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Influence of Xing Nao Kai Qiao Acupuncture Combined with Chai Gui Wen Dan Ding Zhi Decoction on
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[Abstract] Objective To observe the influence of Xing Nao Kai Qiao (brain-awakening and orifice-opening)
acupuncture plus Chai Gui Wen Dan Ding Zhi decoction on electroencephalogram in patients with post-stroke epilepsy
(PSE). Method A total of 152 PSE patients were recruited and divided into a control group and an integration group
based on the difference in treatment methods, with 76 cases in each group. The control group was given oral
administration of Chai Gui Wen Dan Ding Zhi decoction, and the integration group received additional Xing Nao Kai

Qiao acupuncture treatment. Before the treatment, and after 1-month and 3-month treatments, the
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electroencephalographic frequencies (o, 3, 6 and & frequency ranges), epileptic discharge, number of the involved leads,
and duration of the attack in the two groups were compared, and the serum levels of monocyte chemoattractant protein
(MCP)-1, asymmetric dimethylarginine (ADMA), and neuron-specific enolase (NSE) were observed. The change in
cognitive function and clinical efficacy were also compared. Result Compared with the baseline, the relative power of
frequency range o, operation emotional quotient (EQ), language intelligence quotient (IQ), and total I1Q increased
after 1-month and 3-month treatments, respectively, in both groups (P <<0.05), and the relative powers of
frequency ranges 3, 0, and 9, epileptic discharge, number of involved leads, duration of the attack, and serum levels of
MCP-1, ADMA, and NSE all decreased (P<<0.05). After 1-month and 3-month treatments, respectively, the relative
power of frequency range o, operation EQ, language 1Q, and total IQ were higher in the integration group than in the
control group, and the relative powers of frequency ranges [, 6, and 9, epileptic discharge, number of involved leads,
duration of the attack, and serum levels of MCP-1, ADMA, and NSE were lower in the integration group than in the
control (P<C0.05). After 3-month treatments, the total effective rate was higher in the integration group than in the
control group (P<<0.05). Conclusion Xing Nao Kai Qiao acupuncture plus Chai Gui Wen Dan Ding Zhi decoction
can improve the electroencephalogram, clinical symptoms, and neurological function, mitigate the disease condition,
and strengthen the cognitive function in treating PSE patients, producing more significant efficacy than oral
administration of the decoction alone.
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