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Effect of Xing Shen Qi Bi Needling Therapy on Patients with Acute Brain Infarction
Gao Qiongjue, Wu Qingming, Li Dandan, Liu Weiai, Li Mengyao, Liu Lian
( Department of encephalopathy, Second Hospital Affiliated to Hunan College of Traditional
Chinese Medicine, Changsha 410005, China)
Abstract Objective:To explore the mechanism of Xing Shen Qi Bi Needling therapy in treating acute cerebral infarction by com-
paring the degree of nervous functional defect, limbs movement function and daily activities. Methods; Patients meeting the inclu-
sion criteria of 60 cases were randomly divided into group A and group B, 30 cases in each group. Group A adopted Xing Shen Qi
Bi Needling therapy with basic treatment and group B received routine acupuncture plus basic treatment. Treatment lasted for ten
days. Both groups were evaluated by Clinical Nerve Functional Impairment Level Score Standard (CSS), Fugl-Meyer (FMA) and
modified Barthel index( MBI) before and after the treatment. Results; Firstly, the CSS score after treatment obviously decreased ( P
<0.01), there was a more obvious effect in group A than group B (P <0.05). Secondly, the FMA score increased obviously af-
ter treatment (P <0.01), the result of group A was better than group B (P <0.05). Thirdly, the MBI score after treatment in-
creased obviously (P <0.01), the effect of group A was better than group B (P <0. 05). Conclusion; Xing Shen Qi Bi Needling
therapy has significant efficacy on patients with acute brain infarction in reducing neurological functional deficit, limbs movement
function and daily activities, the efficacy is superior than routine acupuncture.
Key Words
ment function; Daily activities

th[E 425 :R255.2;R246.6

Acute cerebral infarction; Xing Shen Qi Bi Needling therapy; Degree of nervous functional defects; Limbs move-

XERFRIRAD:A  doi:10.3969/j. issn. 1673 —7202.2016. 04. 004
AR S W N2 A, B s 1
B R B RER ARSI RIEZS 1]
R SR B BN I8 R AN [ R R e 2 D)

i < % 43
— BB R FTA 60 fil R E R B 2013 4F 1
HZE 2014 451 H W1 H Bs 24 K245 [ = e i

BRI o AT P A R B R BE 1Y R
AR E R BT, HH s, EHX
JH R PP R 25 05— Wi I 1= e I B IR 7 o
R R (7 3k 22— IR DA TR 325, o Ji 6 A 2
PRI R o 2 D RE A5 A 1L LSRR Sl D RE e H R
A G TS RE T HEAT 1T AR

TRk b5, R BEALEC 7 R IEBEDL T O A 4180 B
B30 . A PP IR 18 B, Lotk 12 ] AR
/N4 % R TS % (58,73 7. 11) % 5
B2 h, K 50 h, PR (23,14 £12.37) h; B
A IE 19 B, Lotk 11 Bl AE R iR/ 48 22 e K 75
%P (57.70 £7.59) % i 2 h, 5K 52 h,

LI H W A KRR L 4 E A YR W (45 :2014SK2007 ) - #ft 2 (47 550 R v 8 24 36 A L P 37 s i A B 14 9 7 S50 e A

"

YEZ A 3 FE (1987. 09— ) , 2o A+, BRI, WF 5% 5 1) - £F R IGIT e BT 5% , E-mail : juejuel 18@ sohu. com
EVER 2T (1962, 04—) , 53  ARL, AT BRI, WL A 78 A= S 00, D507 180 < B4R 367 I A5, E-mail : gmwu@ 163. com



RS P2y

2016 4F 4 F 45 11 545 4 1 - 581 -

F-¥(20.87 £12. 18) ho P Ay E WIS IEZAIRTT
Jrg I HAFB RGP, RA il A vE 1
DU o 2 AL E AR AR o S5 T T 22 S
LGB X (P >0.05) , BAT AT Ok,
1.2 Z2WbriE 208 2010 45 R € A Stk
M PER A 2 iR HE M) 2 (RIBRCHE 99) ) 112 b
e
L3 ZWARRHE  £55 (IR ) 2R s 4R R 7E 40
~75 JA1 % Z 18] PRSI B A AR AE 2 J8 LAY s EifR o
07 G R PG 25 ) AR R FLIT ) PN R4 52 0 B S
HETHIIATT 5 CSS 143 =10 43 ; Fugl-Meyer iz 3 1 fi§
PEOr <95 71 ; JCET AR Rk s BEAE TR KU AL 51y
R S5 Al B R R AE Sl D RE R BN s R
BB IR AT WG ) 52 B DI RE TR AL
A8 A A A AR PR IR A DO H R M EA
JRRRAT, 1] ARG IR W VAl s R RS2 AT 5007 SF
B R
L4 HEBRbRE AR B ) 12 Wb ofis s 478 KT
75 JH % /N T 40 JAE s R R T 2 A AR
J7O7 S PG 25 A Sk ELIT A DN e 5
HIETRIATT 5 CSS PEAr <10 3 Fugl-Meyer iz 3 U fiE
PO > 95 71 A B RIAR RAIE s BETEA R KGR AL 1Y
R S5 n] B R B AGE S D BE R BN s B
HAE T I AAE , A S R P DI RE SRR AR EUE
ATAAEAPAL s £ B2 R R A A BOC A e
F AT PG s AN [ R AR A 7 S8 Wl T 4
R R
2 RITHE

BT & IR L (2 EI0T) 98 A bR HE 1) 8 T 1
S HIICIE Y REPL 0 A (B 2 20, A 21 K F e 44
Je AT BRI FE ARG YT, B 2H R R MBS0k i 3
i PEyEgs
2.1 RRGATY SRR K ESE g
(HOp L) (b 5T BE 2 R 5 SCHRR A,
2004) , 5K 7 F g i rh EHER B ) Y (e A
SRR ,2003) SR T2 P oA BERECHEA T 25
BT, LT 10 do 1) —fRIBYT : RI5 P I 18 8
W, WSS I S O R S 0 5 0 U A2 A B 57
AT LI AT L MM B s 3R SRR . 2) TU iR
J7 SRR AR B LA L 4 T PO
il e e T SO M LR B DR i 22 SRR R T
3) L EATT WA OB RR AT B e TN, R )5
LB ZYRATT . 4) ERYT e BRI AR H 3T
BB AT L IRERIATY o S) MERREH 70 i AR |

STt RS IR REA T SRR 2, R 2 R i
HEREEE T Ak E HEE A
2.2 FEMUSPHERRNEL  RESZIERINGYT, 18R R
T , P2 AR IE AN FEIE i 24 ~ 48 h J5 T o Bl
Ja BT
2,21 B 1) FRARIT R U P S B R
i RO L RN BR 5 2) a5 0 RS A R
b B BH B R L RO AL = B R AR
0 1L 765 o
2.2.2 BAediik BAEBUDEM, XA E AL IE T
75% (1) S BERRER T MU REEH A CALAL Bk . SERIA
w1 S TR B 1 AR AT 0.3 ~ 0.5 S B4
R, FFEATER 1 min 2247 WU N G, EO 0.5 ~ 1
oF RS AR AN P15 i, FFLEAT R 1 min 2
A KRR 0.5 ~ 1) SRAIBRIG TS, 5
T+1%:30 s HLEH 0.3 ~ 0.5 5F, RS £ 5 F
AP35 KRB B 0.3 ~ 0.5 ~F, 5% FH $A $ 5 F-
EATER 1 SF R AR AR AR5 T AT V5 14 5 it
FH L0 ~ 15 o SR TP AE S e - b-F 15 1 5 PHER
SREA L0 ~ 1.5 5F R SR 4R 5L T4 P15 145 A2
ZHERNL ~ L5 oF CRAR G IS 5P AP E % &
BIEA 0.5 ~ 0.8 5F, R IR FE T4 V15 145 <
HEEELA 1.0 ~ 2.0 ~F, R S 18 5% - 415 125 1l
HEEA 1.0 ~ 1.5 5F R SR 0 56 -4 V15 1k, T
T 30 s,
BRI R A A S 381 (24 h 2 )
AR AN, A B2 4
2.2.3 YT AN RERAETEIRAT T 1 IR, R R AT
30 min, [ 10 min $EFATER 1 I 1ELEATT 10 d.
2.3 HWRLENRRE R IERNIGIT, 7R A A AR AR
T, M EIRAEAFIERE 24 ~ 48 h J5IT46 W ALET
ik
2.3.1 BUT WHLEERA S B b g (B
TEITA) (AL st: op E v R 2 4 R, 2012) |, HOR
LU PRI SUASE N LN B I (G
BIIAL) o
2.3.2 BAEIIE NOCHIBRETS  1i8hstr 1 ~3
min; =BASE AL = BRI ANE s RIAROR I, 72 J5UT
BEET 2 Sz B, BT IS K, R TG 1%,
VLS LA TR A AN il 3l T OR B 5 RUPE 22 v L
PTG, i B A 3
2.3.3 JAIT AN REREETEIRAT Y 1 IR, R R AT
30 min, [ 10 min $EFEATER 1 I 1ELATT 10 d.



- 582 - WORLD CHINESE MEDICINE ~ April. 2016, Vol. 11, No. 4

2.4 WEERSITE T A4LRITHEI S R MIGT
Ja# 10 d, 7350 % ] Fugl-Meyer iz 2 3] GE ¥ 7
(FMA) (i 2 Hv il DR pi 28 2 8 Bk 3 72 B2 F 43 A
#E Y ( Clinical Nerve Functional Impairment Level
Score Standard , CSS) 2 B Barthel #5%k"7’ ( Modified
Barthel Index, MBI) 73 J| %} £ 2 # 28 D REGRA0 AR B
BILGZ B IRE K H W AR TS ShRE i TP E .
2.5 Gt ab B SRR TR AR £ AR dE (v £5)
Fom TR TERER RO ¢ B8, T EUR RER R
5, AT I R ORI th SPSS 16. 0 G234, LA P
<0.05 FZEFHAGE L,
3 YRER
3.1 2 4UBEIRITHIG CSS WA Kb Wk 1,
®1 2HEBFRTEIE CSSTED(57,x £5)

a0 B JRITHT BITIE FEN
A 30 21.87+3.17 14.03 +2.8744 7.83+2.54"
B4 30 23.03£2.97 16.87 +3.3444  6.17 +2.29

AP SIRTTATHE, 44 P <0.01; 5 B4l 1L4, * P <0.05,
M 1 Al J:2 HEE IR HT CSS Wor gtit
FEL(P>0.05) , BAR 1697 e 2 8800
JYHIA W TRE(P <0.01), H A PRI K (P <
0.05) , B/~ FRp I PR AT A2 R0 i R o) 2 A 4
e AVR i A5 20 22 P S 0 3 ) i 22 Ty g e i A 3, {EL
P PR 2w A 2 DA
3.2 2 HEFBITHIE FMA $E43 7254k Heds I3
2,
R2 2AEEBTFEIE FMA ESTHELE (5,0 +5)

A5 Bk JRITHT BTG #1H
A 30 44.23+4.33 58.33 +4.8344  14.1+5.93"
B4 30 43.26+4.25  52.0+4.3744 10.74 £4.72

T AN SRR, A4 P <0.01; 5 BAE, * P <0.05,

I 2 A2 4 SRR YT T AY FMA PF43 o4t
2 L (P >0.05) 3597 10 d J5,2 41 H# FMA
W BGRITIT A & TS, ERA R ESITT R
(P <0.01) ;A 414 B AT S H i, 22 5 A 500t
2T (P <0.05) o UEHAEE S IS AL BT S A0 8 AT
LA fE 1 i A5 E 2 Pk 1 A8 3 AR s B D g R
52, HFEM S ARG 7 O
3.3 2 HEFIAYTHIIG MBI PE4 K i 33
A2 4 FVAYTRT MBI 2> G2 X (P >
0.05) , HA AT LutE 1097 e 2 HIBGIT I A B3
(P <0.01) , H AT B4L(P<0.05), &R
TR IS AL BT SR R R AT R ) A A0 i A
SR E I HE ARG I SRR T, (H RS P T

AR AT RS A
F3 2 ABFRITEE MBS (5 ,x +5)

A B VRITHT BIT G Z{H
A4 30 24.3£3.52  35.37 +3.8644 11.07 £3.22"
B4 30 22.7+2.83 31.97+3.3344  9.27+1.87
T 4L SR AR, A4 P <0.015 5 BALLAES, * P <0.05,
4 i

FRAEAL )R B2 XU JE B, B A R, B
R R I 2 T REBUR RS . R I % 2
PR A AEAN R R BE G B AN RSN, s 45 B
HeAaz eV 7 vk B2 88 sl R BB % 51
S EM . M BRI, FRA ST IR AR ST
Py s A& A, REW] 2 A R A S8 4 IR 1Az 2l D g
A AT SR R, RE R MG 2 20 Bl BB L
PR HE ARG ShAE A BN RN, PRk
UK TS . BRI IR AL RILA & 2%
AR, A T EIRAIE

R I R XU 18 0 5 LA sz A 22 A
BOTUMLRL, M0 BE 0, Wil s 5, SR £ , S EUN
25 AIRE, ML, 2o BROERELITT IR N i A o ™
AR DU L 52 TN LA Dy O BE Al Wt 2 1 G
T SE LN, o BIL i 28 A6, RIS P, DA A i s Sk
P2,k Z 2 A, F— B Z BT
IEEERE_E A6 A UKL, o AILAE T I 25 PR,
MHLR L, IF B0 I IR SEREIT G R T, A A
HIBA Z 4 i PR 22 55, 72 e 5 i IR 2 B A 255 1Y
LR b O RS AT RN 48T B A
P A SREE LA RS AT i 22 10 405 D B AR T 7 I
FEIRTT b B DA AT, 403 K (T Z ) 1Y
DIREN T, BRAm 4l , WBRIR LRy . 248
EFRIGTT KRB ZS LA iR 2 Il CBH B < KU
FHIT™ B e o B U, L 22 BORH 22 19 R ol 2 ek
BAE—ER R L AlG ST AGE MRy aE , (H7E R
AT PR R Zh BE S5 05 T AT A Rl e, i A S
P BT RIVEAE RS B s gl i XU R (AR YT, A
PRI 22905 45 [ 25 T 22, AE O CGR YT B LB BH AR i
B, T2 DI 28 77 B RS P, BH 8 7 A7 38 28 47
2% o i P B 2 KA IR s B MR R A
I7 R X R () 7L 22—, 223 2247 1 i PR N T R
WFERAIE SR IRNAEAL P AL 3 . AT 4 R R
P RS AT R v BE AR S FELIE B D) RE L K (Gl
22 Ly RE SR R L AN P = IR AL 8 H A 16 3 i
T3, BT8R BT i s e (A IR PR 2 4

(F#% 586 )



- 586 - WORLD CHINESE MEDICINE ~ April. 2016, Vol. 11, No. 4

VP 2 o L2y, AR TR R, L B T

e, JEO EL 2 5 112 80 15 B B HEAN SR AT

WP R 208 HPHE R AT AR R CH TR

B L2 2, H Y Bz AT 2Z B i i

B, LY IR R R L 1L =2 77 B 3 R AN AT I

Z), 2L R BRRE A AR 45, Snl 3 A, DA F DY

WRE gy . HE AN 228 e XUAR , ALK BEAT <

I, Ui 2 AT 4 B IR LB A . g A L 3

ZRIFOG 2 B U L2 8

ABEFELE TR LR, B I 2 500 AT ARG AR M ok 11

Ja R A2 I RE PRy, Bl Faz 3l et S F- i O

AE , 4 T IR 2 RE A 1 A2k 3 BB A e A . )

I ' I A 0 T BE W] S 4 /NI A ST AR, B A A2

JCU RERS IR/ AL 5 ik 41 4451475 AR L 1 s L

152, TEARSCRIZ B 37 R T R 33K U T, B ik 52 70

Vol AL N HOE [ TGF-B BH 1 20 i £, fie

HREFRIRE . PG, A S50 M Sl 1y SE 56 14 £ 2

RIS I 52 037 RE G A Sk A b XU A 28 31 M

PRAP B T, HEAE AL )R] RE 55 fie ok 2258 SR X 1

HGF J TGF-B HZREA K.

S7%5 3Lk

[T, BRAE 2R Mhagme [ M]. dbat: AR A WAk, 2013,
175.

(2] W3R, 2R R, RSk, 4. 5 I A2 S0 370 0 i 5k . B, BDNE %
bFGF FiAmZmI[ J]. A a2y,2015,10(10) ;2275-2279.

(3 JHAENE , 2R, AR, 55 B N A2 0 X MCAO K ELRAE A+ K
MEEEFRNTRIBAEAT]. P25 56 K ,2015,31(2) :81-
84.

(41574 R. 2y K2y B2 [ M. deat: AR TR Rt 2002.
256.

[5]Lin YC,Ko TL,Shih YH, et al. Human umbilical mesenchymal stem
cells promote recovery after ischemic stroke [ J ]. Stroke, 2011, 42
(7) :2045-53.

[6]Zhang L,Li Y,Zhang C,et al. Delayed administration of human um-

bilical tissue-derived cells improved neurological functional recovery
in a rodent model of focal ischemia[ J]. Stroke,2011,42(5) ;1437
1444.

[7]Shang J, Deguchi K, Ohta Y, et al. Strong neurogenesis , angiogenesis,
synaptogenesis, and antifibrosis of hepatocyte growth factor in rats
brain after transient middle cerebral artery occlusion[ J]. J Neurosci
Res,2011,89(1) :86-95.

[8 2R, EANE, /M, 55 BRI 58 53T 20 B B8 A X BRU e
DXL A 85 BE U A AR R P i s [T ] P R AL TR 5T
Siif R HE % ,2011,15 :6007-6011.

(OB, W4, R, 5. HGF Xof Jyq e It/ 7439 TE K BUI iNOS, NO
K AL-1B BRI [T ]. R RAE A4 BESAAR, 2014 ,39 (1) :23-29.

[10]Shang J, Deguchi K, Yamashita T, et al. Antiapoptotic and antiauto-
phagic effects of glial cell line-derived neurotrophic factor and hepa-
tocyte growth factor after transient middle cerebral artery occlusion in
rats[ J]. J Neurosci Res,2010,88(10) :2197-206.

[11] Okazaki H, Beppu H, Mizutani K, et al. Changes in serum growth
factors in stroke rehabilitation patients and their relation to hemipare-
sis improvement|[ J]. J Stroke Cerebrovasc Dis,2014,23(6) :1703-
1708.

[ 12]Sugimoto k,Nishioka R, Lkeda A et al. Activated Microglia in a Rat
Stroke Model Express NG2 Proteoglycan in Peri-Infarct Tissue
Through the Involvement of TGF-B1[J]. GLIA,2014,62:185-198.

[ 13 ] Cekanaviciute E,Fathali N, Doyle KP, et al. Astrocytic transforming
growth factor-beta signaling reduces subacute neuroinflammation af-
ter stroke in mice[ J]. Glia,2014,62(8) :1227-1240.

[14] Yoo SW, Chang DY, Lee HS, et al. Inmune following suppression
mesenchymal stem cell transplantation in the ischemic brain is medi-
ated by TGF-B[ J]. Neurobiology of Disease,2013,58:249-257.

[15]Seo JH, Maki T, Maeda M, et al. Oligodendrocyte Precursor Cells
Support Blood-Brain Barrier Integrity via TGF-B Signaling[ J]. PloS
ONE,2014,9(7) :el03174.

[16]Cai YY,Liu XF,Chen WX, et al. TGF-B1 prevents blood-brain bar-
rier damage and emorrhagic transformation after thrombolysis in rats
[ J]. Experimental Neurology,2015,266:120-126.

(2016 —03 - 24 A5 AL B E5R)

(B35 582 W)

S 30k

(1 T2A8. St PR I A5 — G R [T ). v [ v B2 25 UL 7
##,2010,8(6) :121.

[2 ] AR B2 2Bl g 2 S 2o I ML 23 4L S P e i VR A 2 T 23
TRR IS A, PE RSN A 2R R[S ] AR &R
Z47,2010,43(2) :146-153.

[3]EFM%. A A BTT M. b AT BrafBoR 5 300k AAE, 2004 :372-
421.

(4] &K% HEREEBEE[M]. Jbat . A 5 i ik, 2003 :563-653.

[STmmeh. FRif 72 M. Jbat: o dr BE 24 i, 2012 :66-69.

(6145 5] 5 70 Jee o . 55 = A 2. i 2 v A 35 1 DA ol 428 20 R SR 45 7

FEVEAARAE(1995) [ S]. sl 2R 4475 ,1996,29 (6) :381-383.

[7 BT BRI 2= [ M. Jba AL 5 AT, 2009 :216-235.

(8 JAEHT . et i o 5793 R 2503 7 itk e [0 . e [ I B i

BE2zt ), 2012 ,27(14) . 7.
(9] FE WL, FOEE. £ HAYT Rz ST e ARt (], 7k
BE 2 R aE 4, 2011 ,13(4) :112-113.

[10 ] R EUEE. MEA P4 4T 00 92 6] i A5 40 28 & Il EPCs 5 2 S Ho
SRR D] KD Wi h B2 R4, 2014,

(U] ZEBFRE. WA S AT 00 95 I £ U 088 Bk JIEL 32 %o i A9 6 58 3 1t v
EPCs & it B B s s RerEma [ D). Kb Wi h B 25 K2,
2014.

(2016 - 03 -24 A5 A B EIR)



	2016年世界中医药4月第4期 16.pdf
	2016年世界中医药4月第4期 17.pdf
	2016年世界中医药4月第4期 18.pdf
	2016年世界中医药4月第4期 22.pdf

