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[ Abstract ]

nasojejunal (NJ) tube placement and enteral nutrition (EN) in neurosurgical severe coma patients in intensive care

Objective  To investigate the effects of electroacupuncture (EA) on the implementation of blind
unit (ICU). Methods Seventy-nine neurosurgical severe coma patients admitted to ICU were randomly divided in-
to conventional group (blind NJ tube placement, n =40) and EA group (NJ placement and EA, n=39). EA was
performed after NJ tube placement at bilateral acupoints Zusanli (ST36) and Hegu (L14) points using EA treatment
instrument. The impelling distance of NJ tube were measured and the success rate of NJ tube placement were calculat-
ed. The postoperative complications were observed. Results  The difference of NJ tube impelling distances at the
24th, 48th, and 72th hours after surgery in EA group were significant longer than that in conventional group (P <
0.05). The success rates of NJ tube placement at the 24th and 72nd hours after surgery in EA group were significant-
ly better than that in conventional group (P <0.05). Their EN calories qualifiedness rate in 72 hours also increased
significantly compared with conventional group and the proportion of patients assisted with parenteral nutrition de-
creased (P <0.05). The postoperative complications including alimentary tract hemorrhage, vomiting, and abdomi-
nal distension decreased remarkably in EA group compared with conventional group (P <0.05). Conclusions EA
stimulation at acupoints could promote the gastrointestinal peristalsis of neurosurgical severe coma patients and elevate
the success rate of blind NJ tube placement, so it is beneficial for the implementation of early enteral nutrition
(EEN).
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Intermittent pneumatic compression after stroke

BACKGROUND AND OBJECTIVE Following stroke, patients are at increased risk for venous thromboembolism, including deep
vein thrombosis (DVT). Prophylaxis with anti-thrombotic drugs or physical methods such as intermittent pneumatic compression (IPC) have
been shown to reduce the risk of DVT, although the balance of risk and benefit for these approaches is unclear. This study was designed to
determine whether the routine application of IPC to the legs of patients with recent stroke can reduce the risk of DVT.

METHODS This multicenter, parallel group trial included 2,876 patients admitted within three days of an acute stroke. The subjects
were randomized to a treatment group to receive ICP or to a control group, without IPC. The IPC devices were worn continuously, except dur-
ing washing, therapy, or screening compression duplex ultrasound. A technician who was held blind to the treatment allocation completed
compression duplex ultrasounds of both legs at 7 to 10 days, and at 25 to 30 days, after enrollment. The primary outcome measure was symp-
tomatic or asymptomatic DVT in the proximal veins.

RESULTS Of the 2,876 patients enrolled, 1,438 were randomly assigned to receive IPC, and 1,438 to receive no IPC. The mean du-
ration of IPC placement was 12.5 days. The primary outcome variable occurred in 8. 5% of the patients allocated to IPC and in 12. 1% of
those allocated to the control group (P =0.001). Fewer deaths from all causes were noted in the IPC group, although this finding did not
reach statistical significance.

CONCLUSION This randomized trial of patients with acute stroke found that intermittent pneumatic compression devices can signifi-
cantly reduce the risk of deep vein thrombosis.

[## H :CLOTS. The effectiveness of intermittent pneumatic compression and reduction of risk of deep vein thrombosis in patients who

have had a stroke (CLOTS) : A multicentre, randomized, controlled trial. Lancet, 2013, 382. 516-524. ]
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