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Effects of acupuncture and moxibustion combined with sequential therapy of

butylphthalide on ischemic stroke

TANG Yajing*, HUA Yimin", CAO Hang"
(a. Department of Operating Room, b. Department of Rehabilitation, the First Hospital of Nanyang,
Nanyang 473000, China)

Abstract Objective To observe the effect of acupuncture and moxibustion combined with sequential
therapy of butylphthalide in patients with ischemic stroke. Methods 106 patients with ischemic stroke were
selected as the research subjects and divided into the Western medicine group and traditional Chinese and
Western medicine group using the number table method, with 53 cases in each group. The Western

medicine group were treated with conventional western medicine and butylphthalide sequential therapy,
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while the traditional Chinese and Western medicine group were treated with Chinese medicine acupuncture
and moxibustion. The inflammatory indicators, cerebral hemodynamic indicators, collateral circulation
function, and neurological rehabilitation before and after treatment were compared between the two groups.
Results After treatment, the nuclear factors-kB ( NF-kB), expression levels of Toll like receptor 4
(TLR4) mRNA and Toll like receptor 2 (TLR2) mRNA in the traditional Chinese and Western medicine
groups were lower than those in the Western medicine group, and the differences were statistically
significant ( P<0.05).The cerebral blood flow (CBF) and cerebral blood volume (CBV) in the traditional
Chinese and Western medicine groups were higher than those in the Western medicine group (P<0.05).
The mean transit time ( MTT) and maximum remaining functional time ( Tmax) of blood flow in the
traditional Chinese and Western medicine groups was lower than that in the Western medicine group ( P<
0.05), as well as the calculated hypoperfusion index ( HIR) were lower than those in the Western
medicine group (P<0.05). The levels of neuronal enolase ( NSE) and central nervous system specific
protein (S100B) in the traditional Chinese and Western medicine groups were lower than those in the
Western medicine group (P<0.05). Conclusion Acupuncture and moxibustion combined with sequential
therapy of butylphthalide in traditional Chinese medicine can effectively reduce the inflammatory reaction in
patients with ischemic stroke, and has positive significance in promoting their cerebral hemodynamics,
collateral circulation function and rehabilitation of cerebral nerve function.

Keywords: ischemic stroke; acupuncture and moxibustion; sequential therapy with butylphthalide;

inflammatory indicators; collateral circulation function
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JK LSt 5T 25 L S R B AT 5 11 IR Bl W) DE AR %5 R (=
JRZGV B A BR 2N 7], 25 5. H37021845) , &5 H
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hy R, [ RLAS S 0.35 mmx25 mm [4E
fE R — R PETC TR B (18 8 I8N A BT S oA IR A
H IR ME 20162270970 ) P dI A iR 8 4N
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BATEE BN b 3 2% SRS BA £ 30 min, B H
1R HARVEBEIRYT LG EL, hoEEdEYT
WH3IANA.
1.3 MZiEtR

ORIEFEFR - LWL ] F-kB ( nuclear factor
kappa-B, NF-kB ) & . Toll ¥ Z {& 4 ( Toll-like
receptorsd , TLR4) mRNA AH X} 2 ik 5 | Toll #£3Z {4 2
(Toll-like receptors2, TLR2) mRNA AH X} % ik # 45 R

- 140 -

JEFEAR, LA 2 mL A0 JE K I A RS AR AR 4 TR
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NF-kB/ (pg/mL) TLR4 mRNA TLR2 mRNA
PEEARi] I TRIT R wIT R TRYT R I
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P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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PHEAH 53 28.33+5.26 40.24+10.11° 2.07+0.52 3.72+0.45"
t 0.089 2.518 0.107 3.188
P >0.05 <0.05 >0.05 <0.05
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P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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