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Analysis of 5G Combined with Vagal Nerve Stimulation in the Treatment of Refractory Epilepsy. GAO Pengcheng, WANG Enhuan,
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Abstract Objective To analyze the efficacy of 5G remote preoperative evaluation combined with vagal nerve stimulation in treating
refractory epilepsy with traditional surgery. Methods Patients with refractory epilepsy who underwent surgery in Bengbu Central Hospital ,
Bengbu Medical College from January 2016 to December 2020 were selected and divided into the VNS group (n =14) and the traditional
surgery group (n =23). The VNS group received vagus nerve stimulation and postoperative program — controlled adjustment of parame-
ters, while the traditional surgery group received conventional surgery, and the complications and efficacy of the two groups were com-
pared. Results Patients in the VNS group were followed up for 11 to 24 months and those in the traditional operation group for 12 to 27
months. The proportions of seizure stop and seizure frequency reduction >80% in VNS group were 14.2% and 21.4% , respectively,
lower than 78.3% and 17.4% in traditional surgery group, with statistical significance (P <0.05). The proportion of Engel grade I and
Il in VNS group after treatment was 14.3% and 14.3% , respectively, lower than 78.4% and 13.0% in traditional surgery group. The
difference was statistically significant (P <0.05). Conclusion The efficacy of VNS for patients with refractory epilepsy who cannot per-
form traditional surgery is lower than that for patients with refractory epilepsy who can perform traditional surgery,and the corresponding
treatment for different patients with refractory epilepsy can obtain better clinical efficacy.
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