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ABSTRACT Objective: To observe the effects of xuesaitai combined with acupuncture and head scraping on cerebral CT perfusion
imaging indexes, hemorheology and platelet-leukocyte aggregates in patients with convalescent cerebral infarction. Methods: 120 patients
with convalescent cerebral infarction of wind-phlegm blocking collaterals type were divided into groups A, B, C, D, E and F according to
the random number table method, with 20 cases in each group. The cerebral CT perfusion imaging indexes, hemorheology indexes and
platelet-leukocyte aggregates were compared before and after treatment in six groups. Results: Compared with group A, the mean transit
time (MTT), platelet monocyte aggregation (PMA), whole blood low shear viscosity, platelet leukocyte aggregation (PLA), whole blood
high shear viscosity, platelet neutrophil aggregation (PNA), plasma viscosity, platelet lymphocyte aggregation (PlyA) were lower in group
B, group C, group D, group E and group F after treatment, and local cerebral blood flow (rCBF) and local cerebral blood volume (rCBV)
were higher (P<0.05). The indexes in group D, group E and group F were better than those in group B and group C (P<0.05), and the
indexes in group F were the best after treatment (P<0.05). Conclusion: Xuesaitai combined with acupuncture and head scraping in the
treatment of convalescent patients with wind-phlegm blocking collaterals type cerebral infarction, which can improve cerebral CT
perfusion imaging indexes, platelet-leukocyte aggregates and hemorheology.

Key words: Xuesaitai; Acupuncture; Head scraping; Convalescent cerebral infarction; Cerebral CT perfusion imaging;
Hemorheology; Platelet-leukocyte aggregates

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2024)20-3863-04

* LA H IR P M REZ R I35 H (202203074016,202203012675 ) s i M4 11 SRR S 4 75 4F 351 H (20211J40426)
PRI« HUE (1987-) Lo AL, FE3a BRI B9 7 1] - R 24 7 36 0o 1L 42 , E-mail: km-dyc@163.com
Ok H 1. 2024-05-05 3252 H 11 : 2024-05-30)



- 3864 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.20 OCT.2024

YN

1]

il

LA R _E B I REAE S 67 3 2L 5 25 a7
IR IGYT , P R IG YT e R 2R 5 30 (A R R iR
AEN ()7 N b Nk ox s el VRE S8 SN B R EVAE T I R
AV , B0 I N 32 2RI BTN, AN R 2R, IE SRS T
B, PRI SE , AU AR LRSS A 6 DL , v B3 7 25K A
PRI AALIAN o S RIS 1 ) 8l Sk R AT 22285, DA T30 4
PR A ML EIE , S kB PRI [ FRAB S IR AL, ik B3R 7 A
BRI R 25 1 035 e O R A £ 1) Sk
G Sk R B, AR BN R 2 2 L ZE A HAT K IE 4% 3
MRS AL, e PR b SR TR Y7 INAESE . A58 #r i 28
BRIRAEHR L SKHEE S INAESE I CT I I T AR 45
R LR AE 2 R /NI - AR SRR SR , 5 1A e R
TR S

1 PR 577

L1 —Rg&EM

I 2020 4F 4 J] ~2022 4 12 F HRIFK PR i 120 4]
R BH 2% U I A AT 0 8, SR T R R E
A .B.C.D.E.F4,%54] 20 ffil. A 2155 12 5], %z 8 i, -394
(62.48+3.27)% ;B 411 11 i, 4 9 5], -4 % (62.52+3.16)
2 .C 415 10 f5], 4 10 {6, FHIAFERL (62.14+2.94) % ;D 415 13
B, 4z 7 5], EIAERS (62.17+3.47) % E 415 12 ), % 8 ], -
BIAEH%(62.28+2.86) % s F 4155 12 f4i], % 8 B3], V3445 (62.03+
2.96)% N — TR R 22 57 (P>0.05)
1.2 MNHERRFRAE

ABRUE : (1) P 2 Wibr S 25 (b [ Aok sm i 3< Hp
IR, HEEALTIKE N EL; (2) hESEiirES%
Ch IR 2 -5 97 ST A o (B2 ) ), HEIE 43 28 RS 9 B
R HEBRARE : (1) BRI i R M E A (2) A IR A
BAECUNF VB 8 I R G055 ) B 5 (3) X EHRINE YT A AN
B SRR 5 (4) o i, b JER G M 05 o S TR o 4 o
T TG AMA S KA SEE 5 (5) 5 At 83 5 (6) XAk
R AT U
1.3 B

A 2 VG B R IIAYT , B ALAE VY B R HUIAY T Sk ez
[ PR e ey N AT VAC UG LN 1 SN 2 V- | VA
o R B FRR A AT o R RS R AU
B SEH o N BRI G N TR S AR I E B
SRR, C ALAEPY B8 RLIAIT IR A S AT,
HUAR 5 SR A S R0 AT £ 3 Sk B 0 L i S350 Sk A4
SR TEI, B 20~30 YREVAT . D 41758 7Y B8 AR T 5
il i ZEARIGYT, I FER R R BE 2 KA R — R I B
HIFRR A, E KRR JTS A A4S RS R (%
15 g, SOkl ), ARk 10 g, PR, REH 3 0K 3RY7 2 il B 4l
VG R H IR A TR T 25 50k (255 B 41) Bk i &
BT (3% Cdl)., FARZAERIRITEHGMESR(S% D
) TEITTE L (S2% B 4) JSkHEIETT (3% CH).
1.4 WEEIEHR

(1) JRITHTG R ES (dE50) M2 R A BRZA R Y
StrokeGo Plus V1.0 BRI #E CT EHRAL A0 S H B Y
i CT I 78 78 1 AR 45 JT 4 A < Jmi 38 M 1T 37+ (rCBF ) - 353
S (MTT) JR SR M A (rCBV ), (2)IG7 R BN 4l
SRF T RS IR0 S mL, ] KES-900A i =41 i
D /N B - 1 4 SR AR R A - I/ B PR A A i SR AR I
(PMA) | IfiL/INB IR B 200 i SR 4R A4 (PLy A ) | I/ AR 200 S 3R 4 1
(PLA) . ifiL/INBR Hh- b 48 f 2R 45 44 (PNA ) ; fifi F KES-900A [fil
TR AR (S S I R AR A AR A - A R VIR L AT B
M3EFERE
L5 GEitERE

K1 SPSS24.0 /3 M AU WEFE BT TR BHE Pk, T GOk
FA G )R, LB EL R t K036 . 1000 R B (%) 2%
IR AL FEBOR F o K e B0 K HE 0=0.05 , 35 R SIS 56

2 &R

2.1 XA CT RT3 TtE

ANEVAYT G rCBF 1CBV FH&5 , MTT FR&(P<0.05), F 4134
75 rCBF .rCBV 55 , MTT Jefk(P<0.05), W3 1,
22 NAMBEREFEIRIT L

NUEYT R MY ARV (SR B T RE(P<0.05),
F 436Y7 5 4 i U / ARYIEREE | S AR (P<0.05) . BLif

F 1 N4 CT M E R & ITLL

Table 1 Comparison of cerebral CT perfusion imaging in six groups

rCBF(mL/100 g) rCBV[mL/(100 g-min)] MTT(s)
Groups

Before treatment After treatment Before treatment After treatment Before treatment After treatment
Group A(n=20) 24.06+3.26 29.98+4.36" 2.21+£0.37 2.63+0.29° 11.54+1.07 8.79+0.83°
Group B(n=20) 24.13+2.73 34.31£3.57" 2.18+0.26 3.02+0.25" 11.43+0.92 6.78+0.75"
Group C(n=20) 24.32+2.61 34.66+4.23"% 2.23+0.23 3.06+0.34" 11.59+0.95 6.71£0.69"
Group D(n=20) 24.14+3.29 39.2144.57" 2.17+0.16 3.47+0.35% 11.88+0.81 4.52+0.62%
Group E(n=20) 24.28+2.54 39.19+5.45% 2.24+0.25 3.51£0.32% 11.63+0.85 4.58+0.51%
Group F(n=20) 24.32+3.93 45.88+5.72 0 2.16+0.27 3.93£0.26%* 11.80+0.74 2.7410.490

Note: Compared with group B, °P<0.05. Compared with group A, *P<0.05. Compared with group D, ‘P<0.05. Compared with group C, °P<0.05.

Compared with before treatment, P<0.05. Compared with group E, °P<0.05.
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Table 2 Comparison of hemorheology indexes in six groups

Whole blood high shear viscosity(mpa-s)

Whole blood low shear viscosity(mpa-s)

Plasma viscosity(mpa-s)

Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Group A(n=20) 7.45+0.59 5.83+0.42° 16.92+0.93 12.54+0.86" 4.57+0.27 3.91+0.26"
Group B(n=20) 7.69+0.75 4.02+0.38" 16.94+0.88 9.05+0.73" 4.49+0.21 3.28+0.34"
Group C(n=20) 7.74+0.54 3.98+0.36" 16.90+0.75 8.97+0.84" 4.53+0.35 3.26+0.29"%
Group D(n=20) 7.53+0.69 3.25+0.32f 16.85+0.92 6.34+0.72f 4.57+0.33 2.47+0.27"%¢
Group E(n=20) 7.57+0.36 3.21+0.27"% 16.23+0.78 6.27+0.66%* 4.49+0.32 2.43+0.32fc
Group F(n=20) 7.63+0.49 2.35+0.38fbek 17.06+0.84 4.56+0.52 b 4.47+0.27 1.91+0.28fbd
Note: Consistent with Table 1.
F 3 NEM/ME - B4R ST
Table 3 Comparison of platelet-leukocyte aggregates in six groups
Groups PLA(%) PNA(%) PMA(%) PlyA(%)
Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Group A
(1=20) 4.87+0.54 4.17+047" 24.31+4.36 20.86+2.24" 36.27+4.75 31.88+4.57" 4.62+0.57 4.03+0.36
n=
Group B
(1=20) 4.92+0.42 3.39+0.34% 24.69+3.48 16.19+2.18% 36.30+5.24 27.05+3.68% 459+0.49* 3.58+0.32*
n=
Group C ) )
(1=20) 4.88+0.31 3.36+0.32% 24.24+3.13 16.23+2.45% 36.62+3.22 26.77+2.32% 4.65+0.61 3.53+0.28
n=
Group D
(1=20) 4.82+0.36 2.98+0.35%®¢ 24.23+3.16 12.3442.39% 36.43+4.84 22.19+4.78%  458+0.48%%  2.59+0.32*%
n=
Group E
(@=20) 4.79+0.35 2.96+0.37%®¢ 24.34+4.07 11.97+2.46"% 36.84+4.38 22.25+3.80" 4.63+0.49 2.57+0.34
n=
Group F
(1=20) 4.84+0.42 2.25+0.34fbede 24.57+4.14 7.28+1.32fbede 36.13+3.42 17.23+2.52f 4 64+0.37* 1.94+0.47*
n=

Note: Consistent with Table 1.
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