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[ E] Be9:MEARATSHMBG EH B ARBE A AHIRSMAIED (brain computer inter—
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(nerve growth factor,NGF).Jm /R M4¥42 2 4B F (brain derived neurotrophic factor,BDNF)/K-F,4¢
BB T ERKIFS. SR IEFEH 1364 A B WL ASTAIE 3) 45 40 . & T 45 407F £ A NGF . BDNF /K
T3 F TR (P<0.05), 6HFEH AR IR 4k Tt A0 2 fb o R EFH %it F & L
(P<0.05); LR IEAE t o BT o 2 F Rt F (P> 0. 05)  RBATA JRAR= KB L IMEA
B UFBAAE RIS HKT AR (P<0.05). #5b: HABEH A M A HAE BCL I 4TIt R T A4
B B AT Z AR B F KT IR, BCENUA B T B BN R AEIK , RA TG .
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Clinical Observation on Tiaogiao Tongdu Yisui Decoction Combined

with Brain Computer Interface Training in the Treatment of Incomplete Spinal Cord Injury

XU Lei', SHI Rongju', CHEN Hanyu’, ZHANG Chao'®
1 Nanjing Jiangbei Hospital, Nanjing 210048, China;
2 School of Rehabilitation Science, Nanjing Normal College of Special Education, Nanjing 210038, China

Abstract Objective: To survey therapeutic effects of Tiaogiao Tongdu Yisui (regulating-heel vessel
unobstructing-governor meridian benefiting-marrow) decoction combined with BCI for the patients suffering
incomplete spinal cord injury (SCI). Methods: A total of 102 patients suffering incomplete SCI were chosen, and
divided into the control group and the observation group using random number table method with 51 cases in each.
The control group was treated with traditional comprehensive rehabilitation training and Tiaogiao Tongdu Yisui
decoction while BCI training was administered to the observation group based on the therapy of the control group,
and both groups were treated for eight weeks, and follow-up was conducted at the 3rd and 6th months after
treatment. To compare American Spinal Injury Association (ASIA) motor and sensory scores, the levels of NGF
and BDNF, neurological function and TCM symptom scores between the two groups. Results: ASIA motor and
sensory scores, the levels of NGF and BDNF in the observation group were higher than these in the control group
after treatment at one, three, and six months (P<0.05). After treatment at six months, muscle force in the
observation group was better than that of the control group, the difference was statistically significant in
neurological function grading (P<0.05); the difference was not statistically significant in lumbar lordosis grading
score between the two groups (P>0.05); the observation group was lower than the control group in the scores of
walking, numbness, fecal incontinence, urinary incontinence, lower limb muscle cramps and VAS scores (P<0.05).
Conclusion: Tiaogiao Tongdu Yisut decoction combined with BCI training for the patients suffering incomplete
SCI could promote the recovery of neurological function factors, improve muscle, sensory function and clinical
symptoms, and enhance the prognosis.

Keywords spinal cord injury; Tiaogiao Tongdu Yisui decoction; BCI training; neurological function;

comprehensive rehabilitation training
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