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Effect of Nape Electroacupuncture on Ang II and TXB2 Levels and Vascular Endothelial Function in Patients
with Stroke Aura Caused by Carotid Stenosis XU Peng, WEN Jie, CUI Youxiang, WANG Chuanzun, LIU Guohua,
HU Fangmei. 1.Hebei Cangzhou Hospital of Traditional Chinese and Western Medicine, Cangzhou 061001, China
[Abstract] Objective To observe the effect of nape electroacupuncture on thromboxane (TX) B2 and angiotensin
(Ang) 1II levels and vascular endothelial function in patients with stroke aura caused by carotid stenosis. Method
Eighty-eight patients with stroke aura were allocated, using a random number table, to a study group (44 cases) and a
control group (44 cases). The control group received antiplatelet aggregation treatment as well as basic treatment, and
the study group received nape electroacupuncture additionally. Serum neuron specific enolase (NSE), nitric oxide
synthase (iNOS), brain-derived neurotrophic factor (BDNF), thromboxane (TX) B2, angiotensin (Ang) II, nitric
oxide (NO), endothelin-1 (ET-1), soluble vascular cell adhesion molecule-1 (sVCAM-1), platelet adhesion (PAdT) and
platelet aggregation rate (PAgT) were measured in the two groups of patients before and after treatment. Carotid mean
flow velocity (Vm), systolic peak flow velocity (Vs) and vascular resistance index (RI) were measured by transcranial
Doppler ultrasonography. The degree of vascular stenosis was detected by digital subtraction angiography. Result

Serum NES, iNOS, TXB2, AngIl, PAgT, PAdT, sVCAM-1 and ET-1 levels were lower in the study group than those in
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the control group (P<<0.05). Serum BDNF and NO levels, and Vm and Vs were higher in the study group than those in

the control group (P<<0.05). RI and the degree of vascular stenosis were lower in the study group of patients than those

in the control group (P<<0.05). Conclusion On the basis of conventional treatment, nape electroacupuncture can

lower NES, iNOS, TXB2 and Angll levels, increase BDNF levels, reduce nerve injury, control platelet aggregation,

improve vascular endothelial function and hemodynamics and decrease the degree of vascular stenosis in treating

patients with stroke aura caused by carotid stenosis.
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