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Effects of Acupuncture and Moxibustion Combined with Rehabilitation
Physiotherapy on Cerebral Blood Flow Supply and Inflammatory Factors

in Patients with Acute Cerebral Infarction*
WU Jia-hui, ZHENG Zong-zhi, GAO Xiao-zhe, WU Xiao-ping, XIA Mei-ling

(Department of Rehabilitation Medicine, The 910st Hospital of the PLA Joint Logistics Support Force, Quanzhou, Fujian, 362000, China)

ABSTRACT Objective: To investigate the effects of acupuncture and moxibustion combined with rehabilitation physiotherapy on
cerebral blood flow and inflammatory factors in patients with acute cerebral infarction (ACI). Methods: A total of 63 patients with ACI,
who were admitted to the 910st Hospital of the PLA Joint Logistics Support Force from January 2017 to August 2018, were selected and
were randomly divided into control group (n=31) and research group (n=32). The control group was treated with rehabilitation
physiotherapy on the basis of conventional Western medicine. The research group was treated with acupuncture and moxibustion on the
basis of the control group's therapy. 1 week was a curative effect. Both groups were treated for 4 courses. The clinical efficacy of the two
groups after 4 courses of treatment was compared. The cerebral blood flow supply index, inflammatory factor index, Fugl-Meyer motor
function score (FMA), modified Barthel index score (MBI) and neurological deficit score (NIHSS) were compared before and after 4
courses of treatment. Results: The total effective rate of the research group was 78.13% (25/32) after 4 courses of treatment, which was
significantly higher than that[51.61% (16/31)] of the control group (P<0.05). The FMA and MBI in both groups increased after 4 courses
of treatment compared with those before treatment, the indexes in the research group were higher than those in the control group (P<
0.05). The NIHSS was lower than that before treatment, and the index in the research group was lower than that in the control group (P<
0.05). The mean blood flow (Qm) and mean blood flow velocity (Vm) of the two groups after 4 courses of treatment were higher than
those before treatment, and the indexes in the research group were higher than those in the control group (P<0.05). The peripheral
resistance (Rv) and dynamic resistance (DR) were lower than those before treatment, and the research group was lower than the control
group (P<0.05). The levels of serum interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and tumor necrosis factor-a
(TNF-o) of the two groups after 4 courses of treatment were all lower than those before treatment, the research group was lower than the
control group(P<0.05). Conclusion: Acupuncture and moxibustion combined with rehabilitation physiotherapy is effective in treating ACI
patients. It can effectively improve the motor function, nerve function and cerebral blood flow supply of patients, reduce the level of

inflammatory factors, and improve daily living ability. It has certain clinical application value.
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MAEAME. dERAR T (5) I 1 AH N2l s 2iiays
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Table 1 Comparison of clinical efficacy between two groups [n (%)]

Groups Basic cure Significant progress Progress Invalid Total effective rate
Control group(n=31) 5(16.13) 11(35.48) 8(25.81) 7(22.58) 16(51.61)
Research group(n=32) 10(31.25) 15(46.88) 4(12.50) 3(9.37) 25(78.13)
x° 4.870
P 0.027

2.2 F4AE#E FMA MBINIHSS tE4
P IR J7 T FMA (MBI NIHSS FEEETCSE 117 22 5%
(P>0.05), FALEHIRIT 4 )7 Fe)n FMA MBI YRR AT

&, BLRFST 4 F X BB (P<0.05) NIHSS (K FI457 BT, BT
LA IR AR (P<0.05 ), EWL3E 2.

%2 WAHE FMA MBINIHS ELE( 55, xxs5)
Table 2 Comparison of FMA, MBI and NIHS between two groups( scores, xzs )

FMA

MBI NIHSS

Groups 4 courses after 4 courses after 4 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=31) 16.57+ 3.52 4327+ 3.26* 33.28%+ 8.59 51.82% 8.48* 22.14% 4.19 17.12+ 3.82%*
Research group(n=32) 17.19% 4.27 69.10+ 2.92%* 32.64% 7.62 74.28+ 9.57* 21.97+ 3.28 12.85% 4.26*
t 0.628 33.150 0.313 9.848 0.180 4.184
P 0.533 0.000 0.755 0.000 0.858 0.000

Note: Compared with before treatment,*P<0.05.

2.3 BRI LR SR L B
FZH 447 HT Qm Ry, Vm DR LS55 (P>
0.05), 4L EIARIT 4 PR Qm . Vm BRI RT AR, B

BFFE AL T3 IE4L(P<0.05) , Rv DR $IEF A7l , FHLF7E 4]
Bl BRZH A (P<0.05) , TENLEE 3,

*® 3 WERILR AR R AR LR (s )
Table 3 Comparison of cerebral blood flow supply index between two groups( xs )

Qm(cm’/s) Rv(kPa.s/m) Vm(cm/s) DR(kPa)
Groups Before 4 courses after Before 4 courses after Before 4 courses after Before 4 courses after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=31) 6.41+ 1.16  8.57+ 1.23* 112.49+ 28.13 91.57+ 28.12* 1131+ 2.16 14.68% 3.25% 4930+ 11.13 42.46% 8.11*
Research group(n=32) 6.39+ 1.21 10.61%+ 1.37* 111.47+ 31.27 73.72+ 2622* 10.81x 1.97 17.40% 3.12* 48.96x 9.17 35.45+ 9.15*
t 0.067 6.091 0.136 2.607 0.961 3.389 0.133 3214
P 0.947 0.000 0.892 0.011 0.341 0.001 0.895 0.002

Note: Compared with before treatment,*P<0.05.

2.4 RMEEFIEFRILEE

BSR4 R hs-CRP IL-6 . TNF-o 7K V- LR T 25 52 (P>
0.05), WABEIRIT 4 MRS IL-6  TNF-o \hs-CRP 7K -1
BOARYTRIRAL, B4R T X R4 (P<0.05) . TEILEE 4,
3 i

B KA ACLJG T 0 L 57 Hh 0 005 4 7 fii 20 2 B
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RS, EARSR MO £ RIS & B4 T SN AL ACT B
PR R R DA O, AHSEFFT 45 S R , ACT S {2 4 AE S
FRRX i 25 2R G0 I A0 L TG A AN 5 Mk A R, BRI Fh R

PER T F ARG BE— 22 I SR 2 I RES ) . jEAN, T
ILAS P300S ML I R 0, 7 AR R TR PR 4R, O 22
S L 240 P AR P A PR, 32— 205 o i 4 A5 4750
SR G ) ACT 625 i 0 A 4 A3 107 A7 00 B A DA 57K - 7
FAKE ACT fo 17 7™ F A B BAT LAY I PR S I R IA R ACT
RS T B A U S FEBR A B5E AT ) AR PR 1, 0 S PR
L AR 7 et PR SIR A T D2 i ZH SR B R B, 2 AR I I R 22
B B4, PRl PG 2536 7 AT A AR R 22 B , T DR 22 475 1
SR SR IR, 1 LA, o M LIA) DI RE T R e 22 4
FEE R R AR A AR LB AZ I ] fie ik R kS
P 22 T RE P-4 LA KL AT 30 DX 3 2 4 240 i 2, 3 30T 4 o 2
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Table 4 Comparison of inflammatory factor index between two groups( xzs )

IL-6( pg/mL)

TNF-a( pg/mL) hs-CRP(mg/L)

Groups 4 courses after 4 courses after 4 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=31) 172.12+ 28.53 149.58+ 24.65* 1.80% 0.32 1.59+ 0.45* 29.49%+ 5.09 22.57+ 5.16*
Research group(n=32) 171.94% 26.47 120.23+ 22.54* 1.78+ 0.37 1.06x 0.67* 29.36x 4.08 17.19+ 4.12*
t 0.026 4.935 0.229 3.674 0.112 4.581
P 0.979 0.000 0.820 0.001 0911 0.000

Note: Compared with before treatment,*P<0.05.

FEGMIR R, DEMTATF] T ZE DN REMIZ ™, SR RS BT 7EACT

SRR PRASCRIF A A5 , 7] Be 5 A B P A REEL L 1 a5

SRR LR LA KB BRI TE TR AT IS AR

S, AR AR BRAE AT G Ol , P BRI 2R 2% DL KU £

U TR ARMBON P Z AL, 5O Jox T ACT R il

Je HATE 20 Y,

ARRWIFEEEREW, HIRARIT 4 DT RE BARCER
78.13%, TR HALLAY 51.61%, AT WAF AR I A e BT IR ST
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ZRVEANE AR 2B, BHRAEPEBIE SR 3 T fElAR
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FMA MBI NIHSS B8l 5 036 , HAFFE A see o B,
FHE RIG A HE R B TIRYT ACK R WA Rkt ;R 22 1)
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A IR I ZRREfE i ACT R F ML TNRERE . R
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L, RIZ P2 TIRE , ARSI A, s (R AR 0 Bt P9, [l AR
UM RAR], WALE# Qm Vm Rv DR K15 3 8 %k
¥, HOPC PG ROR AR 48R FRIRER 7 Al A R i
W AL AL A1 15 B, Qm Vm Rv DR #8946 A5 2 78 B L A
Sy B RER b R R A A i 1L A5 2h BE JC R PEASIN A , il e
W2 A6 M LA DR DL . (IR B A = IR
7SR ISR BT RS BT R 2 22 b o ISP 308 ) TR 44
AT ML 308 5 368 A0 ) AT P IR TP, A R T e
LT T 2L SE B . AN RIS TR B TIA
7RI R A RAVE R K X AT RE R TH RIS R
HPIRIT S, A I RAE IR ZE i , 22 D REIR 15 AT I G2 ik , DA
Tl SN2 R

25 LRTIR B RIKAS B BT IRYT ACTIEH Pl 3%,
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