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Effect of electroacupuncture on content of serum NSE and neurological dysfunction in patients with acute
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[ Abstract)

specific enolase (NSE) and neurological dysfunction in patients with acute cerebral infarction.

Objective  To observe the effect of electroacupuncture (EA) on content of the serum neuronal
Methods  Thirty
patients with acute cerebral infarction ( <3d) were divided randomly into two groups: an EA group (n=16) and a
control group (n=14). Those in the EA group were treated by EA for two weeks in addition to the routine medica-
tions, while those in the control group only the routine medications. The NIHSS ( National Institutes of Health Stroke
Scale) was used to evaluate the level of neurological dysfunction. The content of serum NSE and scores of NTHSS
were assessed before and after EA treatment, respectively. Results There were no significant differences with re-
gard to the levels of NSE and scores of NIHSS between EA group and control group before treatment. While after two
weeks of treatment, the levels of NSE and scores of NIHSS in the EA group were significantly lower than those of the

control group (P <0.05). And the levels of NSE were closely related to the scores of NIHSS (r =0.781, P <

0.01).
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EA can effectively promote repair of neuron and recovery of the neurological dysfunction.
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