222 o B AT PR A 2 R, 2008 AL 55 23 L85 3 W1 Chinese Journal of Rehabilitation Medicine, Mar. 2008, Vol. 23, No.3

'Y T
HL RO HE i FLOS IR T HES IR T SRR )
TCD Fl BAEP W%
kER! EEF BRE? B M BXA!

WE B OUE RIHOE YT HE S Ik S AR A 09 22 5 22 3% 8 7R (TCD) FNG T 0T 58 175 & i AL (BAEP) 284k, M 1fi
Tt 4 R 2 v A B R R P OB S LSS AR R AR AL . T iR DR 40 MBI HE Bl Dk R S0P FE R B AL 43 A R )
TR AL, 2 20 18], K FRAL 20 161, 15 30 4 e AT BRAL L . IRYT R KA YT 2 JH R K TCD & BAEP,
L2 R ) A o %ot i 2 ik 780 S0 A i b 2 o I 3 R R R AR EOG S, B85 R . AT R R AL R P4 ME L RS 3 ik
(VBA) 3t 3 W A T X3 BE 41 (P<0.05) . TCD 5% (4 HL 81 A 75% (30/40 f41]) , LA VBA 5t B A ZL45 5 BAEP 5%
B LA 77.5% (31/40 f511) , LI T 280 55 o == 3R 7 e 2L 0L 3 3 B 24 A ks, 5 R R A B R O 4 M s R
S 0T 3 (P<0.05) o AT R TALM A% SO REXI A Bt 50 AL L, B AL V ik i i vk AR 391 (L) (- V A1
T — VI8 1% e ) 5 A 300 035 T B 2 (P<0.05) o 2538 - A Tl SO0 T I 7L 2 30 v ke 3 A 3l i 28 A0 e 540 2R 09 L 370 328
T 4 22 45 D) RE

KEIE RN HESH BRI ; 2 S T T A K A

hESZE S, R454.1,R681.5  XEAFRIEAE. A X E4HS:1001-1242(2008)-03-0222-03

Study of electric stimulation on patients with vertebral —artery —type cervical spondylosis using TCD and
BAEP/ZHANG Jianhong, FAN Jianzhong, QI Songtao, et al.//Chinese Journal of Rehabilitation Medicine,
2008, 23(3):222—224

Abstract Objective: To observe the effects of electric stimulation on patients with vertebral-artery—type cervical
spondylosis by means of transcranial Doppler sonography (TCD) and brainstem auditory evoked potentials (BAEP),
and to explore the mechanism of electric stimulation on mastoideas in treatment of cervical spondylosis by means of
blood velocity and neuroelectrophysiology measurements.Method:Forty patients with vertebral —artery —type cervical
spondylosis were equally divided into two groups which were electric stimulation treatment group and routine
treatment group, compared with 30 health adults as control group. The TCD and BAEP were examined before
rehabilitation treatment and 2 weeks later. The effect of electric stimulation on the blood velocity and cerebral
electrophysiology was analyzed. Result: The blood flow velocity of vertebrobasilar artery(VBA) in the patients
decelerated. The abnormal ratio of TCD was 75%(30/40 cases), characterized with decelerated blood flow velocity of
VBA. The abnormal ratio of BAEP was 77.5% (31/40 cases), characterized with brainstem abnormality type. The
blood flow velocity of VBA in both treatment groups accelerated after treatment. Compared with the routine
treatment group, the blood flow velocity of vertebral artery in electric stimulation treatment group accelerated
markedly  (P<0.05). The nerve conduction in both groups improved after treatment. Compared with the routine
therapy group, the PL of V wave, IlI-V and I-V IPL in electric stimulation treatment group improved significantly
(P <0.05).Conclusion:Electric stimulation on mastoidea can improve the blood flow velocity of VBA and the
function of brainstem nerve conduction in patients with vertebral-artery—type cervical spondylosis.
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