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Observation on Xingnao-Kaigiao acupuncture (“% % 7 28 " $t7%) for treatment of cerebral infarction MENG
Shu-yu', CHENG Shou-giang', ZHANG Hui', REN Ling-hong', ZHANG Juan', ZHANG Xin-jun?,
XUE Sai-feng®. 1. Department of Medicine, Traditional Chinese Medicine Hospital, Lingwu 751400,
Ningxia, China; 2. Center for Disease Control, Yinchuan 751400, Ningxia, China

[Abstract] Objective: To observe the clinical efficacy of Xingnao-Kuigiao acupuncture (“BE i FF 5 "4t
#£) on patients with cerebral infarction. Methods: Sixty-three patients with the disease were randomly divided
into treatment group (n=:32) treated with Xingnao-Kaigiao acupuncture and control group (n==31) with
traditional acupuncture. In addition, routine medicine therapies were given to the two groups (including
dehydration, decrease of intracranial pressure, enhancement of nerve nutrition and supportive treatment).
Xingnao-Kaigiao acupuncture was used and adjusted the number of points with different syndromes in the
treatment group, main points were as follows: Neiguan (P§ 3% PC6), Rengzhong (A 7 GV26), Sanyinjiao
(ZFA3SP6) and vice points were Jiquan (%8 HT1), Chize (R#¥ LU5), Weizhong (Z BL40), Fengchi
(A GB20), Yintang (Ef%# EX -HN3), Shangxing ( | B2 DU23)-through-Baihui (4 GV20). Traditional
acupuncture was used in the control group. Points at the upper limbs were Jianjing (J§ 3 GB 21), Quchi (#H
i LI 11), Waiguan (b€ (S)513, Hegu (&4 LI 4) and at the lower limbs were Zusanli (/&2 =B ST36),
Yanglingquan (FHEE JR GB34), Huantiao (33 ¥k GB30), Fenglong (Ff& ST40), Kunlun (B4 BL60), etc.
Acupuncture was given twice a day for 15 days in both groups. Before and after therapy, the hemorrheology,
blood lipid, blood, urine, stool and biochemical routine examinations, white blood cell (WBC) count in
peripheral blood and neurological deficit score (NDS) were determined. Curative effects of two groups after
treatment were observed. Results: After treatment, the total effective power was 93.75% in the treatment
group, while it was 67.74% in the control group, the difference being significant (¥*==4. 85, P<C0.01). The
hemorrheology, the blood lipid, the WBC of peripheral blood and NDS in both groups showed obvious
improvement especially in the treatment group (P <C0.05 or P <C0.01). Conclusion: The Xingnad-Kaiqiao
acupuncture for treatment of cerebral infarction is superior to the traditional acupuncture in curative effect.
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Table 4 Comparison of hemorrheology indexes before and after treatment between two groups (x£s)

4 5 BB SMHEEEmMPass) MPEHFEEmPas) MAPRERE HRFAF (/L) M/PMEEHECD
xEA /T 31 6.83+1.25 1.8540. 35 0.4940.03 0.8040.12 32.5545. 65
BTG 31 5.8040.91* 1.8140. 34 0. 4840. 03 0.8440. 11 29.89+6.82"
WITA  /ITH 32 6.93+1.50 1. 8640. 35 0.504+0.03 0.8840.14 33.394+6.65
WIT R 32 4.784+1.72* 2 1.55+0.25* =84 0.4740.02* "2 0.7040.10**2  26.8746.72* "84

o SARMEBITRTH . * P<<0.05,* * P<<0.01; 5% BA BTG HE A P<<0. 05,24 P<0. 01

2.3.2 PIIAITHIG MBS A (3R 5) . B4R TRl
1 BE K FL , Y697 S5 P M AR ¥ A B T B, ELIG YT
g xt BT B BE 5 B 8 (P<<0. 05 8k P<<0.01).
®5 BABREATHEMEELLERE LS
Table § Comparison of blood lipid before and after

treatment between two groups (x+s) mmol/L

H 5 BB  PAEEME H =8
XTEA  RITHI 31 5.76+1. 28 2.5440. 40
WITE 31 4.4241.27* 2.014+0.38*
WIrA |yTW 32 5.8241.42 2.580. 45
WIT IS 32 3.8240.87" "4 1.2040.24* * 08

S AHBITRTHE : * P<0.05,* * P<<0.01; 5 % M4BT
J5 B8 2 P<C0. 05,22 P<C0. 01

2.3.3 WHGITHIGSNE ML B 40 MK B
(3K 6) . AR EIRITHISNE ML 3 40 M T30, ks
HRAMKCHARERY LR EWE BT EWAINE
I 40 B T R, BRIT BT A MK, 2
FHBEHP<0.05 K P<0.0), BIFHRFR
PR AR RIS TR REARES AR,
H5% BAEERSHBEE P 39<0.05).
6 WMHARKAQTWEIANAARTELLER G+
Table 6 Comparison of changes in WBC
in peripheral blood before and after treatment

between two groups(x+s)

ax ARH ABRKITRX1°/L) PHEAK HERK
WRA wrw 3 10.68+3.58 0.84840.058  0.15240.047
BHEE 3l 8.2742.32” 0.806+0.073  0.173+0.032
WA WEE 32 10.78+3. 62 0.85410.060  0,14040.053
WrEE 32 6.2942.12" "4 0.71140.050%  0.24040, 036"

O SRHBTRILE: * P<<0.05,* * P<0.01; 5% BA BT
Jo H# . 4P<0.05

2.4 ABRRM:-WHBERITHEREARRR
R, Y58 BIRITIT R .
3 it

KB MG RSEBRAE L : “FE FF 55 VS IR 7E ol 3 I
BEBE # 22 D BE R4 | 1 IR I VR B B L KK It A O T PR
BRFELET FEYS . Fet, shY LR B 5E
3, “RER T £5 7 BT Bk BB 4 I Bk i X i 4 R 5 4R A
E-1BAL - 1D WA A4 i, AT B 1L - 18

FIR M — R PR B8R F . R ERRPERT  HE
BEVHIR AN EBRITS"HEAMAGREE
F ALY B LB (SOD)IE R /E A, T B Xt B 1 B H)
7 A T BB A B HE A 40 A P DA T 40 o B o AL
Bt » {8 i 4 R0 o 5 A BT AL (LPOY D, 4R
PIRNHR ARG W TR, ATE R B E T
M BB BRIT S M R e S
240 B2 Y 1L 38 B 7 X R gk 53 5 7 A R AR A
BRI ASMBEREAE N . A CER (10D 4RGE , B4R
ZETIHRNNERBRAORBEEIR FERK
WHRARBG T EEZFH RITEINELR,
“MR IR T E5 4 v W SE O BE B B R S A . 3 AR AR T
BOXPIER RS S ERENZNEREN
N—IhE.

SZEPR RS EEREENRTE
BATFRHE, RIVANERTF R EE B A X #
SLETTRFECEE.

SEM:

AR PR SRR ASHREM). KB KB EHERYIR
#,1998:1 -339.

IhEREHN LS  PEFSIRYLS FARNEERLHES
). e B & ,1996,29.379 - 380.

BIhEREHNE¥L, REFSIINELS RESREE RS L8
BRIBEET R AE(1995) (). e M L &, 1996,29,381 -
383,

COWER, ERE, BN, 5. “BEFE BB 28R E R
FRFKF ). PEE K ,1987,7.13.

(BIZFEN, A% BRABHRERTRER SR 50 615 KX
). hAEELE%E,1989,9:653 - 655.

(IR 4k 5. M8 B T 55 41 R8T F UG AE B SR BF 82 (0D, h B4
% ,1995,15:6 - 8.

(IR, BSEin, +E 8, 5. R T 25 41 s X0 R0 o 44 B3 fot i K B
WHARME IL - 1B F BB R ). E¥E4 &2 &, 2004,23;
35 - 37.

(I ER HIE, FV. 5 ERASHES RSN EEEE F R
BEHEREYERANNERJ). DBREER 2 KNEE,1996,
8:5-17.

(O E&F, KB BB I TT 75 5t B 0d K G o 30 Bk BEL BT )5 o ok 4 A 8 cf
KRHZHMME s ). BIBE ,2001,5:53 - 65.

(OREIHBRE . FZXH .5 [AERMERBES Bl B R

HHAKRTRMSERRE D). FEFHES 42K E,1998,5:
339 - 342.
R E.2005-12-20 BEB#H.2006-07 -11)

(EXHB - FHP


http://www.cqvip.com

