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Clinical Observation on Acupuncture with Reinforcement before Purgation in
Treating Stroke—Associated Pneumonia of Phlegm—-Damp and
Qi Deficiency Type
TANG Zi—Wen',  CUI Ying®

(1. Dept. of Infectious Diseases, Zunhua People 'y Hospital, Zunhua 064200 Hebei, China; 2. Nursing and Health School of North
China University of Science and Technology, Zunhua 064200 Hebei, China)

Abstract: Objective To observe the clinical efficacy of acupuncture with reinforcement before purgation for the
treatment of stroke associated pneumonia (SAP) of phlegm—damp and qi deficiency type. Methods Sixty patients
with phlegm—damp and qgi—deficiency stroke—associated pneumonia were randomly divided into observation group
and control group, 30 cases in each group. The patients of both groups received conventional treatment including
primary disease treatment, anti—infection, nutritional support and symptomatic treatment, additionally, the
observation group received acupuncture with reinforcement before purgation. Seven days constituted one treatment
course, and the treatment covered 2 continuous coures. After 14—day treatment, the changes in simplified clinical
pulmonary infection (CPIS) score, serum procalcitonin (PCT) and white blood cell (WBC) count in both groups
were observed before and after treatment, and the clinical efficacy in both groups were evaluated. Results (1)During
the trial, 5 cases from the observation group were lost to follow—up, 3 cases from the control group. Finally,
25 cases in the observation group and 27 cases in the control group were included into statistical analysis. (2)The
total effective rate was 88.0% (22/25)in the observation group, and was 70.4% (19/27)in the control group. The
curative efficacy of the observation group was superior to that of the control group (P <0.05). (3) After treatment,
the CPIS score in the two groups was improved (P <0.05), and the improvement in CPIS score of the observation
group was superior to that of the control group (P <0.05). (4) After treatment, the serum PCT level and WBC
count in the two groups were improved (P <0.05), and the improvement in serum PCT level and WBC count of the
observation group was superior to that of the control group (P <0.05). Conclusion Acupuncture with reinforcement
before purgation is effective for the treatment of stroke associated pneumonia of phlegm—damp and qi deficiency
type, has effects on further improving lung infection in the patients, inhibiting inflammatory reaction, promoting
lung inflammatory absorption, further promoting life of quality of the patients.

Keywords: stroke—associated pneumonia; acupuncture of reinforcement before purgation; phlegm—damp and qi

deficiency; clinical observation
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