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Effect of Electroacupuncture Combined with Butylphthalide on
Neurological Function and Somatosensory Evoked Potential in
Elderly Patients with Ischemic Stroke*

ZHANG Li-jun, LIU Ye-hui'.
Department of Neurology, The Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 410000, Hunan Province, China

Abstract: Objective To explore the effects of electro-acupuncture combined with butylphthalide on neurological function, somatosensory evoked potential
(SEP) and inflammatory response in elderly patients with ischemic stroke, and to evaluate its safety, so as to provide reference for clinical application.
Methods 76 elderly patients with ischemic stroke were selected as the research object, and the clinical data of all the patients were analyzed retrospectively.
According to the different treatment plans in the data, they were divided into control group and treatment group, with 38 cases in each group.The
control group was treated with antihypertensive, hypolipidemic, hypoglycemic and other conventional treatments, and the treatment group was treated
with butylphthalide capsule, and the treatment group was treated with electroacupuncture therapy on the basis of the control group. After treatment,
neurological function and safety of 2 groups were evaluated, SEP test was performed at the same time, the incubation period and amplitude of N9 and N20
were recorded, and serum levels of inflammatory markers interleukin-1p (IL-1B), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) were detected.
Results The clinical efficacy of the treatment group (94.74%) was significantly higher than that of the control group (76.32%), and the difference was
statistically significant (P<0.05). After treatment, the levels of serum IL-1B, IL-6 and TNF-a in 2 groups were significantly decreased compared with before
treatment (P<0.05), and the levels of serum IL-1B, IL-6 and TNF-a in treatment group were significantly lower than those in control group (P<0.05).After
treatment, the CSS score of 2 groups was significantly lower than that before treatment, and the CSS score of the treatment group was more significantly
decreased (P<0.05). The N9, N20 latency and amplitude of SEP in the hemiplegia side of the control group were not significantly different from those before
treatment (P>0.05).After treatment, the latency of N9 and N20 in hemiplegia side of the treatment group was significantly shortened and the amplitude of
N20 was significantly increased, which was significantly different from before treatment (P<0.05). After treatment, the latency of N9 and N20 of SEP in the
hemiplegia side of the treatment group was significantly lower than that of the control group, and the amplitude of SEP was significantly higher than that of
the control group (P<0.05). There were no significant differences in N9, N20 latency and amplitude of SEP in healthy side between 2 groups before and after
treatment (P>0.05). No serious adverse reactions occurred in 2 groups, and there was no significant difference in the incidence of mild adverse reactions
(P>0.05). Conclusion Electro-acupuncture combined with butylphthalide in the treatment of elderly patients with ischemic stroke has remarkable curative
effect. It can effectively improve neurological function, improve SEP, alleviate inflammation, and has high safety. It can be popularized and applied in clinic.
Keywords:Electroacupuncture; Butylphthalide; Ischemic Stroke; Elderly Patients; Neurological Function; Somatosensory Evoked Potential; Inflammatory Response
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