b

JIN B 2R AR 202146 A 4538 B4 6 4]
1168 Journal of Guangzhou University of Traditional Chinese Medicine June 2021, Vol. 38,No. 6

IR 4 5 RER T R XSRS FRARB)Fr W 22

KEH,  TER, DR
(1 BIpyIrpEZy R, BIVIMIRES 1500405 2. BRIRTTH R R2EM RS — BB, BIEVIM/REE  150040)

HE[BH] BB &4 R k877 P RJE 1k G IR 16 K7 3 [ FTiR] 60 6] F KRGk F iR & H AL A8 77 4 e
P, A 304, 2AEE LA FALIT LML, 57 AR A AR KA R T, BRI F AR RS R
B LR, BREEEITOR, RETAR, BRFARE, WR2AEBFEIT I EALAEMNER(VAS) R4 BIE A7 2 R
o % (7t Fugl-Meyer & Lindmark 3£ ) . U5 R4 £8 8 R (HAMA) #8509 TACH 0L, JEiRd2med s ko 2 [ R] (D)AF
TP, BT AETBAK kI 1], REEIFA206] . 3B 29 B INTT Kt (2)8 975, 2B EH VASIES T
BHEEP<001), 285 F VASIF L& ITT 6 2104, 2ZF AR FEL(P<0.05).(3)%5 /6, 24 %H 6Bk Fugl-
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Clinical Observation on Mind—-Regulating and Collaterals—Dredging

Acupuncture Therapy for Unilateral Numbness after Stroke
ZHU Xue—Mei', YU Xue-Ping’, MA Hui—Hui’
(1. Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China; 2. The First Hospital Affiliated to
Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China)
Abstract: Objective To observe the clinical efficacy of mind-regulating and collaterals—dredging acupuncture for
the treatment of unilateral numbness after stroke. Methods Sixty cases of patients with unilateral numbness after
stroke were randomly divided into treatment group and control group, 30 cases in each group. Both groups of
patients received routine treatment, additionally, the treatment group received mind—regulating and collaterals—
dredging acupuncture therapy, and the control group received conventional acupuncture, once a day, 6 continuous
times every week, the treatment lasting 4 weeks. After 4 weeks of treatment, the changes of Visual Analogue Scale
(VAS) scores, Sensory impairment assessment scores (modified Fugl- Meyer and Lindmark scores) , and
Hamilton Anxiety Scale (HAMA) scores were observed in the two groups before and after treatment, and the
clinical therapeutic effects of the two groups were evaluated. Results (1) During the trial, one case was lost to
follow—up from the treatment group and control group, respectively. Ultimately, 29 cases in the treatment group
and 29 cases in the control group were included into statistical analysis. (2) After treatment, the VAS scores were
significantly improved in the two groups (P < 0.01), and the difference in D—value of VAS scores before and after
treatment between the two groups were statistically significant (P < 0.05). (3) After treatment, the modified Fugl-
Meyer and Lindmark scores were significantly improved in the two groups (P < 0.01), and the difference in D—value

of modified Fugl-Meyer and Lindmark scores before and after treatment between the two groups were statistically
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significant (P < 0.01). (4) After treatment, the HAMA scores were significantly improved in the two groups (P <

0.01), and the difference in D—value of HAMA scores before and after treatment between the two groups were

statistically significant(P < 0.05). (5)The markedly effective rate was 79.31%(23/29) in the treatment group, and

was 48.28% (14/29) in the control group, the difference in improvement being statistically significant (P < 0.05).

Conclusion Mind-regulating and collaterals—dredging acupuncture has a definite effect on the numbness symptom

in patients with unilateral numbness after stroke, thus promotes quality of life.

Keywords: regulating mind and dredging collaterals;
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