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Clinical study of Simultaneous treatment of brain and heart acupuncture combined with Edaravone dextrocamphe-
nol injection in the treatment of ischemic stroke/HUANG Huihong', FENG Qiang', YAN Jia*, et al // (1. Pharmacy De-
partment of Shanghai Fengxian Disirict Traditional Chinese Medicine Hospital, Shanghai 201499, China; 2. Acupuncture De-
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Abstract: Objective To investigate the curative effect of Simultaneous treatment of brain and heart acupuncture combined
with Edaravone dextrocamphenol injection on patients with ischemic stroke. Methods A total of 120patients with ischemic stroke
admitted to our hospital from February 2022to February 2023were selected and divided into control group and observation group by
random number table method, with 60cases in each group. The control group was treated with Edaravone dextrocamphenol injec-
tion, and the observation group was treated with Simultaneous treatment of brain and heart acupuncture on the basis of the control
group for 8weeks. The clinical efficacy, NIHSS score, FMA score, modified Barthel index, lipid metabolism and coagulation
function were compared between the two groups. Results The total effective rate of observation group was higher than that of control
group (P< 0.05). After treatment, NIHSS score, TG, TC, LDL-C and FIB were lower than before treatment, while FMA score,
modified Barthel index, HDL-C, PT, APTT and TT were higher than before treatment ( P< 0.05). The scores, lipid metabolism
and coagulation function indexes of the observation group were better than those of the control group after treatment ( P< 0.05).
Conclusion Simultaneous treatment of brain and heart acupuncture combined with Edaravone dextrocamphenol injection has signifi-
cant effect in the treatment of ischemic stroke. This therapy can help patients recover nerve function, improve lipid metabolism
and coagulation function, so it has good clinical application value.

Keywords: Simultaneous treatment of brain and heart acupuncture ; Edaravone dextrocamphenol injection; Ischemic stroke;

Nerve function; Lipid metabolism; Coagulation function
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1.1 —FT# ARPFSREECT 2022 4F 2 H ~2023 4F
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WELH S 33 B, Zr 27 B, FEWERH 78 X, &/
#F53 %, P (61.87+5.71) %, JfEmK 8
A, &E 118, F (4.36x1.07) H., PidHH
HIBN A RS EAEILL KL, WHZER TS
TR (P>0.05), ARiFRs RigTERX P ER
PEfeHEZE G A EaT (w5 . YHL20220105)
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1.5 &7 F3%x (1) X4, RAWKEH Z4 K
B H W R (SeE 2k A RA A, 25 i
H20200007, #iA% . SmL. #KiEHiZE 10mg 547 K EE
2.5mg) YRIY, ERPKWEIE, WK 15mL, BH 2 K,
(2) WWERLH . FEXF AR A A% LAl L SR FH i o0 [R)3A 41 v
WBIT, ERE S, Ak, A, RE, MR, &
HREE AL, i AS [R) B T 3 O 3 BN R B EA TR
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ATVESY,  LATPAR JB B b S35 56 v R SE s i S i, AR
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1.7.6 TRERM WEEWHBEE LS OF, %o
Mot i K R S AN RSR
1.8 itk R SPSS 26. 0 R4 IEAT R84y
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2 # =B
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(91.67% vs 78.33%, P<0.05), W3 1,
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ZH 53 bEpIe B B TeRL RARE(%)
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M2 13 20 22 5 91. 67*

. SxFIRAAEE,*P>0. 05
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IR B, FEIR YT )5 iU NIHSS 3743 &P i 2 K T
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24 5] n IRITHT BIT A
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2.3 MHLAMARE Sy ALRE  JRITHT, PIZH FMA P
SFIEWIR 25 5% (P>0.05), AT )E, WL FMA
TP S TR BLH (P<0.05) . IAh, ToisWige
HIRJENT R, 7EIRITIE B9 FMA PF4-#8 5 3 & T
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*3 FWHEBMEIEEIINEE (FMA 45 ) B (x+s)

215 n NEpidin) BIT A
X HEZH 60 46. 08+6. 83 61.47+8.61%
ML 60 45.79+8. 92 75.16+8.35%*
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215 n IRYTHT BT
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2.5 AR ARG BITHT, PI4LILTE TG,
TC. LDL-C., HDL-C /KFTHE 2% (P>0.05),
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2H 5
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20 51 T - o .‘ . o o o
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Zerh o] AU EF A . s Y XN A
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%, SRS 2022 F 1 A ~2023 F 1 A KRS 120 5] CHBP %%, RIAR EMNS A, 2 HNELE (n=60)
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Curative effect of electroacupuncture stimulation combined with massage on cervical hypertension and its influences

i,

on neck function and blood pressure variability/ WANG Changshen, LI Na*// (1. Department of Rehabilitation Medicine and
Physiotherapy, Anhui Provincial Corps Hospital of the Armed Police Force, Hefei Anhui 230041, China; 2. Department of Reha-
bilitation Medicine, Liyuan Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan
Hubei 430077, China.)

Abstract: Objective To explore the curative effect of electroacupuncture stimulation combined with massage on cervical hy-
pertension (CHBP) and its influences on neck function and blood pressure variability. Methods A total of 120patients with CHBP
confirmed in the hospital were retrospectively enrolled between January 2022and January 2023. According to simple randomization
method, they were divided into observation group (n=60) and control group (n=60). The control group was treated with routine
western medicine, while observation group was additionally given electroacupuncture stimulation combined with massage. All were
treated for Imonths. The scores of TCM syndromes, curative effect, neck function and blood pressure variability were compared

between the two groups. Results After treatment, scores of TCM syndromes in both groups were decreased, which were lower in
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