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Clinical Observation on Acupuncture Therapy of Xingnao Pingheng for Acute Ischemic Stroke
Wu Xiaolei, Feng Xuegong
( Department of Encephalopathy , Beijing Hospital of Integrated Tranditional and Western Medicine , Beijing 100039 , China )
Abstract Objective: The purpose of this study was to observe and analyze the plasma SOD level ,NIHSS score and MBI score of
patients with acute ischemic stroke treated with Xingnao Pingheng acupuncture,and to evaluate its curative effect from clinical and
physicochemical aspects. Methods: Sixty patients with acute ischemic stroke admitted to the Department of Encephalopathy , Beijing
Hospital of Integrated Traditional Chinese and Western Medicine from October 2014 to October 2016 were selected as subjects.
They were randomly divided into an observation group and a control group,with 30 cases in each group. The observation group was
treated with Xingnao Pingheng acupuncture,and the control group was treated with ordinary acupuncture. The course of treatment
was 21 days. On the first day and 21 days after admission, the levels of SOD in plasma were measured ,and NIHSS and MBI were e-
valuated in the acute cerebral infarction group. Results: The observation group had 3 patients falling off ,27 patients were enrolled ;
5 patients were lost in t the control group,25 patients were enrolled ; There was no significant difference in SOD,NIHSS score and
MBI score between the two groups on the first day (P >0. 05). After 21 days of treatment ,the plasma SOD levels of the two groups
were significantly higher than those of the first day( P <0.05) ,and the observation group was significantly higher than the control
group, the difference was statistically significant( P <0. 05). The NIHSS score of the observation group was lower than that of the
control group after 21 days of treatment,and the difference was statistically significant( P <0. 05). The MBI score of the observation
group was higher than that of the control group after 21 days of treatment, he difference was statistically significant (P <0.05).
Conclusion ; XingnaoPingheng acupuncture treatment of acute cerebral infarction can significantly improve the degree of neurologi-
cal deficit,improve ability of daily activities,and improve plasma SOD levels. The level of SOD in plasma of patients with acute is-
chemic stroke was significantly increased by acupuncture treatment. Plasma SOD level can be used as a therapeutic index for acu-
puncture treatment of acute ischemic stroke to a certain extent.
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