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Effect of Electronic Biofeedback on Upper Limb Sensory Evoked
Potentials in Patients with Acute Cerebral Infarction

ZHANG Jing-si'.
Emergency Department, Jiujiang First People's Hospital,Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To explore the effect of electronic biofeedback on upper limb sensory evoked potential (SEP) in patients with acute cerebral infarction.

Methods From February 2020 to February 2022, 106 acute cerebral infarction patients were divided equally into reference group (rehabilitation
treatment) and experimental group (electronic biofeedback treatment), measured SEP parameters, motor function (FMA), neurological deficit
(NIHSS), balance ability (BBS), functional walking scale (FCA) and upper limb muscle strength in the two groups, and compared the treatment
results between the two groups. Results There was no difference in SEP parameter between the two groups before the intervention (P>0.05).
Both N9 and N20 in the intervention group were higher than the reference group (P<0.05). The N9 and N20 were lower than the reference group
(P<0.05). There was no difference in FMA, NIHSS, BBS, and FCA before the two intervention groups (P> 0.05), after the intervention, FMA, BBS
and FCA were higher than the reference group. However, the NIHSS was lower than the reference group (P<0.05), the incidence of grade | and
grade was lower in the reference group.However, the incidence of Grade I, Grade and Grade V was higher than that of the reference group
(P<0.05). Conclusion Electronic biofeedback can significantly promote the SEP in the upper limb of hemiplegia, promote the enhancement of limb

muscle strength and balance ability, improve nerve function, and make the recovery of motor ability, which is worthy of application.
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