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Effects of Electroacupuncture Combined with Medication on Neurological Function, Brain Edema, and
Expression of NF-kB in Cerebral Hemorrhage Patients ZHAO Qi, LI Yang, YAO Guimian, GAO Qian. Hengshui
Hospital of Traditional Chinese Medicine, Hengshui 053000, China
[Abstract] Objective To observe the clinical efficacy of electroacupuncture plus medication in treating cerebral
hemorrhage and its effects on the neurological function, brain edema, and expression of nuclear transcription factor
(NF)-xB in the patients. Method Ninety-three patients with cerebral hemorrhage were randomized into group A,
group B, and group C, with 31 cases in each group. Group A was treated with electroacupuncture, group B received
intravenous infusion of Sodium aescinate, and group C was intervened by electroacupuncture and intravenous infusion
of Sodium aescinate. Before and after treatment, the scores of National Institute of Health stroke scale (NIHSS)
and mini-mental state examination (MMSE), relative brain edema volume, and the level of NF-kB p65 in the three
groups were observed. The clinical efficacy was also compared among the three groups. Result The total effective
rate was 71.0% in group A, 74.2% in group B, and 87.1% in group C, and the differences among the three groups were
statistically insignificant (P>0.05). The NIHSS score declined, the MMSE score increased, the relative brain edema
volume reduced, and the serum NF-kB p65 level dropped after treatment in all three groups, and the changes were
statistically significant (P<<0.05). After treatment, the NIHSS and MMSE scores, relative brain edema volume, and
serum NF-kB p65 level in group C were significantly different from those in groups A and B (P<<0.05). Conclusion

Electroacupuncture plus medication can reduce the brain edema volume, down-regulate the NF-«xB level, and improve
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the neurological and cognitive functions in treating cerebral hemorrhage.
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