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ABSTRACT Objective: To investigate the effect of acupuncture combined with Oxiracetam on cerebral hemorrhage and its influ-
ence on nerve function and inflammatory factors. Methods: 90 patients with cerebral hemorrhage who were admitted to our hospital in
February 2015 and July 2018 were selected, they were divided into control group (n=45) and study group (n=45) according to random
number table method. Patients in the control group were treated with oxiracetam, while those in the study group were treated with
acupuncture on the basis of the control group. The clinical effect, hematoma volume, brain edema volume, nerve function, cognitive
function and inflammatory factors were compared between the two groups, Adverse reactions during treatment were recorded in the two
groups. Results: The clinical effect of the study group at 2 courses after treatment was 91.11% (41/45), which was higher than that of the
control group 71.11% (32/45) (P<0.05). 2 courses after treatment, mini-mental state examination (MMSE) score of the two groups in-
creased, and that of the study group was higher than that of the control group (P<0.05). The national institutes of health stroke scale
(NIHSS) score decreased, and that of the study group was lower than that of the control group (P<0.05). The interleukin-8 (IL-8), tumor
necrosis factor -a (TNF-a), and hypersensitive C-reactive protein (hs-CRP) were all decreased in the two groups, and those of the study
group were lower than those of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions be-
tween the two groups (P>0.05). Compared with the first day of treatment, the hematoma volume of the two groups increased first and
then decreased on the 7th and 28th day of treatment (P<0.05), the volume of brain edema of the two groups decreased continuously
(P<0.05). The volume of hematoma and brain edema of the study group were smaller than those of the control group at 28th day after
treatment (P<0.05). Conclusion: Acupuncture combined with oxiracetam can effectively improve the clinical symptoms of cerebral hem-
orrhage patients, reduce the damage of neurological function and inflammation, and it has a good safety.
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Table 1 Comparison of clinical effects [n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=45) 10(22.22) 22(48.89) 13(28.89) 32(71.11)
Study group(n=45) 15(33.33) 26(57.58) 4(8.89) 41(91.11)
x 5.872
P 0.015
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Table 2 Comparison of hematoma volume and brain edema volume(xt s, mL)

Hematoma volume

Brain edema volume

Groups 1th day after 7th day after 28th day after 1th day after 7th day after 28th day after
treatment treatment treatment treatment treatment treatment
Control group(n=45) 28.54+ 3.64 32.07+ 3.35¢ 13.12+ 2.89® 23.44+ 2.28 17.15% 2.24¢ 13.38+ 3.76™
Study group(n=45) 28.49% 4.93 31.10% 3.27° 8.93+ 2.43® 23.56% 3.72 16.47+ 3.93* 7.46% 1.34*
t 0.055 1.390 7.444 0.184 1.831 9.949
P 0.956 0.168 0.000 0.854 0.153 0.000

Note: Compared with the 1th day after treatment, *P<0.05; compared with the 7th day after treatment, °P<0.05.
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Table 3 Comparison of neural function and cognitive function(xt s, scores )

MMSE score NIHSS score
Groups
Before treatment 2 courses after treatment Before treatment 2 courses after treatment
Control group(n=45) 12.09+ 2.94 18.31% 2.69* 24.26% 3.35 15.95+ 3.04*
Study group(n=45) 12.15¢ 2.87 24.67+ 2.71* 24.73t 4.85 931+ 2.51°
t 0.098 11.173 0.535 11.299
P 0.922 0.000 0.594 0.000

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

2.4 REEFKELRR
PIZHVAYT T IL-8  TNF-a ,hs-CRP AT 2% 5 (P>0.05) 5 1

HIEIT 2 NITRE)G IL-8 . TNF-o \hs-CRP ¥ R %, HAFST 4K T
XTHRZH(P<0.05); R ILEE 4,

F 4 RMEERFAELE(xt 5)

Table 4 Comparison of inflammatory factors( xt s)

IL-8(ng/L)

TNF-a(ng/L) hs-CRP(mg/L)

Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=45) 22.23+ 2.25 16.53+ 2.87* 22.16x 2.21 17.49+ 2.24* 41.75¢ 5.13 29.05+ 591*
Study group(n=45) 22.71% 3.36 11.98+ 2.95° 2233+ 245 12.38% 3.04* 42.16x 7.94 17.62+ 3.95°
t 0.796 7.416 0.346 9.078 0.291 10.786
P 0.428 0.000 0.730 0.000 0.772 0.000

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