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Clinical Observation of Renying(ST9) Acupoint Application Combined

with Acupuncture in Treating Carotid Plaque

KE Jin—Ju', GUO Zhou—Ke'?, LI Wei', LIN Song=Jun'?, KONG Fan—Xin'"?
(1. The Fourth Clinical Medical School, Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To observe Renying (ST9) acupoint application of Tongmai Xiaoban Adhesive Plaster
combined with acupuncture in treating carotid plaque of phlegm blended with blood stasis type. Methods Sixty—six
patients with carotid plaque of phlegm blended with blood stasis type were randomly divided into treatment group
and control group, 33 cases in each group. The treatment group was treated with Tongmai Xiaoban Adhesive
Plaster at Renying (ST9) acupoint combined with acupuncture treatment at Fengchi (GB20) , Renying (ST9) ,
Xuehai (SP10) , Fenglong (ST40) , Zusanli (ST36) and Taichong (LR3) points, while the control group was
treated with oral use of Aspirin Enteric—coated Tablets and Atorvastatin Calcium Tablets. The course of treatment
lasted 12 weeks. The improvement of traditional Chinese medicine (TCM) syndrome scores, blood lipid level and
carotid intima—media thickness (IMT) in the two groups were observed before and after treatment, and the TCM

syndrome efficacy, efficacy for improving IMT and clinical safety in the two groups were evaluated. Results (1) During
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the trial, 3 cases in each group fell off, and 30 patients in each group eventually completed the trial. (2) After
12 weeks of treatment, the total effective rate for TCM syndrome efficacy in the treatment group was 86.67%(26/30) ,
and that in the control group was 60.00% (18/30). The intergroup comparison showed that the overall curative effect
and total effective rate of the treatment group were significantly superior to those of the control group (P < 0.05 or
P <0.01). (3) After 12 weeks of treatment, the total effective rate for carotid IMT improvement in the treatment
group was 56.67%(17/30) , and that in the control group was 26.67% (8/30). The intergroup comparison showed
that the total effective rate in the treatment group was significantly superior to that in the control group (P < 0.05).
(4) After treatment, TCM syndrome scores and carotid IMT value of the two groups were significantly decreased
compared with those before treatment (P < 0.01), and the treatment group had stronger effect on decreasing the
TCM syndrome scores than the control group (P < 0.05) , yet the difference in the carotid IMT value between the
two groups was no statistical significance (P > 0.05). (5) After treatment, the levels of total cholesterol (TC) ,
triglyceride (TG ) and low density lipoprotein cholesterol (LDL-C) in the two groups were decreased compared with
those before treatment (P < 0.05) , and the level of high density lipoprotein cholesterol (HDL-C) was increased
compared with that before treatment (P < 0.05). The intergroup comparison showed that the differences were not
statistically significant between the two groups (P > 0.05). (6) During the treatment, there were no obvious
abnormalities in blood routine, liver function, kidney function and other safety indicators in the two groups.
Conclusion Tongmai Xiaoban Adhesive Plaster applied on Renying (ST9) acupoint combined with acupuncture has
satisfied curative effect in treating patients of carotid plaque of phlegm blended with blood stasis type. It can reduce
carotid IMT, improve blood lipid level and reduce TCM syndrome scores.

Keywords: carotid plaque; Tongmai Xiaoban Adhesive Plaster; acupoint application; acupuncture therapy;

Renying(ST9); Fengchi(GB20); Xuehai(SP10); carotid intima—media thickness (IMT)
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