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Efficacy Observation of Transcutaneous Electrical Acupoint Stimulation for Gastric Emptying Disturbance in
Patients with Brain Injury LU Le-miao, Tian Xin. Zhejiang Lishui Municipal Central Hospital, Lishui 323000,
China
[Abstract] Objective To observe the clinical efficacy of transcutaneous electrical acupoint stimulation (TEAS) in
treating gastric emptying disturbance in patients with severe brain injury (SBI). Method Fifty-six SBI patients were
randomized into two groups, with 28 cases in the TEAS group and 28 cases in the conventional treatment group.
The conventional treatment group received conventional symptomatic treatment after gastric emptying disturbance,
while the TEAS group received TEAS treatment based on the treatment plan in the conventional treatment group.
The change in daily gastric residual volume (GRV) during one week after treatment and the time taken to reach the
target feeding volume were observed in the two groups. Result The daily GRV showed a decreasing trend with
time during one week after treatment in the two groups (P<<0.05); the daily GRV was smaller in the TEAS group than
in the conventional treatment group after treatment (P<<0.05); the between-group difference in daily GRV changed with
time, and with the extending of time, the reduction in daily GRV was different between the two groups, and the
reduction was more significant in the TEAS group than in the conventional treatment group (P<<0.05). It took less time
to reach the target feeding amount in the TEAS group than in the conventional treatment group (P<<0.05). Conclusion
TEAS can promote the improvement of gastric emptying disturbance and speed up reaching the target feeding amount
in SBI patients.
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