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Impact of acupuncture combined with medication on the neurological function and hemorheology parameters in
patients with acute ischemic stroke CHAI Xiaoping', ZHU Xiaoyun®’, GONG Jie'. 1.Jiangnan Hospital Affiliated
of Zhejiang Chinese Medical University (Xiaoshan District Hospital of Traditional Chinese Medicine),
Hangzhou 311201, China; 2.Hangzhou Ninth People's Hospital, Hangzhou 310030, China
[Abstract] Objective To observe the impact of using acupuncture together with Qu Tan Hua Yu Tong Luo
prescription on the neurological function and hemorheology parameters in patients with acute ischemic stroke. Method
A total of 110 patients with acute ischemic stroke were allocated to a control group and an observation group using the
random number table method, with 55 cases in each group. The control group was offered the conventional treatment
and oral administration of Qu Tan Hua Yu Tong Luo prescription, and the observation group was given the conventional
treatment plus acupuncture and Qu Tan Hua Yu Tong Luo prescription. The two groups’ neurological function score,
symptom score of traditional Chinese medicine (TCM), hemorheology parameters, and inflammatory factor levels were
compared before and after treatment. Result Compared with the pre-treatment baseline, the neurological function
score, hemorheology parameters (high shear viscosity, low shear viscosity, hematocrit, and erythrocyte
aggregation index), inflammatory factor levels [hypersensitive C-reactive protein, interleukin-6, and tumor necrosis
factor-a] declined significantly after treatment in both groups (P<<0.05); the above measures were notably lower in the
observation group than in the control group after treatment (P << 0.05). The TCM symptom score
significantly increased in the two groups after treatment (P<<0.05) and was higher in the observation group than in the
control group (P<<0.05). Conclusion Based on the conventional treatment, acupuncture combined with Qu Tan Hua
Yu Tong Luo prescription can help improve neurological function, clinical symptoms, and hemorheology parameters

and reduce inflammatory reactions in treating acute ischemic stroke.
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