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Clinical observation of Xing Nao Kai Qiao needling method plus transcutaneous auricular vagus nerve
stimulation for coma after surgery for cerebral hemorrhage XI Chenping, ZHOU Huiting, HUANG Dunbing,
DENG Bingying, LIU Yang. Zhejiang Hospital, Hangzhou 310013, China
[Abstract] Objective To observe the clinical efficacy of Xing Nao Kai Qiao (brain-activating and mind-
tranquilizing) needling method plus transcutaneous auricular vagus nerve stimulation (taVNS) in treating coma after
cerebral hemorrhage surgery. Method Sixty patients with coma after cerebral hemorrhage surgery were
randomized into an observation group and a control group, with 30 cases in each group. Both groups were given
conventional clinical treatments and rehabilitation care. In addition, the control group received Xing Nao Kai
Qiao needling therapy, and the observation group received Xing Nao Kai Qiao needling therapy and taVNS. The time of
waking up and resuscitation rate were compared between the two groups. Before and after treatment, the coma recovery
scale-revised (CRS-R) and Glasgow coma scale (GCS) were used to assess the resuscitation effect, and the National
Institutes of Health stroke scale (NIHSS) was taken to evaluate the neurological function. Result The observation
group had a higher resuscitation rate than the control group (P<<0.05). After the treatment, the CRS-R and GCS
scores increased in both groups, and the NIHSS score dropped; the observation group showed advantages in comparing

the CRS-R, GCS, and NIHSS scores than the control group, and the between-group differences were statistically
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significant (P<<0.05). Conclusion Based on conventional clinical treatments and rehabilitation care, Xing Nao Kai

Qiao needling method plus taVNS can more significantly promote resuscitation and improve neurological function than

Xing Nao Kai Qiao Needling alone in patients with coma after surgery for cerebral hemorrhage.
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