapy, and improve

the prognosis of the patients.
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Table 1 Comparison of baseline data between the two groups

am P (n (%) ) i (xas. %) R L EINGEIL A mm%mtfmwj
1] 4 (x+s, kg/m®) (x+s, h) HLEAL X i HoAth
MHRH 35 19 (54.3) 16 (45.7) 52.3+6.2 224+14 23205 26 (743) 7(200) 2(57)
MB35 18 (51.4) 17 (48.6) 522+6.4 22.6+1.3 22+08 24 (68.6) 8(228) 3(8.6)
t(x*) 8 0.057" 0.076 0.601 0.523 0.348"
PA 0.811 0.940 0.550 0.603 0.840

TE: o x CMH
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Table 2 Comparison of MMSE, NIHSS, MBI Rating Scale and FMA scores between the two groups before and after intervention

a5 . MMSE 43 NIHSSPFS> MBIVE R4 FMAPFS>
F i F e F FHiE F T F FHiE
of HR 35 19022 23235 26.1£40  184x22"  399%52 667+85  433:63  643£95°
AR 35 187+22 25841 257+38  141+12"  408%57 758+124" 432262  792+11.5
il 0.595 2.852 0.407 10.118 0.705 3.584 0.067 5.945
Pl 0.554 0.006 0.685 <0.001 0.483 0.001 0.947 <0.001

T : MMSE=fij 5% JRAERK A 22, NIHSS=3¢ [5 [F vy EMFEBE A it 3, MBI= B Barthel#§%%, FMA=Fugl-Meyerig s DI e T4t 5% ;

PR SARA TGS, P<0.05
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Table 3  Comparison of hemodynamic indexes and rSO, between the two groups before and after intervention

Al ACATPIIMMTALE (cm/s) MCAPI M (emls ) BAF-EIMLIREE (em/s) VAP EHEE (cms ) 150, (%)
T THE i TG T TG T TG TR TG
MW 35 380:21 418240 52430  547:42° 332230 350=24.1° 260£28 29538 634225  660z4.1°
W& 35 38121 443249 520£30  59.01£52° 332230  382£50° 25524 332%52" 632224  689%54"
i 0.228 2313 0.521 3919 0.080 2.106 0.809 3384 0.337 2.545
P 0.820 0.024 0.604 <0.001 0.936 0.039 0.421 0.001 0.737 0.013

TE: ACA=RIKATSINK, MCA=KMGT3lk, BA=SEIESIIK, VA=MESIIK, rSO=/RMmFIALE; Fom AL TR, P<0.05

R4 PIHTUSHEN (n (%) )

Table 4  Prognosis of the two groups
a) B B RAF A % M2
XTREZH 35 10 (28.6) 1(28) 6(17.1) 10 (28.6) 8 (22.9)
MRl 35 21(60.0) 6 (17.1) 5(143) 2(57) 1(29)
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