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Abstract Objective To explore the clinical efficacy of Xingnao Kaigiao acupuncture combined with hyperbar-
ic oxygen in patients with minimally conscious state(MCS). Methods Sixty-six patients with MCS admitted to the
rehabilitation medical center of our hospital from January 2019 to March 2022 were randomly divided into 3 groups
and 22 patients in each group. All patients in 3 groups were given conventional medical treatment and routine reha-
bilitation treatment,the hyperbaric oxygen group was treated with hyperbaric oxygen chamber, the acupuncture
group was treated with acupuncture,and the hyperbaric oxygen combined with acupuncture group was treated with
acupuncture after hyperbaric oxygen treatment. Compare the latency and amplitude of mismatch negativity

(MMN) , serum levels of inflammatory factors,the coma recovery scale-revised (CRS-R) ,and the Chelsea critical
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care physical assessment tool(CPAx)in the Chinese version. Results After treatment, MMN latency and inflam-
matory factor levels in the hyperbaric oxygen combined with acupuncture group were significantly lower than those
in the acupuncture group and the hyperbaric oxygen group(P<C0.05),and MMN amplitude, CRS-R and CPAx in
the Chinese version scores were significantly higher than those in the other two groups(P<C0. 05). Conclusion

The treatment of MCS with Xingnao Kaiqiao acupuncture combined with hyperbaric oxygen could significantly im-

prove the state of consciousness,reduce the level of inflammatory factors,improve the physical function,and has

the exact clinical effect.
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