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Effect of Transcutaneous Electrical Acupoint Stimulation on Enteral Nutrition in ICU Patients with Severe
Traumatic Brain Injury LU Lemiao, TIAN Xin. Lishui Municipal Central Hospital, Lishui 323000, China
[Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation (TEAS) on enteral
nutrition (EN) in patients with severe traumatic brain injury (sTBI) in the intensive care unit (ICU). Method Sixty
sTBI patients in ICU were randomized into a treatment group (30 cases) and a control group (30 cases). The control
group was offered EN within 24-48 h after admission, and the treatment group received additional TEAS to specific
points. Abdominal and gastrointestinal symptoms that occurred during the treatment, nutritional indexes and Glasgow
coma scale (GCS) score before and after the treatment, time to reach the feeding target, and the length of ICU stay were
observed. Result During the treatment, the incidence of abdominal and gastrointestinal symptoms (gastrointestinal
bleeding, intraperitoneal hypertension, diarrhea, and paralysis of the lower gastrointestinal tract) was significantly lower
in the treatment group than in the control group (P<<0.05). After the treatment, the levels of hemoglobin, total serum
protein, and prealbumin were higher in the treatment group than in the control group (P<<0.05), and the GCS score in
the treatment group was markedly higher than that in the control group (P<<0.05). The treatment group took a notably
shorter time to reach the feeding target than the control group (P<<0.05). The length of ICU stay was significantly
shorter in the treatment group than in the control group (P<<0.05). Conclusion When EN is applied, TEAS can
reduce abdominal and gastrointestinal symptoms, boost nutrition improvement, increase feeding efficiency, and shorten
the ICU stay of patients with sTBIL.

[Key words] Acupoint therapy; Transcutaneous electrical acupoint stimulation; Specific points; Traumatic brain
injury; Enteral nutrition; Intensive care
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