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[Abstract] Objective To explore the curative effect and parameter seitings of vagus nerve
stimulation (VNS) therapy in refractory epilepsy. Methods VNS was performed in 71 patients with drug-
resistant epilepsy, and McHugh classification was used to evaluate the curative effect of VNS.
Programmable pulse parameters included output current, frequency, pulse width, and On/Off times. The
optimum settings for each patient should balance the goals of maximizing efficacy, minimizing side effects,
and preserving battery life. Results After operation, all patients were followed up for 3-56 months
(median 22 months), and experienced a significantly reduced seizure frequency compared with before
operation [18 (3, 92) vs 30 (5, 145) times/month; Z = 826.500, P = 0.000]. In these patients, 20 cases
(28.17% ) had < 50% reduction of seizure frequency, and 51 cases (71.83% ) had = 50% reduction of
seizure frequency, including 27 cases (38.03%) with = 80% reduction and 14 cases (19.72%) with seizure
free. Seizure termination or seizure diminution was reported in 8 patients (11.27%) after using magnet.
Conclusions VNS is a safe and effective therapy in medically refractory epilepsy. Optimized output
current is generally 1.00-1.75 mA, however, 0.75 mA is also an efficient current. Besides, parameter
settings should be considered to reach the maximizing efficacy.
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Figure 1  Output parameters of VNS in one stimulation eyele .
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R RIS BRI AAE R B B M(Ps, Prs) , A ]
Table 1. Comparison of seizure frequency pre- and post-
treatment [M (P, P7s), times/month]

Time N Frequency Z value P value
Before treatment 71 30 (5, 145)
826.500 0.000
After treatment 71 18 (3, 92)

F2 McHugh 50 FAntE K250 1 (%) ]
Table 2. Evaluation criteria and results of McHugh
classification [case (%)]

Scale N No. of subjects
Class | 71 27 (38.03)
TA 15 (21.13)
1B 12 (16.90)
Class IT 71 24 (33.80)
mA 4( 5.63)
B 20 (28.17)
Class Tl 71 16 (22.53)
A 3( 4.23)
mB 13 (18.31)
ClassIV 71 0 ( 0.00)
Class V 71 4(5.63)
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Figure 1 A 51-year-old male was admitted to our hospital for a 3-week history of numbness and weakness of four limbs. MRI showed
a belt-shaped area of abnormal intensity along posterior columns of spinal cord involving several segments. Serum B, analysis confirmed
the diagnosis of By, deficiency (38.38 pmol/L). Sagittal T,WI showed a belt-shaped high-intensity lesion in the dorsal aspect of spinal
cord, extending from C, to Ts (arrow indicates, Panel la). Sagittal T:WI indicated isointensity or slightly low-intensity in the lesion
(arrow indicates, Panel 1b). Axial T,WI through the Cs. disc level demonstrated the lesion appearing as an inverted "V" in the posterior
columns of spinal cord (arrow indicates). The bilateral columns were not involved (Panel lc¢). Axial enhanced T\WI in the same level as
Panel 1c showed no enhancement within the lesion (arrow indicates, Panel 1d).
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