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ABSTRACT Objective: To investigate the effects of Tongdu Tiaoshen acupuncture combined with acupoint application on cerebral
blood flow, hemorheology, serum nerve growth factor (NGF) and brain-derived neurotrophic factor (BDNF) in elderly patients with is-
chemic stroke with Qi deficiency and blood stasis syndrome at convalescent stage. Methods: This study included 70 elderly patients with
ischemic stroke with Qi deficiency and blood stasis syndrome at convalescent stage who were admitted to our hospital from March 2021
to May 2022. They were divided into the control group (n=35) and the observation group (n=35) by the envelope lottery method. The
control group received conventional treatment, and the observation group received Tongdu Tiaoshen acupuncture combined with acu-
point application based on the control group. The efficacy, the National Institutes of Health Stroke Scale (NIHSS) score, traditional Chi-
nese medicine syndrome score, Stroke Special Quality of Life Scale (SS-QOL) score, Fugl-Meyer Motor Function Scale (FMA) score,
cerebral blood flow indexes, hemorheology indexes, serum NGF and BDNF levels were compared in the two groups. Results: The total
effective rate in the observation group was 94.29% (33/35), which was higher than 71.43% (25/35) in the control group(P<0.05). 4 weeks
after treatment, the SS-QOL score and FMA score in the observation group were higher than those in the control group in the same period,
while the total traditional Chinese medicine syndrome score and NIHSS score were lower than those in the control group in the same pe-
riod (P<0.05). 4 weeks after treatment, the blood flow resistance index (RI) and pulse index (PI) in the observation group were lower than
those in the control group in the same period, and the average blood flow velocity (Vm) was higher than that in the control group in the

same period(P<0.05). 4 weeks after treatment, whole blood low shear viscosity, plasma specific viscosity, whole blood high shear viscos-
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ity and fibrinogen in the observation group were lower than those in the control group in the same period (P<0.05). 4 weeks after treat-

ment, the levels of serum NGF and BDNF in the observation group were higher than those in the control group in the same period (P<O0.

05). Conclusion: Tongdu Tiaoshen acupuncture combined with acupoint application can effectively improve the cerebral blood flow and

hemorheology of elderly patients with ischemic stroke of Qi deficiency and blood stasis syndrome at the convalescent stage, regulate the

levels of serum NGF and BDNF.
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Table I Comparison of efficacy [n(% )]

Groups Clinical recovery Effective Valid Invalid Total effective rate
Control group(n=35) 5(14.28) 8(22.86) 12(34.29) 10(28.57) 25(71.43)
Observation group(n=35) 7(20.00) 11(31.43) 15(42.86) 2(5.71) 33(94.29)
¥’ 6.437
P 0.011
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Table 2 Comparison of traditional Chinese medicine syndromes and scale scores( scores, xt s )

Chinese medicine

Groups Time points Total traditional NIHSS FMA SS-QOL
syndrome score
Before treatment 25.89+ 4.74 17.76x 3.11 61.33+ 7.35 36.35+ 5.64
Control group(n=35)
4 weeks after treatment 18.91% 3.67 11.54+ 2.97 75.93+ 8.26 4534+ 6.26
t 6.888 8.557 -7.812 -6.312
P 0.000 0.000 0.000 0.000
Observation group Before treatment 26.17+ 3.65 17.94% 3.25 60.86% 6.87 36.89+ 6.43
(n=35) 4 weeks after treatment 12.84+ 3.49* 6.95+ 2.38* 84.62+ 6.95* 52.82+ 4.32%
t 15.616 16.140 -14.384 -12.166
P 0.000 0.000 0.000 0.000

Note: Compared with the control group at 4 weeks after treatment, *P<0.05.
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Table 3 Comparison of cerebral blood flow indexes(xt s )

Groups Time points Vm(cm/s) PI RI
Control group(n=35) Before treatment 4881+ 5.79 0.68%+ 0.06 0.61+ 0.08
4 weeks after treatment 56.77+ 5.62 0.54+ 0.08 0.54+ 0.06
t -5.836 8.283 4.141
P 0.000 0.000 0.000
Observation group(n=35) Before treatment 49.26+ 6.83 0.69% 0.05 0.62+ 0.09
4 weeks after treatment 63.65+ 4.71* 0.43+ 0.07* 0.49+ 0.08*
t -10.261 17.881 6.387
P 0.000 0.000 0.000
Note: Compared with the control group at 4 weeks after treatment, *P<0.05.
# 4 MABRELIAHE (£ )
Table 4 Comparison of hemorheological indexes(xt s)
Groups Time poins Whole blood high shear Plasma specific Whole blood low shear Fibrinogen( g/L)
viscosity(mPa-s) viscosity(mPa-s) viscosity(mPa-s)
Before treatment 5.57+ 0.32 2.13% 0.22 1791+ 2.16 5.56% 0.33
Control group(n=35)
4 weeks after treatment 443+ 0.36 1.86+ 0.18 14.72+ 1.95 3.58+ 0.25
t 14.002 5.619 6.485 28.294
P 0.000 0.000 0.000 0.000
Observation group Before treatment 5.61 0.44 2.15¢ 0.19 17.94% 1.98 5.52+ 0.37
(n=35) 4 weeks after treatment 3.62% 0.21* 1.64% 0.17* 12.34+ 2.32% 2.36% 0.29*
t 24.148 11.834 10.862 39.767
P 0.000 0.000 0.000 0.000
Note: Compared with the control group at 4 weeks after treatment, *P<0.05.
%5 I NGF.BDNF 7k E3¢ bk («t )
Table 5 Comparison of the levels of serum NGF and BDNF( x+ s )
Groups Time points NGF(ng/L) BDNF( ug/L)
Before treatment 12.59+ 2.13 8.51+ 0.94
Control group(n=35)
4 weeks after treatment 15.68+ 2.47 14.66+ 0.87
t -5.605 -28.407
P 0.000 0.000
Before treatment 1291+ 2.48 8.58+ 0.81
Observation group(n=35)
4 weeks after treatment 20.82+ 3.15% 19.81+ 0.79%
t -11.672 -58.718
P 0.000 0.000

Note: Compared with the control group at 4 weeks after treatment, *P<0.05.
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