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Acupuncture Treatment on 66 Cases of Stroke Patients with Resuscitation
of Brain Cum Eliminating of Phlegm & Blood Stasis

LIAO Xiu-lian, OUYANG Qiang-bo, SUN Jie, ZHANG Lu-fen”
School of Acupuncture-Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing 100029, China

ABSTRACT Objective: To investigate the efficacy rate of resuscitation of brain cum eliminating of phlegm & blood stasis to stroke
patients. Methods: Guided by the diagnosis standard of Traditional Chinese Medicine (TCM) theory of "Clinical Study Theory of Chinese
Medicine and New Medicine (trial version)". Co-reference with key Stroke diagnosis symptoms and TCM theory of 'Syndrome Differen-
tiation and Treatment'. Apply acupuncture treatment thru resuscitation of brain cum eliminating of phlegm & blood stasis to treat 66
Stroke patients who caused under the condition of Phlegm & Blood Stasis, twice per week, 3 months per Session. Results: (1) There was
no significant difference on distribution of Age Group and Degree of illness between Male and Female Group (P>0.05). However, there
was no significant correlation on Age Group and Degree of illness (P>0.05). (2)There was relationship between the Length of Treatment
and Efficacy Rate. The efficacy rate of 2 sessions of acupuncture treatment was higher than that of 1 session, which had a significant dif-
ference (P<0.01); The relationship between gender and Treatment and Efficacy Rate was not significant. The patients' Activities of Daily
Living had improved significantly after acupuncture treatment compared with those before treatment, which had a significant difference
(P<0.01); The Efficacy Rate on clinical symptoms of stroke patients who underwent 3 months of treatment reached 75.8%, The Efficacy
Rate on clinical symptoms of stroke patients who underwent 6 months of treatment, reached 98.5%. Conclusion: Apply acupuncture treat-
ment thru Resuscitation of Brain cum Dispersing of Phlegm & Blood Stasis to Stroke patients who have caused under the condition of
Phlegm & Blood Stasis have shown significant improvement. And the longer treatment session apply, the higher Efficiency Rate
achieved, the analysis has provided guidence on clinical categorisation and acupuncture treatment to stroke patients who caused under the
condition of phlegm & blood stasis.
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Table 1 The correlation between gender and patients' age of 66 cases stroke patients with syndrome of stagnation of Wind phlegm
Age groups
Gender Cases
<50 51-60 61-70 >70
Male 32 3 (9.4%) 18 (56.3%) 10(31.3%) 1(3.1%)
Female 34 1(2.9%) 13 (38.2%) 12(35.3%) 8(23.5%)
x=7.379a P =0.061,
Note : x*=7.379a P =0.061.
2.1.2 66
(P>0.05)( 3),
(P>0.05), 2.2
(P>0.05)( 2), 2.2.1
2.1.3 66 (P<0.01) 4).
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Table 2 The correlation between gender and patients' condition of 66 cases stroke patients with syndrome of stagnation of Wind phlegm
Score 1~10 Score 11~20 Score 21~30 Score 31~40 Score >40
Gender Cases
Light Normal Serious More serious Extremely serious
Male 32 1 3.1% 8 25.0% 23 71.9% 0 0.0% 0 0.0%
Female 34 1 2.9% 6 17.6% 27 79.4% 0 0.0% 0 0.0%
x=0.546a P =0.761,
Note : x*=0.546a P =0 .761.
3 66
Table 3 The correlation between patients' condition and age of stroke patients with syndrome of stagnation of Wind phlegm
Score 1~10 Score 11~20 Score 21~30 Score 31~40 Score >40
Age Groups Cases ) ) ) )
Light Normal Serious More serious Extremely serious
<50 4 0 0.0% 0 0.0% 4 100.0% 0 0.0% 0 0.0%
51-60 31 2 6.5% 7 22.6% 22 71.0% 0 0.0% 0 0.0%
61-70 22 0 0.0% 5 22.79% 17 77.3% 0 0.0% 0 0.0%
>70 9 0 0.0% 2 222% 7 77.8% 0 0.0% 0 0.0%
x=3.578a P=0.734,
Note : x*=3.578a P=0.734.
4
Table 4 The correlation between treatment course and clinical curative rate
> 81% ) 11%~35% o
Course of treatment . 56%~80%excellence 36%~55%improved . <11%invalid
Basic recovery Little progress
One course 50(75.8%) 16(24.2%) 0 0% 0 0% 0 0%
Two courses 65(98.5%) 1(1.5%) 0 0% 0 0% 0 0%
x=15.192a P=0.000
Note : x*=15.192a P=0.000
222 N N
(P<0.01)( 95).
5 N
Table 5 The correlation among treatment course, gender and clinical curative rate
Course of > 81% 56%~80% 36%~55% 11%~35%
Gender cases <11%invalid
treatment Basic recovery excellence improved Little progress
One course 22(68.8%) 10(31.3%) 0(0.0%) 0(0.0%) 0(0.0%)
Male 32
Two courses 31(96.9%) 1(3.1%) 0(0.0%) 0(0.0%) 0(0.0%)
One course 28(82.4%) 6(17.6%) 0(0.0%) 0(0.0%) 0(0.0%)
Female 34
Two courses 34(100.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)
x=18.054a P=0.000,
Note : x*=18.054a P=0.000.
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Table 6 The observation on Degree of disability of stroke with syndrome of stagnation of Wind phlegm

The total life capacity of patients (when the degree of disability assessed) Score Before treatment After treatment
Able to resume work or housework, return to premorbid state 0 0(0.0%) 0(0.0%)
Self-care, independent living and part of the work 1 0(0.0%) 0(0.0%)
Basically independent living, less people need help 2 0(0.0%) 0(0.0%)
Part people can take care of the life activities themselves, most people need help 3 0(0.0%) 0(0.0%)
Stand to walk, but need someone to take care anytime 4 12 18.2% 0(0.0%)
To bed, to sit, need someone to take care of all of his living 5 2 3.0% 0(0.0%)
To bed, some awareness activities, can be fed 6 52 78.8% 0(0.0%)
To be a plant man 7 0(0.0%) 0(0.0%)
Total 66 3
x=69.000a P =0.000,
Note : x*=69.000a P =0.000.
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