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Based on MR ASL to Investigate the Effects on ROI-CBF of Patients with Cerebral Infarction during Recovery Period
by Acupuncturing Pericardium Meridian and Heart Meridian Acupoints
Zhang Wei,Liao Ling,Li Ping,Shi Wenying, Yang Yu,Pan Jiang,Zhou Youjun,Tang Jian, Huang Lijuan, Lou Bidan,Li Jinxiang
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Abstract Objective:To observe the effects of acupuncturing acupoints of the Pericardium Meridian of Hand-Jueyin and the Heart
Meridian of Hand-Shaoyin on cerebral blood flow( CBF)in various regions of interest( ROI) of patients with cerebral infarction dur-
ing convalescence period, providing some imaging evidence for the treatment of ischemic cerebrovascular diseases. Methods: A to-
tal of 27 subjects who met the inclusion criteria in The First Affiliated Hospital of Hunan University of Chinese Medicine from Octo-
ber 2015 to August 2017 were randomly divided into Pericardium Meridian group with 14 cases and Heart Meridian group with 13
cases. The infarction focal area of the cerebral infarction,the peripheral infarction focal area and the opposite mirror area were used
as the ROI during the convalescence of cerebral infarction. Taking ROI-CBF as the observation indicator, ASL scanning was used
before acupuncture ,immediately after acupuncture and after needle extraction to obtain the ROI-CBF , using the software that comes
with NMR to post-process images and analyze the differences of ROI-CBF in each period. Results:1)Each ROI-CBF in the Peri-
cardial Meridian group can be improved (P <0.05). The effects of immediately after acupuncture and after needle extraction was
obvious; at the time of immediately after acupuncture and after needle extraction, there was a difference among each ROI-CBF
effect in the Pericardial Meridian group. The CBF effect was in turn by the opposite mirror area effect > the peripheral infarction fo-
cal area effect > infarction focal area effect( P <0.05). 2)Each ROI-CBF in the Heart Meridian Group was improved( P <0.05) ,
mainly with the follow-up effects of acupuncture; At the time of immediately after acupuncture and after needle extraction , there was
no significant CBF effects difference between the opposite mirror area and the peripheral infarction focal area,but the difference in

the infarction focal area was found. The CBF effect was in turn by the opposite mirror area effect = the peripheral focal area effect
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> the infarction focal area effect( P <0.05). 3)The increase of each ROI-CBF effect in the 2 groups was inconsistent,and the im-

provement of CBF effect in the Pericardial Meridian group was better than that in the Heart Meridian group(P <0.05). Conclu-

sion ;1) Acupuncture at the Peripheral Meridian or Heart Meridian acupoints can effectively improve CBF in the infarction focal ar-

ea, the peripheral infarction focal area and the opposite mirror area. 2) At the same period of the acupuncture at the two meridians,

there are differences among each CBF of the infarction focal area,the peripheral infarction focal area and the opposite mirror area.

The Pericardial Meridian effect is better than that of the Heart Meridian. It suggests a clinical preference for the Pericardium Me-

ridian to treat ischemic stroke.
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