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YU's Scalp Acupuncture Combined with Cervical Acupuncture Treat

Dysphagia during Convalescence of Cerebral Hemorrhage*
ZHU Peng-yu', LIU Yan-li’, CHEN Dong**, JING Tian-yF, FAN Cheng-xir®
(1 Second Acupuncture Ward, The second hospital affiliated to Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang,
150001, China; 2 Graduate School, Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang, 150036, China;
3 Daqing Puji Rehabilitation Hospital, Daqing, Heilongjiang, 163000, China)

ABSTRACT Objective: To observe the efficacy and safety of the treatment of dysphagia in the recovery period of cerebral
hemorrhage by using the Yu's scalp acupuncture combined with the nuchal acupuncture. Methods: The recovery of dysphagia in patients
with 150 cases of cerebral hemorrhage were randomly divided into acupuncture, Yu's scalp acupuncture combined with nuchal
acupuncture, body acupuncture and rehabilitation training on hemiplegic side group (treatment group) 75 cases and swallowing therapy
instrument combined with hemiplegic limbs of acupuncture and rehabilitation training group (control group) 75 cases. The Watian
drinking water test, the incidence of pneumonia, extubation time and EAT-10 scale, the recovery of swallowing difficulties in patients of
two groups were observed before and after treatment. According to the above scale and score, the corresponding conclusions are given.
Results: The WaTian drinking water test scale showed that the two groups improved after treatment, but the average score of the
treatment group was less than that of the control group. The incidence of pneumonia and the time of pulling out the gastric tube in the
treatment group were also less than those in the control group. Likewise, the EAT-10 scale showed that the score in the treatment group
was smaller than that in the control group. Conclusions: Yu's scalp acupuncture combined with nuchal acupuncture is effective in treating
dysphagia during cerebral hemorrhage, and it can improve the quality of life of patients, and is worthy of clinical promotion.
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Table 1 Comparison of patients' general conditions between two groups

Gender

Groups Amount(n) Age(years old) Course(days)
Male Female

Control Group 75 39 36 53.773% 1.344 14.346 0.492

Treatment Group 75 41 34 55.786x 1.261 14.613% 0.483

Note: Compare with control group, p>0.05, no significant difference, have comparability.

1.2 SR

MRS BT EOT 405 - LR GRS )2 W7 A 1 5
HRHE P LI A4S 12 R T M S R ) (2016 JT, AR B 24 25t
Iy ey , NR A A ) a2 Wiiing i 1L ; i CT gkt Sk g
B
1.3 NRE

D.f5 G ERESWIRER 8 E R )5 KBRS &
Al 2) AR TE 35 % 75 % Z (0] 53) S AR o i s il & 9 5 7-21
K, HAMIEIERRE ;4). MUK 255 0% 2 B o 47 70 7 N e
5, FmamkEd, HESMEEE;S) A NA D BERER |
AP R R GE PE TR A | B ] DB B 2 I T 45 T e
HH56) FEIFEF R .
1.4 HEBRERAE

1).28 CT 12 W7y i AR A8 14 b KOs J 3 5 2) . IV BT 3
G o 5 3 ) ek e T S5 I i AR 5 4) I i A5 R AR
5) EURE LI 02 5 6) SRR AR R 7)) LA
SEEUN LA 8) A A BN GO JF W) E R E
ORI 5 9 ) Ik IO R T s b 0l 2
1.5 Bt kR

1) 3RY7 A8 b B AR DGR RS0 (inZ2 kw4 ) R
P A W A5 1 a5 2) 3B TP I AL 5 3). A2 UK
MPEZE, B EWNEYT .
1.6 J@IT A%

i BAE ST ). NRHEERNEYT  ENRRE AR50 E
N | S TR RN AR N BRI YT . 2) AR
SIRYT 02T AR, SR NGE AR 3 43 2 6 L VB FR A 8 WK VB
BEMEE A5 RN AR B E NS BH LIR,6KNh 1
AP RE T R HAYT 4 AT, 3) 3Ry AR E T i an R
% FH 32 [ Chattanooga 42 ] A= /= i fE #5 2 Vitalstim 75 i [ 1%
TRITALE, SE AT S A Al ) B BRI 7 , TR R 10

T HCE AL . BB, AT 1 K
FEEE L7, 582 AT R 1 2,3 .4 BRI LR
Z IR B R . R R LA UR R G e RULIA Vi
B TEIETT I A ) ) B JEANIE 8, L IR e 59
FU5i , S DUR e 2 RE R WA SIVEN B, B H 1K,
6 A AR R T K. HRYT 4 TR
161 SBFFA  EPRICTICSRAT + SO e + frse il i A
B s FIGKER : T8 B N XIS MU S e 45 1.2
AT TIX ONE S EATI I R A4 1.2 5P FAT
28 BT X (AR S BRI 2244 1.2 SHP 74 5 30
DX CRURF IRty S e =z i), SO, i - 78 LRI T e 43
X, SETHEE, A AR 0.35 mmx 40 mm ZETE00, 1A
TR I AR SR A TR TR KRR 5[] B 6 ] 28
JE A MR, 1554 20s BAEF 6 3 8 /NI IR T 2 WK, HU0
TR - 320 U I XU I, i R BER ANTE TRR
A (T35 B 5MkEs 2Z ) A GRS 0.5 ) K&
(MESET 0.5 5138 0.3 5 ), S I : U A AT, B ik K4t
FNESE , HEREEH, DL RS oy (s B A4
R A A R PRI AR AR, 1055 10 s J5 4.
T AT RIGREE R 25 mm 2247, MSPRAKEGRZIN, {51047
Bt B 30 min, BFOA L i HLET

P AT - i T =1 A4 VR0 o0 R B
B ok R THL CERE CRIR KRR SRS BRI R T
Wi, T A BT R, FH A AR 0.35 mmx 40 mm B F g H BLET
J, A5 B, B % 30 min,

PARATRL B H 29,6 Ko VIR ARE 1 R IRYT 4 8.
1.62 XBRA A ARERITF ICSET IR X, HAAY7 L
1.7 TR
L7.1 FERRKIREE BRI B DGR SRR S
T2 ROK, #5 TN KA UE B U H R IR 30 mL K



- 122 . DREYESHE  www.biomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.1 JAN.2019

B, 19 ] —RME5E , Jomr s 11 4% 7 PRI _EPESE , Jokgng ;11
2 RE— VB SE  (HARNE s TV 20 23T A BB 5e , ARG ; V
PHEa AR MELIESE

FPRCAIBTRE - J6 8 ARG IR, PROK IR T 205 AL Ay
WA e ) e e, SRR e 0%, ORI T 20 A A0 - A R R 1
W AT ARG PP T E 5 TER8 - A R A DL
G ORI TV 200 P,
1.7.2 BEHREREE  R1E 75 AR ORI D RE 2
020 J X0 LA T4k B A0, G0 S R IR kS B4k R
T IR TE]
L7.3 RNTERTRHIER R0 AT CT A, WA
RCWIHRIE A RMATEE , HZl CT A5 A 7 il 20 3 Bl A2 5
SEAH I B, A A R R SRR
1.7.4 EAT-10 8%  $#Fik 55— & B, LA iR,
A 10 A RRE R P AL iE A A R AR OB S A
SRS o BRI R 5 ASAEG, B 0 43 BRI 1 4y o
JE 2 53 3 p JUEL 4 00 ) 40 2, PR TAET 3 4y

5
1.8 Giit=4biE

FHSE 244 SPSS21.0 44 Mr A BIF 53 14 i A B , 7%
B IS WEETT G PEor LR FA BT ¢ 4G 56, 28 ] F k57
FEAS t K0 . AFFA RS R NER FHAESEUG 50 . FMEER R
THBRRE, SR 2 K36 . L P<0.05 RESBAS 5 X,

2 &R
Xof BRELIRTT I 3 9 (2 NG i e o 18 AL e =2

b, 10 B FEARMNEZE , A S e AT SO Biv% , f)m
MAGEF A RO IRALR 13 72 5], YRy P AR T N A 2 fl
(MR 7, BE RO 22 , A S aRiB AT MR , i
JRAGETH A RBART T AR I3 73 41

PR ERI T IS AR S R S B R 1677 472K
A T3S R, A Bt 22 5 LA e 22 i L (P<0.01) , 1L
#*2,

R 2 FAEBE IR BREBIRAKTER (s, 5)

Table 2 Comparison of patients' drinking test score between two groups

Groups Amount(n) Time Median

Inter-quartile Asymptotic

Average rank Z

range significance

Treatment group 73 Before treatment 4.00

After treatment 2.00

Control Group 72 Before treatment 4.00

After treatment 3.00

(2.00,5.00) 71.54 -3.976 0.000

(1.00,4.00) 59.62
(2.00,5.00) 74.48

(1.00,5.00) 86.57

Note: Compare with the control group, P<0.01.
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Table 3 Comparison of patients' time of indwelling gastric tube between two groups

Time of indwelling

Indwelling gastric tube(cases)

Reattaching gastric

Groups Amount(n)

gastric tube(days)

Before treatment

After treatment tube(cases)

Treatment group 73 8.958+ 0.604

Control group 72 15.305% 0.746

73

72

4 0 0.000

24 9

Note: Compare with the control group, P<0.05.
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Table 4 Comparison of patients' probability of aspiration pneumonia between two groups

Groups Amount(n)

Cases of aspiration pneumonia Probability

Treatment group 73

Control group 72

9 12.3 %*

23 31.9%

Note: Compare with the control group, *P<0.05.
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Table 5 EAT-10 scale score of two groups

Score
Before treatment

After treatment

Groups 1 week

2 weeks 3 weeks 4 weeks

Treatment group 33.726% 0.409 22.452+ 0.383*

Control group 34.083% 0.398 28.083% 0.423

p 0.524 0.000

17.260% 0.414* 12.808+ 0.394* 8.534+ 0.623*

25.041+ 0.438 18.680% 0.466 12.986% 0.664

0.000 0.000 0.000

Note: Compare with the control group, *P<0.05.
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Table 6 Comparison of patients' effective rate after treatment between two groups

Amount(n) Clinical cure Markedly effective Effective Non-effective Total effective rate
Treatment group 73 20 28 14 11 84.9 %
Control group 72 11 18 15 28 61.1 %
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