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[ Abstract] Objective To explore the effect of acupuncture plus neuromuscular electrical stimulation and
cold stimulation on children with swallowing disorders caused by viral encephalitis. Methods A total of 322 chil-
dren with dysphagia subsequent to viral encephalitis were randomly divided into an acupuncture + cold stimulation
group (group A, n=107), an electrical stimulation + cold stimulation group (group E, n=107) and an acupunc-
ture + electric stimulation + cold stimulation group ( group C, n=108) using a random number table. The treat-
ments were applied in two courses each of 14 days with an interval of two days between the courses. Before and after
the treatment, the total effectiveness rates and the incidence of aspiration pneumonia and malnutrition were ana-
lyzed. The children’s swallowing function was evaluated using a standardized swallowing assessment ( SSA) , while
the severity of dysphagia was assessed using dysphagia outcome and severity scale (DOSS) based on videofluores-
copic imaging. Results There were no significant differences in any of the outcome measures before the treat-
ment. Afterward the total effectiveness rate in group A was 76% , significantly higher than in group E (62% ) but
significantly lower than in group C (91% ). There was significant improvement in the average SSA and DOSS scores
of all 3 groups. Compared with group A, the average SSA score of group E was higher while the average DOSS score
was lower. For group C the relationship was the opposite, with the average SSA score significantly higher and the av-
erage DOSS score significantly lower. After the treatment there were no significant differences between groups A and
E in the incidence of aspiration pneumonia or malnutrition, but the incidence of both in group C was significantly

lower than in groups A and E. Conclusion Acupuncture administered together with electrical and cold stimula-
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tion can significantly improve dysphagia and lower the incidence of aspiration pneumonia and malnutrition for chil-

dren with viral encephalitis.
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Music for disorders of consciousness

BACKGROUND AND OBJECTIVE Disorders of consciousness (DOC) is a term which includes the unresponsive wakefulness syn-
drome and the minimally conscious state. As musical activities have been associated with a range of psychological and physical benefits, this
systematic review was designed to better understand the effects of music therapy on patients with DOC.

METHODS The medical literature was reviewed for publications up until 2017. Studies chosen involved quantitative empirical research
focusing on adult patients with neurogenic DOC receiving musichased interventions. The results were reviewed for a total of 329 participants,
with a median of 9.5 patients per study. The subjects were exposed to either recorded or live music. Independent measures included behavior-
al, physiological and brain imaging data.

RESULTS Music interventions were found to be associated with enhanced arousal, and or activation, changes in cardiac activity, oxy-
gen saturation, temperature and respiration frequency. Studies found that improved behaviors included turning of the body toward the sound
source, reduced psychomotor agitation, change in glance direction or facial expression, increased visual fixation, increased blink rate, dee-
per breathing, movement of the extremities and production of sounds. Brain measurement studies found an increase in functional brain con-
nectivity, and an increase in metabolic brain activity.

CONCLUSION This systematic review of patients with disorders of consciousness found that music interventions are associated with fa-
vorable behavioral and physiologic responses.

[ % A :Grimm T, Kreutz G. Music interventions in disorders of consciousness (doc ) -systematic review. Brain Inj.doi. org/10. 1080/

02699052.2018.1451657. ]



