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Clinical value of xingshen kaiqiao acupuncture method combined with

lacosamide in the treatment of status epilepticus after stroke"
CHEN Xiaohong*? , ZHAO Shuai’, ZHAO Ting*

(a.Dept. of Emergency, b. CT Room, c. Dept. of Neurology, Shangqiu Municipal Hospital,
Shangqiu 476100, China)

Abstract  Objective: To observe the clinical value of Xingshen Kaiqiao acupuncture method combined
with lacosamide in the treatment of status epilepticus ( SE) after stroke and its impact on neurological
function rehabilitation. Methods: A total of 123 stroke patients with SE were selected and randomized into
the conventional treatment group (n=60) and combination group (n=63). The conventional treatment
group were received conventional treatment combined with lacosamide, while the combination group were
received Xingshen Kaigiao acupuncture method in addition to lacosamide. Electroencephalography ( EEG)

parameters and cerebral hemodynamics were compared between the two groups. One year after the
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treatment , the neurological function recovery of the two groups was analyzed. Results; After the treatment,

o, B, and 0 wave frequencies in the combination group were lower than those in the conventional

treatment group, with statistical significance ( P<0.05).The mean velocity of middle cerebral artery (MCA

Vm) and slow import (SI) in the combination group were higher than those in the conventional treatment

group, while the pressure association (PA) was lower than that in the conventional treatment group ( P<

0.05). After one year of follow-up, the NIHSS score in the combination group was lower than that in the

conventional treatment group, while the MoCA score and MMSE score were higher than those in the

conventional treatment group (P<0.05).Conclusion: The combination of Xingshen Kaiqiao acupuncture

method and lacosamide can effectively improve the EEG parameters and cerebral hemodynamic indexes of

stroke patients with SE, promoting long-term neurological function recovery.

Keywords: stroke; status epilepticus; Xingshen Kaiqiao acupuncture method; lacosamide; neurological
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H10.5~1.0 ~F e, B FHER A6 4% ARSS A TE IR T
B, QFTE 1 min J5, A I 5 orb b Ak i) A
0.3~0.5 51 J& , ARG TEAT £, 15 £ R BR Y IE
£, QEHIAZFAAE, 2815 N5 R ik 5 45092 #
RERIEER  2E5T 1.0~ 1.5 "), DA JfeMEATEE, DU
MRSAARI Bl 3 YR B @R AE A% 2 U n] S £ ofl
WSR RGFE Zerh DA JF 75 , it 38 26824 5 B 0 XU | 58
B A SUAMNEEHE ; T4 RIS 5 BE SR T 5]
T, AR A R % 1 TR s 0 AR O 1) R R
IR Fe 4 35 BRI B 30 min, 2 K/ H , FR4k
YT 10 do HARTRYT kIR H AL,
1.3 MZiEHR

O (EEG) 2%, R F A I 56 43 ki it 251
TR W4 Narcotrend-Compact Kl i35 FY) o AR
(Z%(H 8~13 Hz) B PHH(Z%1H 14~30 Hz) .6
Wi (S H 4~7 Hz) . QWML EN 1%, RH
KA EPIQ7C B 6 23 8 (1198 % K R Y7
B R A EAEE 20193062262 ) A6 £ 3 ik
L3 30 3 2% 8 A R 2l kP 357 103 3 ( mean
velocity of middle cerebral artery, MCA Vm) , 2% 18 4§

H(slow import, SI) | JE J1F5 %4 ( press association, PA)
301, OMZAIIEE, RITMZ I RE B RV I
(national institute of health stroke scale, NIHSS)'%)
52 4% F| JR TA %01 ¢ ( Montreal cognitive assessment
MoCA) M 2] By % J1 4R B4 A8 B £ ( mini-mental
state examination , MMSE ) "' -4 9 26 Jiki #1258 )1 i 1)
WEAEBL, NIHSS R A3 FE D 0~42 41, D
21 43R o3 S a3 (B R 7 TG e 28 T e e 45 ™
L ; MoCA 371 30 43, 4 5MH <26 71, N A7 1E
INHIRERS, 3 (EBUIR R 2 AR T RE 22 s MMSE 1 %
W3 30 73, Mo E <21 73 WO AFE AN, o
TSR 75 DAL 0 ™ i, A BIF 5 R B 7 I ) S
14¢,
1.4 STFTE

K HI SPSS 22.0 et Ao Hricdis , iHEC% R
n Y FR R XK TR BORL (xs) 08, 2R
t KB, P<0.05 FREFAGITHAE L,

2 H#R
2.1 EEC 2%

1BIT 10 d J5 , 4] EEG B804 st | HIKA
LAY o PEAHE B P 0 WA TR AL, 22
FHAGIEE X (P<0.05) 0K 1,

x1 WAEBTEIEN EEC S8LLE (x5, Hz)

a I Bk 0 I
iRl n N \ N \ A ‘
PEEARi] I PEEARi] wITE TRIT R bEbad =t
A8 63 18.44+5.17 12.25+5.11° 40.66+5.33 25.77+8.24" 10.27+2.25 6.62+2.45"
R 60 18.25+5.36 15.69£5.25" 41.32+5.45  30.61+10.23" 10.33£2.41 8.11£2.35"
0.200 3.682 0.679 2.896 0.143 3.439
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

5¥RIraribis, © P<0.05,

22 RRHHZF
BT 10 d J5 , PRI L% 3h 1 28 hr A oo

HIEA41H) MCA Vi ST ¥ T8 BL41, PA LT %
M, 25 HA ST L (P<0.05) L% 2,

- 111 -



ERE £ AL E ¥ % 36 %
R2 WAREFBTUERRLESNFIEIRE B (vxs)
MCA Vm/ (cem/s) ST PA
el n N ‘ P \ N ‘
VRTTHI WBITIE TRITTHI BT A TRITH WBITE
B 63 60.44+5.35 82.45+10.69 " 1.16+£0.32 4.88+1.25° 80.44+5.26 50.66+10.27
HRLA 60 60.25+5.41 76.44+10.24" 1.21+£0.11 3.25+0.47" 81.35+5.47 60.22+10.31"
0.196 3.181 1.147 9.481 0.941 5.151
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

55T LA, © P<0.05,

2.3 [NtHZINRE
RIT S, BE A 40 1Y NIHSS $F 43I T 8 #0 4H

MoCA MMSE #4335 &5 T H M4, 2 5 B F i
=X (P<0.05), L% 3,

R AABEMHENEREBRILER (x25,7))

NTHSS MoCA MMSE
EERil| n S \ P - A X
TRIT R I AT IR AT R I
B4 63 25.33£5.16  12.25+5.33" 15.25£5.32  23.36%5.11° 20.71£5.36  27.44+5.11°
TR 60 25424531  15.37+5.46" 15.44+5.18  20.25+5.12° 20.34+5.28  23.44+5.17"
0.095 3.207 0.201 3.371 0.386 4315
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

5IRJTHTILEL, © P<0.05,

Wit
2 e S — e DL A i L, 22 0T 40 % LA
b AEAEREA B AT AR 9 A2 35 T SO, e
IR EE B TR DR L 25 1 S
SRR, kA P A e 2 R A AEAS R R
A4 I AR D BE RIS S0 o UL R0 22—, il 45 JR
PR ST ™ R SE S I AR i U
NP EL Y R A RS 2 — | 5 i A R O
AL WA PR SE 85 RGO A 7F 5 22 ] B
b VA DES €3I o A o SN O 1) N A R S
P VDS 8 E BEATIRYT (B T A R A
Ja SE A BN AL i E AR A 22
St B TRIFRBCRIEASHRIE Y e 7 v R A
E” PR | KCARMR T BT , 0 55 Sl
HARALIRIN . 2T i AR, M H
R JF85 508 EERE Y,

BrRAE T [ R B o AR AL
TR TR LA RE B A A, MEROT

- 112 -

A — R AT L B A R EON OE T =
SRR 7, e A R 3% S BIVRT 6 4% 28 i
WELARFT A T 5 NG | B 2 E 4 2 W)L, MHAR R
ARSI 2 A W G A R R B EEG B8k, AT Xt
i 28 PR PR S D REHEA T VP AL . AR SR 45 AR
R, AR IRYT I, F 4l EEC S84 8%,
HIRG AR o PR B PR 6 PR T4
FRAH , WERRIF 25 5T LA 06 o 5 XA
Hoh NI LE ol /K AE 2 Z B2, T T 42
OMRFER . AN IE Bk, TR 4538 L2 X
i, A TFES R R 2 Dk, 76 I ka1 DA
=158 MR RGP 22 T A 2 AL U R RT 2 5 S
PAIL, 5 20 00 2% 2 Tk, BRI R B, kA IR YT
J&i ,MCA Vi SI #J5F 8 4L, PA IR T H M4, 0t
SRR HE R TR B Bk X A A v R K
WHIRE A EEE XL, AR, BKAEHBIT)E,
NIHSS 43K T H HL 41, MoCA . MMSE ¥ 43 #4555 F
HAL, VER—Fhrb B AN, B I 25 5175 A R



%58

MR 3 BRAY IT 55 Ak BG4 IV It 97 I A P R A 4 R AR 69 16 RAA

% 36 %

7 AT A [ il A5 i SE B8 IR I 6 AR
2R PR 2 T A0 MG A o A A AR 3 R A
A 38 3 A R A R A RS R I KA )
REDX P25 15, BRAR 2 I3 30 ) 22 B2 A A R T
HHER 2T, LME S 32 30 i i #2231 B, K 2 A
JnThEE!"

25 LR WA IT 75 VR B G R VD B T A2 ik
fl b 5 SE FUE 1Y EEG 28508 i 1l 3t 3l 77 24 ek
3 R E R I 2 D e R A R X,

(1] 5K 22 R VUF-IRT7 Ml A v 5 i 3R Bond g v, P 1L
NSE [ TNF-c ZK-F 5952 Wi [ J ] P 2 25 T 4R 4l , 2018,
24(14) :2107-2109.

[2] B3EEH, MR, m A, 55 0 B R IR 5 24 Ik

2 TP S DA S BE B RH S [ ] vl el o 22 S e~ A v

AR, 2022,29(2) 1 165-168.

A VB A P S R AR AS B R B S R 2R 4

Bl )] A Pa B2, A0 il 10 W 44k, 2021,19(22) :3991 -

3994,

[4] ZEdel, K LT, % 5T FAERS X 45 =AU H i
ZIPHSHE M REA RF W E A5 5429800 ].
rpE 2 R 2 2R 4R, 2022,42( 11) < 1147-1151.

[5] #0035 TR BT RIEE X Ol 456 M iR T I A b
JE A I R W 22 [ 0.0 b P s 25 K 2 24 i, 2021,
23(2) :89-91.

(6] MzEn, MER, TH,F3D-ASLEERGSHES
TRE MRI 7ERGR 12 W S S i B [ ) ] e ek 5
Jetb2#,2021,39(1) : 101-105.

[7] BSR4t PR R % S R %
434y Al M A 3L YT HE R (2021 4F) [J]. R4
ARHENIZR ,2021,20(9) :927-946.

(871 XIS HLEE, Sk v A s 13296 46 B 2019 ) B8 2 55
fsE[ 0] 0 M AR B IR, 2021,21(1) 131734

[9] A fl S H e B TR R SRS MR e [ 1] P [
BEZ545 7 ,2020,18(8) :44-45.

—
w
[

[10] FURLANIS G, AJ CEVI C M, STRAGAPEDE L, et al.
Ischemic volume and neurological deficit; correlation of
computed tomography perfusion with the national institutes
of health stroke scale score in acute ischemic stroke[ J]. J
Stroke Cerebrovasc Dis,2018,27(8) :2200-2207.

[11] JIA X F, WANG Z H, HUANG F F, et al. A comparison
of the mini-mental state examination ( MMSE) with the
Montreal cognitive assessment ( MoCA) for mild cognitive
impairment screening in Chinese middle-aged and older
population: a cross-sectional study[J]. BMC Psychiatry,
2021,21(1) ;485.

[12] WEL'Y C, CHEN C K, LIN C, et al. Normative data of
mini-mental state examination, Montreal cognitive assess-
ment, and Alzheimer’s disease assessment scale-cognitive
subscale of community-dwelling older adults in Taiwan[ J].
Dement Geriatr Cogn Disord ,2022,51(4) ;365-376.

[13] B&ah, BAR. 25 b 5 W i BT R [T ] i b B 24
2021,43(6) :931-936.

(147 FFaF, X, ERE A0 &2 5 B BT 259 IR 7
BER[ 1] e 2Rl 2R, 2022,55(10) :1185-1190.

[15] BRMsg, 2005, 7. H Bl 4 b A R vE 7
FRYTBRIMPEAS PR 0 GBI B A5 1IE ) #7805 0
il S LR RS2 [ ] 7)1 s, 2021,39(11)
160-163.

[16] X, RA4E, 32 2N, & F A s m 2 th & 9
TR A R 1) e BRI AR 5 AR ik H, 121 8 0 ) AR DG 1
WFEE[T]. A E P EE 20E ,2022,31(8) : 1175-1178.

[17] whab, PRERER A%, 45 MR M T 55 I A Bk A R GE D) fik
FEUNZRIATT Bl A v 5 8% B A5 0 1 PR 23 A [ 0] BAR 52
JHEE2%,2021,33( 1) :41-43.

[18] RAR, B fubn , EIE U] MR 25 51k e A& SR Rz
RO B P A A R R A R AT D BE B [T ]
MATEEZG,2022,42(9) :1104-1107.

[ ks B HA.2023-05-05]
[BERE. A 4,m K EXRE.ZHEEL]

- 113 -



