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Effects of acupuncture, hyperbaric oxygen and basic
rehabilitation training on electroencephalogram and clinical
symptoms in children patients with dysphagia after viral

Abstract

encephalitis
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(Department of Rehabilitation, Children’s Hospital Affiliated to Zhengzhou University, Henan Children’s Hospital,

Zhengzhou Children's Hospital, Zhengzhou 450053, China)

Objective: To explore the effects of acupuncture, hyperbaric oxygen and basic rehabilitation training on
electroencephalogram and clinical symptoms in children patients with dysphagia after viral encephalitis.
Methods: A total of 142 children with dysphagia after viral encephalitis admitted to our hospital were randomly
divided into a study group (n=71) and a control group (n=71). The control group was given basic rehabilitation

training and routine symptomatic treatment, and the study group was additionally given acupuncture and
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hyperbaric oxygen therapy. The swallowing function, electroencephalogram (EEG) and clinical symptoms were
compared between the two groups before and after treatment. Results: The total effective rate was higher in the
study group than that in the control group, and there was significant difference in clinical efficacy between the two
groups (P<0.05). After the treatment, the swallowing function in two groups was significantly improved, and the
swallowing function in the study group was better than that in the control group (Z=7.62, P<0.05). The recovery
times of consciousness disorder, convulsion, speech disorder, cranial nerve disorder and limb dysfunction in the
study group were shorter than those in the control group (P<0.0S). The abnormal rate of EEG and the incidence
rate of aspiration pneumonia within 6 months in the study group were lower than those in the control group
(P<0.0S). Conclusion: Acupuncture, hyperbaric oxygen and basic rehabilitation training for children with
dysphagia after viral encephalitis can have exact efficacy, and promote the recovery of swallowing function, clinical

symptoms and EEG, and reduce the occurrence of aspiration pneumonia during convalescent stage.
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Table 1 Comparison of clinical efficacy between the two groups (1=71)

415 A/ [11(%)] A5/ [$1(%)] Jesk/ [41(%)] SRR/ %
s 23 (32.39) 46 (64.79) 2(2.82) 69 (97.18)
X HE 2 15 (21.13) 41 (57.74) 15 (21.13) 56 (78.87)
Z/F 7.68 —

p <0.05 <0.05
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F2 WARILEEINEELL B (n=71)

Table 2 Comparison of swallowing function between the two groups (n=71)

2051 I/ [11(%)] 19/ [B(%)] TZ/[BI(%)] v/ [F1(%)]  VER/[BI(%)] ZHIRILLEL(Z/P) 4N LE#K(Z/P)
it 82.23/<0.05
TRIT T 0 (0.00) 0 (0.00) 28 (39.44) 22 (30.98) 21 (29.58) 0.35/>0.05
ifyr40d 26 (36.62) 29 (40.85) 11 (15.49) 5(7.04) 0 (0.00) 7.62/<0.05
XT R ZH 52.37/<0.05
NE i) 0 (0.00) 0 (0.00) 30 (42.25) 24 (33.80) 17 (23.95) =
ihIr40d 17 (23.95) 20 (28.17) 25 (35.21) 6 (8.45) 3(4.22) —
3 7 4 Im PRAEAK Ik & B 18] L 32 (n=71)
Table 3 Comparison of recovery time of clinical symptoms between the two groups (n=71)
2051 HiRRERG/d R /d = AT /d P 22/ d ARy RERRE A/ d
W5 1.14 £ 0.33 1.59 + 0.48 8.59 +2.63 8.72+£2.78 9.26 +3.05
Xof B 1.63 + 0.42 2.04 +0.55 11.32+3.17 12.20 + 3.26 13.11 = 3.47
t 7.73 5.19 5.58 6.84 7.02
P <0.05 <0.05 <0.05 <0.05 <0.05
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Table 4 Comparison of abnormal rate of EEG after treatment and the incidence rate of aspiration pneumonia within 6 months

between the two groups (n=71)
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X R 35(49.30) 47 (66.20) 31 (43.66) 28 (39.44)

/F 11.05 16.23 10.67 13.19

P <0.05 <0.05 <0.05 <0.05

3 iTie RN 25l i 18 . 2018 2 & LAY 3 30 Fl g

o B 1 R A8 /N LR WL B 5 0 BRI e L LA
G 5 T R VIR € 1 Hh MK e 22 2R R IR e P
T | R 2 2R O R, R GO AT IR A
ALK, e AR G2 A I R T RO TR
PR iR . B OB LI S T ARk L
HBILREREIR T\ R Z | R
W, RS, R, Al B R R R A
BUAE, AVEER . OREE . RO RRAG . AR RRAG AR
7 E R AR LA R I o i T i B AR LR HL
B PR bR 22 1 T I R 5 1 i M Bk

iz gl B LRI A Y ST A B
T A I RE AR A . e R B g E S S
i 52 U1 5 AT AT S50 A A A B A A I RE
PTAFER, o BE R A ST A I B A A8 L B9 3R 9T 7 X
EZHA, flL mRERTRA B TR JLR R
TR ASHIFFE X H M L I B A Y 1424509
B PR AR5 A WA R SR &S T PR [R] YR 9T O
A, RBUET A v ) 20 e A I R B A A
TR LA WA T B K e RAE IR 0K A

Bt ) R 3 B A R I PR E R HBCAS TR B X
fr, EHEAEOW LR L R X RO IX A



BRI P AR AL Rl RS I 00 T 8 5 A MR e A LA v PR R R R I ) 23, 46 1291

JiE AR IS, T Tiae, RIEPAX 2s,
PRI RE K A2 1 s AR — 7 TH A S 3 iR
LIS R I E . A& E, NHEIETEAEN
HAUA ML, DD A R A . BRI X, BR
2 i JEy ARG BR , EE RN G ER O 37 45 i 4
AR E, MERIIAEDY; [F L A8 o Xk KK
R S B L] 3 55 1R sk 2 I s S I A i A R
ZU Wi, mERREE D Ao,
5 P AR AR TR PR B0 o 5T A M K e A R 25 T IR
BE, HENAn M RE AL, e UEL R A A, AT
T B OLI S REVR 2, R P AR gl A
W E R B . WFIE AL ROR BT B2 5
AIF 5% 20 A WA ) i o 3 e R A X IR 2 s R, TR R
SNy QN =R 7 0 I FZ] X /N e
PR 52 I (] 2 A X B2 s 0 s B F O . R R 4R
/) 25 BEfilt 5 52 U1 45 0] A R%03A 07 o 7 MR AR S A TR
Bang, fEVEEBJLEMINGE . If ARIEIRIK .

EEG /& [ W 75 14 1 98 K8 ) LA T B R 24 fe s
BOFE B o ki EEL I8 A R e 2 A e B R AR O v S B
M — 2944 E . AYdBEAR e, THESEEG
G A UL HOR S e R e LR AR R 4 &R
ST ) AN [ g 7| (R 17 N0 [ R 7N
LR AIIRE, FEOLHCR IR R, RN R
P Bl vz M v U A S U BN 05, Rl R A FE S
PESGORT A, LS R R, AR LI PR IR
MUY AR, W AIGIT R EEG R W R
XoF HE AR ARG, DO BRI L R R TR A Rl R A1)
S A BT s R LI DI ReIR A . WA il R 2
A W A B L i | UL I A E 2 —, (R I Ay
WA Dy REAR O, WFIT LR IT 5 A R D e B B 4
61 H PN W AP il % %) A SR ek B R ATG, AT
fE it LR s K = -

23 0 3 U= 0 A S =W 1 S 2~ 3 i = Il 2N
TRTT R G R S A W R A R OLYT R ), ml A
PERWHINGE . I RIE IR R EEGHITK AR, AR LMK
52 A W N Bl 2 14 XU o

Sk

Lo BRERE, SRarAty, SR, 4. o TR AU BT H I R I RIE TR
/N LA IR FE LR 28 A9 IS 2 OFTE [ J). MR 45 BE 2 20,
2016,28(6): 1-3.

ZHANG Yuejun, ZHANG Limei, JTAO Chunfa, et al. Serology study of
hyperbaric oxygen assisted acyclovir combined with andrographolide

in the treatment of viral encephalitis in children and adults[ J]. Medical

10.

& Pharmaceutical Journal of Chinese People’s Liberation Army, 2016,
28(6): 1-3.

K e, 2SO, 8 SO LT B A R R 2R T DU 7 oA
M2 R GURANEBNE PRI ELT]. B2 IR RBESE, 2017,
34(4): 682-684.

ZHANG Qingsheng, LI Shufang, ZENG Wengang. Clinic effects of
serum and cerebrospinal fluid procalcitonin (PCT) detection in central
nervous system treatment of infectious diseases[J]. Journal of Clinical
Research, 2017, 34(4): 682-684.

ATEAS, INEES, TRER. I L IET0S/N L s P 28 A2 I B T
PR (T]. H PG B4 A B SR 4%, 2018, 24(16): 1902-1904.
SHI Zhijie, SUN Meizhen, CHENG Xia. Diagnostic and prognostic
evaluation of electroencephalogram in children with viral
encephalitis[ J]. Chinese Journal of Integrative Medicine on Cardio-/
Cerebrovascular Disease, 2015, 24(16): 1902-1904.

ZEIAE, ANL e R M. LAt AR TIA: H A, 2002,
ZUO Qihua. Pediatric nervous system disease[M]. Beijing: People’s
Medical Publishing House, 2002.

T B — BB, v R I T A (M. AR a0 B 24 bk =X
234t 1999,

Toshima Ichiro. Ingestion dysphagia of stroke[M]. Tokyo: Medical
Publishing Co., Ltd., 1999.

BRECH], BB, 0050, A J\BKAS 22 I A TR T 55 5143
TRYT S A ZE 7 WA A I ROULZ (7). U1 =, 2009, 27(3):
109-110.

FAN Li, HUANG Shuhui, LI Yingwen, et al. Clinical observation
of swallowing disorders in acute cerebral infarction treated by
eight-extra meridian confluent points and Shishi Xingnaokaiqiao
acupuncture[ J]. Journal of Sichuan of Traditional Chinese Medicine,
2009,27(3): 109-110.

AL I . FERE S TR 1A 8 A6 LA W e T R S B B8 R
M (7], H S P BZR A, 2008, 24(6): 38-40.

ZENG Liyu. Effect of early rehabilitative nursing intervention for
baby patients with serious viral encephalitis who had swallowing
difficulty[ J]. Chinese Journal of Practical Nursing, 2008, 24(6): 38-40.
Wi, /N L RE PRI 98 1201 PG3[0, v B I A= 27
w5, 2011, 6(12): 959.

CHEN Jing. Analysis of EEGs in 120 cases of infantile viral
encephalitis[ J]. Journal of Pathogen Biology, 2011, 6(12): 959.
ESCH, . SR 2 AL L R Mt TR
PR ER FIDRYEAR ). I R LRHIS, 2015, 33(6): 535-538.
WANG Wenjuan, WANG Xueyu. Changes of pulmonary surfactant-
related protein D in serum and cerebrospinal fluid in children with viral
encephalitis[ J]. Journal of Clinical Pediatrics, 2015, 33(6): 535-538.
R, ST, TEAEIEE NG R 681 PR IHT[]]. I R 252
7k, 2016,29(1): 15-17.



1292

I R i 2 i, 2018, 38(6)  hittp://Icbl.amegroups.com

11.

12.

13.

14.

15.

YU Tianhao, WU Zhe. Clinical analysis of 68 patients with severe viral
encephalitis[ J]. Journal of Clinical Neurology, 2016,29(1): 15-17.
MG, INSCER. L5 PR HE AT 7 N 15 P i ¢ B LR IR
355 R AP B R AR [ 1), S I R EE 25 2%, 2015, 19(16):
106-109.

BIAN Ruijun, SUN Wenhuan. Effect of comprehensive rehabilitation
nursing on clinical efficacy and nursing satisfaction for children patients
with viral encephalitis[ J]. Journal of Clinical Medicine in Practice,
2015, 19(16): 106-109.

SRCHE, XU, R R AEE 13 B SN o 7 R i 58 S
VRIT BYREIR [ ], -5 BR 24, 2016, 24(9): 553-555.

GUO Gaiyan, LIU Shengwu. Effects of rehabilitation training on viral
encephalitis with hyperbaric oxygen therapy[J]. Journal of Brain and
Nervous Diseases, 2016, 24(9): 553-555.

XU, EHOEK, 21, 4. SR SUTR I 76T LR G 2
MR AR I RIS [ 7] v S 2543240, 2017, 23(9): 66-69.

LIU Chunlei, WANG Paoqiu, LUO Wei, et al. Acupuncture of neck
acupoints in treating dysphagia in children with viral encephalitis[J].
Guiding Journal of Traditional Chinese Medicine and Pharmacy, 2017,
23(9): 66-69.

SR B 98 5 10 G oot T S8R 7 5 1 Al 48 e R I LR
). SR P R 25 A 24, 2015, 24(8): 868-870.

Al Tianmei. The best time to treat viral encephalitis with acyclovir
combined with hyperbaric oxygen[J]. Modern Journal of Integrated
Traditional Chinese and Western Medicine, 20185, 24(8): 868-870.
WRIRLL, Ve A U BRI /N L R A 2 ) 8OCR B H

A5 20, BRA A, MNT. £ R R 2
J5RE R VMN 5 X 2 P Ak 2 s A WA e i A6 L i P ST 00 A bR
R[], PR S EZ%AE, 2018, 38(6): 1287-1292. doi: 10.3978/
jissn.2095-6959.2018.06.024

Cite this article as: L1 Wenxia, GENG Xiangju, SHANG Qing. Effects
of acupuncture, hyperbaric oxygen and basic rehabilitation training on
electroencephalogram and clinical symptoms in children patients with
dysphagia after viral encephalitis[ J]. Journal of Clinical and Pathological
Research, 2018, 38(6): 1287-1292. doi: 10.3978 /jissn.2095-6959.2018.06.024

16.

17.

18.

XA R A A . M A S AR [J]. BT ARG,
2015, 44(6): 119-122.

PAN Meihong, SHEN Jinyue. Effect of hyperbaric oxygen adjuvant
therapy in children with viral encephalitis and its influence on nerve-
related proteins, brain peroxidation reaction[J]. Journal of Medical
Research, 2015, 44(6): 119-122.

R A, At RN R SRR i S IG5 7
BB SODIE . MDA it K il 22845 (1 0 ). B
PP BRES 424, 2016, 25(32): 3606-3608.

FU Junxian, YANG Guanglu. Efficacy of Xingnaojing injection
combined with hyperbaric oxygen therapy on viral encephalitis and
its effect on serum SOD activity, MDA content and cerebral nerve
injury[J]. Modern Journal of Integrated Traditional Chinese and
Western Medicine, 2016, 25(32): 3606-3608.

B H A, TR, RIS, S VIR B Ui O B AN Y
I RIFFE (7], AR Bl e 2%k, 2016, 26(11): 2599-2601.
HUANG Rihe, WANG Yuan, WU Qiaoyun, et al. Clinical research on
EEG evaluation on prognosis of infectious encephalitis in children[]].

Chinese Journal of Nosocomiology, 2016, 26(11): 2599-2601.

DIRESRRR IR FE[ ], Fh AR R Be e A, 2016, 26(14):
3144-314S.
WANG Kuanhong, LU Yan, QIAO Yanyan, et al. Changes of organism
metabolism and nerve function indexes of patients with viral
encephalitis[ J]. Chinese Journal of Nosocomiology, 2016, 26(14):
3144-314S.



