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Abstract Objective: To investigate whether 45 minutes transcutaneous electrical nerve stimulation (TENS) on the
acupoints of the affected upper limbs improves the somatosensory evoked potentials (SEP) of stroke subjects.
Method: Twenty—nine subjects with first stroke were recruited and randomly divided into two groups. TENS group
and placebo TENS group. Electrodes of TENS were applied to the acupoints of the affected upper limb (LI15,
LI11,SJ5 and L14). Somatosensory of evoked potentials (SEP) was recorded before and after the 45min treatment. It
was recorded twice, before and after 150 times of repeated stimulations. The latency and amplitude of No, Ny were
selected for analyses. Result: No significant difference was found in the baseline measurement between the two
groups, including the general information of patients and the SEP before treatment. However, the amplitude of Ny
and Ny, and the latency of Ny has significant difference between the affected side and the unaffected side in all
cases. Significant difference was found in the latency and amplitude of both Ny and Ny in the affected side after
TENS treatment in the treatment group (P<0.05). The amplitude was larger and the latency was shorter. After
treatment, the latency of Ny of treatment group was shorter than the placebo one, and has statistically significant
difference. No significant difference was found in the unaffected side on the same group (P>0.05). Meanwhile, no
significant difference was found in the group with placebo treatment in both amplitude and latency of Ny and Ny
(P>0.05). Conclusion: Forty—five minutes of TENS treatment on acupoints of the affected upper limb improved the
SEP of the subjects with stroke.
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