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ABSTRACT Objective: To investigate the effects of neurophysiological stimulation on spinal motor neurons in stroke patients.
Methods: From September 2015 to February 2018, 160 patients with stroke who were treated in the neurology department of our hospital
were randomly divided into the study group and control group accorded to the order of admission, 80 cases each. The control group
received routine treatment, and the study group received neuroelectrophysiological stimulation on the basis of the control group. Two
groups were treated for 14 d, and the changes of spinal motor nerve function were recorded. Results: At 14 d after treatment, the cognitive
impairment, anxiety and depression, weakness of both lower limbs, and gait instability were improved. The improvement of the general
situation of the study group was more obvious, mainly in terms of cognition and emotion. The spinal motor nerve scores of the two
groups after treatment for 14 d were significantly higher than those before treatment (P<0.05), and the study group was significantly
higher than the control group (P<0.05). The EEG evoked potential amplitudes of the two groups after treatment were significantly higher
than those before treatment (P<0.05), and the study group was also significantly higher than the control group (P<0.05). There were no
statistical difference in latency between the two groups before and after treatment (2>0.05). The incidence of complications such as
pulmonary infection, intracranial infection, and delayed intracranial hematoma was 3.8 % in the study group and 5.0 % in the control
group, there was no significant difference between the two groups (P>0.05). After the followed-up (August 2019), the prognosis of the
study group were significantly better than the control group (P<0.05). Conclusion: The application of neuroelectrophysiological

stimulation in stroke patients can promote the recovery of spinal motor neuron function, improve the function of EEG activity, improve
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cognitive function, reduce the occurrence of complications and anxiety, and improve the prognosis of patients.
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Table 1 Comparison of general data between the two groups

Onset to diagnosis and Hemiplegia
Groups n BMI (kg/m?) Old (years) Gender (male /female)

treatment time (h) (right/left)

Study group 80 2245+ 3.14 45.13% 5.09 45/35 12.19+ 1.39 36/44

Control group 80 22.11% 4.59 4533+ 4.19 42/38 12.22+ 1.02 35/45
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Table 2 Comparison of spinal motor nerve scores before and after treatment in the two groups (score, x:s)

Groups n Pretherapy Post-treatment
Study group 80 68.14x 20.49 104.11+ 24.19%
Control group 80 63.11% 19.84 87.02+ 31.44*

Note: compared with the same group pretherapy,* P<<0.05, compared with the control group post-treatment , “P<<0.05.
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Table 3 Comparison of EEG nerve function before and after treatment in the two groups ( x=s)

Amplitude (mv)

Incubation (ms)

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Post-treatment 80 287.55%+ 45.83 431.98+ 44.89** 22.63+ 2.98 2298+ 2.74
Control group 80 285.29+ 26.33 359.38+ 59.33* 23.19+ 2.08 2291+ 221
Note: compared with the same group pretherapy, *P<<0.05, compared with the control group post-treatment , “P<<0.05.
F4WAHREREBERITLLW, %)
Table 4 Comparison of complications between the two groups (n, %)
. . Delayed intracranial o
Groups n Pulmonary infection Intracranial infeion Total
hematomas
Study group 80 1(1.3) 1(1.3) 1(1.3) 3(3.8)
Control group 80 2(2.5) 1(1.3) 1(1.3) 4(5.0)
x5 AR UG (B, %)
Table 5 Comparison of prognosis between the two groups (n, %)
Groups n Good recovery Severe disability Plant survival state3 Die
Study group 80 64(80.0)* 7(8.8) (3.8) 1(1.3)
Control group 80 40(50.0) 15(18.8) 15(18.8) 5(6.3)
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