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Abstract: Objective To observe the clinical efficacy of different acupuncture manipulations at Tongli (HT5)
points for treatment of motor aphasia after ischemic stroke. Methods One hundred and five ischemic stroke patients
with motor aphasia were randomly divided into reinforcement before purging group, purging before reinforcement
group and Shaoshanhuo group, 35 cases in each group. The three groups received language rehabilitation
training, additionally, the reinforcement before purging group received acupuncture treatment with reinforcement
before purging manipulation, and the purging before reinforcement group received acupuncture treatment with
purging before reinforcement manipulation, and the Shaoshanhuo group received Shaoshanhuo acupuncture
manipulation, 6 times a week, the treatment lasting 6 continuous weeks. After 6 weeks of treatment, the clinical
efficacy of the three groups was evaluated, the changes in National Institutes of Health Stroke Scale (NIHSS) and
modified Rankin Scale (mRS) scores were observed in the three groups before and after treatment to evaluate the
neurological function, and the improvement in language function of the three groups before and after treatment was
evaluated by Chinese Functional Communication Profile (CFCP). Results (1) The total effective rate was 94.29%
(33/35) in the reinforcement before purging group, 71.43% (25/35) in the purging before reinforcement group,
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and 74.29% (26/35) in the Shaoshanhuo group. The curative effect of the reinforcement before purging group was
superior to that of the purging before reinforcement group and Shaoshanhuo group, the difference being statistically
significant (P < 0.05). (2) After treatment, the NIHSS, mRS and CFCP scores were significantly improved in the
three groups (P < 0.05), and the improvement in NIHSS, mRS and CFCP scores of the reinforcement before
purging group was significantly superior to that of the purging before reinforcement group and Shaoshanhuo group,
the difference being statistically significant (P < 0.05). Conclusion Tongli (HT5) points of the ischemic stroke
patients with motor aphasia is in a state of deficiency. Reinforcement before purging acupuncture manipulation at
Tongli (HT5) points can effectively improve the language communication ability of the patients and alleviate the
neurological deficit of the patients.

Keywords: Tongli (HT5) points; reinforcement before purging; purging before reinforcement; Shaoshanhuo

acupuncture; ischemic stroke; motor aphasia
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Table 1 Comparison of the baseline data among the
three groups of patients with motor aphasia after
ischemic stroke
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Table 2 Comparison of the clinical efficacy among the
three groups of patients with motor aphasia after
ischemic stroke [51(%)]

ikl At A%k sk BAM

A RaRA4] 35 15(42.86) 18(5143) 2(571)  33(94.29)™
FArpafA4l 35 7(20.00) 18(51.43) 10(28.57) 25(71.43
Palikdl 35 9(25.71) 17(48.57)  9(25.71) 26(74.29

DP<0.05, 5P LE; @P<0.05, Skl
KRR

)
)

1k 2 R 74.29%(26/35) o BHH B EH L7 %00 AR
TR R4 Shelkd, HERYARIHT¥%E
X(P<0.05),
2.3 3HABHEBITEIE NIHSS 5 mRS1F4 L8R
IR IRITHT, 3HBHENHSS 5
mRS A LR, ZR LB X (P>0.05), A
ST 5, 3 4H & ) NTHSS 5 mRS ¥4 2 W i ik %
(P<0.05), HPBAEBIAAE NS NIHSS 5 mRS 7

*3 SARMEMEREEIERIEERERTIE
NIHSS 5 mRS 4> tb %
Table 3 Comparison of the NIHSS and mRS scores
among the three groups of patients with motor
aphasia after ischemic stroke before
and after treatment (x+s, 4)

5 BB NIHSS mRS
SRRl 35 GAJTHT 1726£274 2037 £2.59
35 JAIFIE 6.69 % 1.37"%% 9,63 +1.35"%%
FArh e P2 35 JAJFRT 17.57+2.89 2073 +2.69
35 WIFE 11.17+£1.18%  14.34+1.337
Peili k4 35 JAJFRT 17.71£2.92 2091 %254
35 WIFJE 1063 £1.09”  13.94 = 1.19”

DOP<0.05, SREIMBEIFRILE; @P<0.05, S5
KaSHLHI8YT G e, BP <0.05, S8l AT )G i

S B TR R R SRk, Z5E
Gt L (P<0.05),
2.4 3HBEIEITHIG CFCPES LR

RAGR YR JGITH, 3418 #H CFCP T4y
i, ZREGIT¥EL(P>005), AT,
3B Y CFCPIF4r 40 k3% (P < 0.05), HLFH
R B AL 2l 3% CRCP 1E43 J T B 8415 1 A Hh B R
HERILKA, ZRA%TFEL(P<0.05),

x4 SBARMEMERFENERIEERERTIE
CFCPiE4y b8
Table 4 Comparison of the CFCP scores among the
three groups of patients with motor aphasia after
ischemic stroke before and after treatment (x +s, %))
205 P (1)) pagill] BT
PR BB ZH 35 135.80 + 12.33  205.94 + 21.26"*%
B A B BHZH 35 136.11 £ 13.17 167.83 + 16.45"
BRIl S 35 135.94 + 13.45 172.97 + 16.68"

DP<0.05, SFEHABIFHTLE; @P<0.05, 58
R bR4LIEY7 G iR ; QP <0.05, S8l k4187 G b

3 i

it 1 2 v S B PR R TR e 1 32 R
B PR ISt 117 e = W 7 a5 A s s o W
AR WS (Broca X)) o Z2 BIR AZRBL A0 R
BETALF BrocalX, 25T ANKIEF RAEMW
AU, iz BRI RE B K Broca X i H ] & A Bk
AR, 3E A AR A A DX Sl i P AR PR O T RE
HANAIT B PR IE N — ey ik B DL
JARALHL,  HATPY BEIRIT B s P A TR AE 1) 2y
BE T RE NG LA R . BARE T HRE
Y G Lo 22 fi i, JHON BB I 5 3R IR — I
EBAER, R, XTHER . 0ie . Rk, HIELSL
BIEG RAGEWUGEIF AR, BT RGN EILRE
ORI SR MR G ARG R, i, &
SO R S8 5 W R G A T A GIR YT -
B EFRITE T A RSB BHAR A A&, DA
J7 I ET AR, AR, ERAYT SR E
S HETARBIRIT ik, AMERT DLk BoE i
& Yise, 0 H A AT DAk B n e A SR
A TR B,

S 1M 2R TP As S R RE TR TR R Y
SRR OCREPHET I ERT CREHET CRUET G,



1166 PP

2021 455 38 4

BRI, BRI A AR B Bl R T R L A
S RN SN = SN ' 53 7) 5 S E N s X e
RHAE. 8. PHE. BB, 2ol s,
PENABARI ZAUE, DA N, AEAHE S
TR BRI 2PN, I ELX AN T T AN BE
BORTTE, MR RINAAAE. BRI RoR, BRI
AR RIEIE R AE Y B R 2R, BT R R
KGR, WCATTHZIE, B, IR DI ReANfE
EH R, ME S YR & IEF R IY
KZ—o (KR-FIABZKIR) d8: “FITEN,
PHZ 5Pt PHTESN, BHZMHd.” Bk, FHSA R
TgEEREELE . KRN, VR R
AN PRV AR B P T AR T BH 2R
FREC, BEPhSEES , FRILFH LS T80T e 1T A
L AR, WRITROCHE TR . 23R
é%[ZOJD

I, BT IEMEREEPE W
SMERIZ —, HEESHRE T REEEZEN
ER, WF O, oz, (K- 20k
= “FOHLA&ZIKGE T O, e FLHZ
A, A EGEE, - WaANTOoh, 2%
N , ENIRRES " RN, RIBREM &
A LEVIMEG ., 3 HE7TORTF DI E 4T,
BRGNS R /ER , 8 BT
DA O 22 04 b 350 28 7K H AR 7 b 8 3 8 DA i 2 R
PRI A ML Z R . BUARAF P R, Bl 5L CR]
DL BH 5 ol 58 2 T RE BB E M T BE B T SR
ik B R BREE T . MY, BRI, AR
WO BT, RERS R B RE R IE T DI RE AT
fAe T #E 3 R B 1% (functional magnetic resonance
imaging, fMRI), ZF&WIHLEF R0 BT L G
HEIIREIX

B0 T35 1 X A R 2 I X D R R AR IE &
PEAE I OCHE, S0 ok E 2 wh kil . V59
L B AME S AR . AR ER, Xt
B TR B TR A, IR TR E R
REfE P AR A B i R AGCR , Horr, B BB 2 A
HRFR K 94.29%(33/35) , BB FHAL N 71.43%
(25/35), Be1li k4 M 74.29%(26/35) ., PH A
SPROR AR TR R Skl k4, H2ERY
A48 L (P<0.05), JAIT)E, 34LEEM
NIHSS. mRS. CFCP 143 # 8] & M35 (P <0.05) ,

L FH P B A £H AE 203% NTHSS . mRS. CFCP PE43rJ5
TR TP B BHZE Skt k4, =7 A 5001
FEX(P<0.05), AWFFEEERRY], X
ATBHAP BB AT 1k, S A s sl S T AR
iR RS . BA AN TS DR BH B
BT, T LASe el ia gl vk 18 A8 338 L X
MREHUIRE, AE, B0 maE<ElT. (R
W22k rhidsGE B OBMIAGE S, e RA
el BN R HEHREE, Ao RERE
St P A A v ) P R AR AR . B
FEath b & A PO BH S o Bl G 2R R s Sl ik
TR JB A 138 5L O A TR USRS, R
I LR DA, HLAYS . FH A R B
IEAFAFRE AL, 1 B e BH 1 e TS SR ANAS R T
R A . G -EHf#) B ) ) 51
ZH, BRI, R BRI R
) —Ff, BRI RIEE A Y LN, R
SRT DA e 38 B RS, HUE A il 28 ik
FTHEIFRONME. BRI R, AR B 3L
FRAE RIS R WL AE I B b, 3 B R
WOTE, AReE T R M KT Rg, DT A b
TRYT R

g5 LA, 3@ AEXT 3 AN 1B T2 e
JIRYT BRALPE M A A2 Bl O T RE A T R ATL G
MRAISE, S5 ERM, Bt 2 b 5 i s R i
i B LR IR BUIRAS PR BB Tk
) L e A A el R R S A B RE T
S B M D BEEBUIRA IR IR A 3
(AR IR — 2 R H .

S 3k

(1] WSS, SNRAR . S A 2R G BRALTT IRl i 7 rh LA 2
HIREE . T RORE AR | St M BRI S I U A 5 )
()] 3HEEE, 2020, 42(4): 591-596.

[2] sF8, KA, BEEH, 2. fEaE R SR s A
J5 328 2 Pk I 1 30 Bl ROV ZE (D], H o b B2 25 R 25 3
2019, 36(6): 66-69.

(3] s, BLEm H A 1 & R IRk AR AL I i sh Pk 2k
TAERFE ) ], hE B2 540, 2019, 16(1): 90-94.
(4] Wigfe, S35, =g, 5. B HECE EERT  I A h
JEIZ B ERIE R FE G TN, g Tneny sz (], AR

BE4A 2R, 2019, 28(15): 1665-1668.

(5] W, X8, Wy, 5. IR R giaiEE R

SRIRYT Bl PRI S P A2 Ve SR IR RO ()] LR R 2y



FoH FW, . ANFETEEA A R B IR S 2 S AT Ak AR 1167

KR, 2019, 38(2): 48-51.

(6] F7%, D4k, %, I 10445 M & 2 i RE R0A 7
RS KRBT LT ]. L TR R R AE A, 2019, 21
(9): 118-122.

[7] 80, SRME . EHRNRYT T KBS () ). B PG R4S A2
&, 2015, 24(31): 3528-3531.

[8] XM, Hhabwi, WHH, 5 ASRERRDr SRiayT A s 2k
I R I R SE (). )7 M B 2 k2254, 2019, 36(2):
219-222.

[9] APAREE S AR o2 . TR R 2 S 2 4 2 M I 5 2
M. PE EERE B A B B e, S A E S
PERAE 2R e R 2018 1. AR MRk, 2018, 51(9):
666-682.

[10] W&o, R IM] bt JERtR2F B R tE, 2006:
436-441.

[11] DURIIESERSIRIT & FZ AR DURRIBAE RIS B K
HR[T ] e SRR AR, 2019, 41(3): 161-169.

[12] BXMedy, 205, DR, 5. SR RE Akt b
N F RV AR g sy () ). AR g R AR ik, 2014, 13
(7): 722-726.

[13] 2t il 28 v % ol 1l M A< b £ 34 B R Rankin 13817
S]], PR R A4, 2019, 27(2): 136-140.

(14 ] BADABH . AT 300 o 2R I 1 it ) P75 1 5 9T I T KU iz 3
PEOC TR B DI REME TR 5V AR PP s [ ], Hh BRI R
fF7E, 2020, 1(22): 41-43.

[15] SOFIAVR, LAURAKMS, OLGAKMS, et al. Implementing

a standardized assessment battery for aphasia in acute care []].
Semin Speech Lang, 2018, 39(1): 37-52.

[16] BikE, TR, N, . B8 4l &5 gm ety
BRI AP AR R P B B O g (], AR R o
2020, 36(8): 45-48.

(17] ZEWHE, BT, (TR, 5. N A f g i P (A 2
2 P RGBT T M 3 sh e B L O B g LT ).
FEI e e, 2018, 33(7): 794-799.

(18] THHEL, SKITE, oM. £ I3 i RUG 2% I RE I PRATF 5T
PERLT] ML, 2019, 39(10): 1612-1615.

(197 X%, W30, o RS JRTEAE 19 P B 25 I RATF X iR 2 (1], o
PHEELE A O IR MAT G A%, 2017, 15(21): 2723-2726.

[20] #3E, {TIRER, AW . ALPR AT LS G DU b7 A YT il A
TS JTEAE 1T 3R AP AR S [T ). U B, 2020, 38
(6): 133-136.

[21] 235, s, B0, S5 EHE B as & 5 iR U ot
WA BE I 38 Sl e A S TE IR RO R (1], TP ITBEZE A0
I MAS 2435, 2010, 8(3): 290-292.

(22] ®H#¥, @@, skik, S REHEE . BR 00 LB T
AL SRH T S IIRERT MRS AR (VR ). v e A B e
A, 2007, 22(1): 13-18.

(23] ks, Rk 2R By GRYY P XUG R e
3B RMER[T]. Wi R 2=, 2015, 31(3): 95-96.

[TE%4. R&]

KBKFE ( TTMPEHREFER ) “BEL2KXS”

A s A

e, BEFMAIAME “BB—82" A7 “BEAKRTT g RE, BT

K6
BARFBEA KT 6 MR FABAET S, TR, R T AR ORI, HE, HFEmn
&

W0 LRSI, BRI, R TFTHRIR, FEXERNGAILSE!

- A MAHPEHKRZZR) HIEH



