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Analysis of EEG With Acupuncture Treatment of 30 Cases of Acute Ischemic Stroke
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Abstract Objective:To assess the effect of acupuncture,by observing EEG changes of acute ischemic stroke patients. Methods: A to-
tal of 90 cases of acute ischemic stroke patients were randomly divided into control group, normal acupuncture group and Electricity Acu-
puncture group, 30 coses in each group. Minitoring EEG on infarct side of every group for 10 min, and record the EEG monitoring re-
sults, analysis EEG amplitude, frequency on the infarct side of patients. Results ; EEG frequency of Normal acupuncture group, EA group
was faster than the control group, in which the EA group difference was statistically significant (P <0.05) ,while the normal acupunc-
ture group showed no significant difference (P >0.05) ; EEG frequency of electricity acupuncture group was faster than normal group ,the
difference was statistically significant ( P <0.05). Normal acupuncture group, electro — acupuncture group compared with the control
group, the EEG amplitude increased, but the difference was not statistically significant (P >0.05) ; EEG amplitude of EA group was
more obviously increased than normal acupuncture group, but the difference was not statistically significance (P > 0.05). Conclusion:
EEG amplitude, frequency of ischemic stroke patients by Electro — acupuncture treatment are more increased and faster, which is more
meaningful change in frequency, and confirmed EA treatment of acute ischemic stroke are effective from the neurophysiological aspects,
thus EEG can be used as objective evaluation tool of acupuncture treatment in treating ischemic stroke.
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