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Effect of Xing Nao Kai Qiao Acupuncture Combined with Medicine Treatment on Cerebral Perfusion
and Microembolic Signal in Patients with Middle Cerebral Artery Stenosis MA Long, LU Kai, MA Yu, CUI
Youxiang, SUN Yunchuan. Cangzhou Hospital of Integrated TCM-WM, Hebei, Cangzhou 061001, China
[Abstract] Objective To observe the effect of Xing Nao Kai Qiao acupuncture combined with Western medicine
treatment with on cerebral perfusion and microembolic signal (MES) in patients with middle cerebral artery (MCA)
stenosis. Method All of 104 patients with MCA were divided into a control group and a study group by random
number table method, with 52 cases in each group. The control group was treated with conventional Western medicine,
and the study group was treated with Xing Nao Kai Qiao acupuncture combined with conventional Western medicine.
The changes of cerebral perfusion parameters [relative cerebral blood volume (rCBV), relative cerebral blood flow
(rCBF), relative mean time to passage (rMTT) and relative mean time to peak (rTTP)], MES positive rate and severity
of vascular stenosis were compared between the two groups before and after treatment, and the occurrence of adverse
effects during the treatment period was compared between the two groups. Result ~ After treatment, the levels of rCBV
and rCBF increased in both groups (P<<0.05), and they were higher in the study group than in the control group (P<<
0.05). The levels of rIMTT and rTTP decreased in both groups (P<<0.05), and they were lower in the study group than in
the control group (P<<0.05). The MES positive rate and the severity of stenosis in both groups were lower than those
before treatment in the same group (P<<0.05), and they were lower in the study group than in the control group (P<<
0.05). There was no statistically significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion Xing Nao Kai Qiao acupuncture plus Western medicine can improve the cerebral perfusion
EEWE b P EAE B RAWHT RIS (2022227)

EZEB M S (1988—), 5, FIRLEIN, Email:zy j2z87@163. com




* 960 -

Shanghai J Acu-mox, Oct 2022, Vol 41, No 10

level, reduce the positive rate of MES, and reduce the severity of stenosis in patients with MCA stenosis.
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