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Effects of acupuncture on evoked potential, concentration of serum neuron-specific enolase and myelin basic
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[ Abstract ]

acute cerebral infarction.

Objective
Methods

divided into an acupuncture group (group 1) and a control group ( group 2). Acupuncture treatment (5 times a

To explore the therapeutic effects and the mechanism of acupuncture on patients with

Thirty-two patients with acute cerebral infarction were recruited and randomly

week , for 3 weeks) was conducted solely in patients of group 1, in addition to the routine treatment (including intra-
venous drop of Dan Sen injection and supportive treatment) for both groups. The neural functions of all patients were
assessed by use of improved MESSS assessment, while magnetic stimulation motor evoked potential (MEP) , short la-
tency somatosensory evoked potential (SLSEP) , and the concentrations of serum neuron-specific enolase (NSE) and
Results Compared with group 2, MESSS,

concentrations of serum NSE and MBP in group 1 decreased dramatically, and central motor conduction time ( CM-

myelinbasic protein (MBP) were measured before and after treatment.

CT), N, _,, interpeak latency (IPL) shortened markedly 3 weeks after treatment. The difference between the two

groups was significant (P <0.05). Conclusion Acupuncture could promote the recovery of neural function of pa-

tients with acute cerebral infarction, and the mechanism might be related to the protection of the neuron and regula-

tion of the excitability of central sensory and motor pathway.
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