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Effects of Acupuncture Combined with Probucol on Recovery of Nerve Function and Inflammatory Factors
of Patients with Ischemic Cerebrovascular Disease with Carotid Plaque
Cao Yinghua, Chen Ying
(1 General Army Hospital Affiliated Bayi Hospital, Beijing 100700, China; 2 Yunnan Rehabilitation
Center for the disabled ,Kunming 650034 , China)
Abstract Objective : To explore the effects of acupuncture combined with probucol on recovery of nerve function and inflammatory
factors of patients with ischemic cerebrovascular disease with carotid plaque. Methods: A total of 125 cases of patients with ische-
mic cerebrovascular disease with carotid plaque from April 2013 to April 2017 were selected and randomly divided into observation
group (n =63) and control group (n=62). The control group was treated with probucol, and the observation group was treated
with acupuncture on the basis of control group. Both groups were treated for 50 days. The clinical efficacy of 2 groups was com-
pared. The plaque condition of 2 groups before and after treatment was detected. The recovery of nerve function and the levels of
inflammatory factors of 2 groups before and after treatment were compared. Results: The total effective rate of observation group
reached up to 96.83% after treatment, which was higher than that 85.48% of control group (P <0.01); Compared with before
treatment, the IMT, plaque area, number of plaques of 2 groups decreased after treatment, and observation group was lower than
control group (P <0.05 or P <0.01); Compared with before treatment, the levels of serum HbAlc, plasma Hey, NHISS scores
and the levels of serum hs-CRP, IL-6, IL-18 of 2 groups decreased after treatment, and observation group was lower than control
group (P <0.01). Conclusion: Acupuncture combined with probucol in the treatment of ischemic cerebrovascular disease with ca-
rotid plaque can inhibit the development of plaque, reduce the degree of neurological deficits and the levels of serum inflammatory
factor, and the clinical efficacy is remarkable.
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