D000 http://iwww.cqvip.com|

BEREMAEEE 2004 £5 29 %% 3 8 (Joumnal of Chongqing Medical University 2004. Vol. 29 No.3) — 383 —

SCEHRS 0253 - 3626(2004)03 — 0383~ 03

L 380 35/ Bk T % 250 8 M 49 5 8¢ R 1R R g I DR Y 3 552
o R BAM, i’

(1L BERERKFIEFEF LR FI R, ER  400016;2. ILARFTEEEMBERMESAE,IL%  272100)

(i E] 8 Do il/MRTZ (FNS) 8o B i 5 5 | 2 60 7R 7 B R B S B BR T 38, 45 & SO IR T LT e L.
% 19 B Bl e B O B0 2 2SR G R 3, 84 BRI NS, W22 LX) 2 VIR (GCS PB4 L i B (EEG) 3% 15 50
R .FNSIHITERETIVK TR NE. 4% FNSEESUNIRE S EIRER, B7R1% 7 =68 2R 5 F{EE
TEA.

(i) i /M TR, ; B R ARG ; IR

(PEERESEESES] R743.3 [x#k#ridsg] B (B 2003-04 - 10

Clinical research of fastigial nucleus electrical stimulation

in treatment of disorders of consciousness by brain damage
YANG Jun ,et al
(Institute of Neurology, College of clinical Medicine , Chongqing Medical Universitv)

[ Abstract] Objective : To investigate the clinical effect of fastigial nucleus electrical stimulation( FNS) treating the disorders of con-
sciousness by brain damage, and explore the possible mechanisni. Methods ;9 patients with the disorders of consciousness by brain dam-
age of different pathogeneses were studied. They were treated with FNS on the basis of routine medical treatment. And Glasgow Coma
Scale (GCS), electroencephalogram( EEG) and the clinical effects were observed. Results ; After FNS treatment, the level of concious-
ness was improved. GCS were increased 5.22 + 1.44, which showed significant difference compared to that before treatment (P <0.
001). Moreover, EEG was also improved. Conclusion : The results demonstrate that FNS can improve the disorders of consciousness
by brain damage, which may be related to its clinical efficacy in neuroprotection and awakening.
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