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Clinical Observation of Electroacupuncture Combined with Moxibustion for
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Abstract: Objective To observe the clinical efficacy of electroacupuncture combined with moxibustion in the
treatment of cerebral vasospasm following subarachnoid hemorrhage, and to explore its effects on nitric oxide (NO)
and endothelin—1(ET-1) levels. Methods A total of 120 patients with cerebral vasospasm following subarachnoid
hemorrhage were randomly divided into the treatment group and the control group with 60 cases in each group. Both
groups were given oxygen inhalation, sedation, neuroprotection and other basic routine treatment, and
additionally, the treatment group was given electroacupuncture, and the control group was given simulated
electroacupuncture treatment. The treatment performed once a day for two consecutive weeks. After two weeks of

treatment, the clinical efficacy of the two groups was evaluated, and the changes of mean middle cerebral artery
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flow rate (MCA-Vm), mean extracranial internal carotid artery flow rate (VICA—Vm) and Lindegaard index, as
well as the levels of serum NO and ET-1 were observed before and after treatment. The modified Rankin scale score
after treatment was compared between the two groups, and the incidence of complications in the two groups was
observed. Results (1) During the study, one case dropped out of the treatment group and 3 cases dropped out of
the control group. Finally, 59 cases in the treatment group and 57 cases in the control group were included in the
curative effect statistics. (2) After treatment, the mean flow velocity of middle cerebral artery, mean flow velocity
of extracranial segment of internal carotid artery and Lindegaard index in the two groups were significantly improved
(P<0.05), and the treatment group was significantly superior to the control group in improving above indexes,
the difference being statistically significant (P <0.05). (3) After treatment, serum NO and ET-1 levels in the two
groups were significantly improved (P <0.05), and the improvement of serum NO and ET—1 levels in the treatment
group was significantly superior to that in the control group, the difference being statistically significant (P <0.05).
(4) The total effective rate was 98.31% (58/59) in the treatment group and 77.19% (44/57) in the control group.
The therapeutic effect of the treatment group was superior to that of the control group, the difference being
statistically significant (P <0.05). (5) After treatment, the improvement of Rankin score in the treatment group
was significantly superior to that in the control group, the difference being statistically significant (P <0.05). (6)
After 2 weeks of treatment, there was one case of delayed ischemic neurological deficit in the treatment group, no
other complications were observed, and the complication rate was 1.69% (1/59). In the control group, there
were 7 cases of delayed ischemic neurological deficits and 4 cases of vasospasm related cerebral infarction, and
the incidence of complications was 19.30% (11/57). Compared with the control group, the incidence of
complications in the treatment group was significantly lower, the difference being statistically significant (P <
0.05). Conclusion Electroacupuncture combined with moxibustion in the treatment of cerebral vasospasm following
subarachnoid hemorrhag has significant effect in reducing the degree of cerebral vasospasm, decreasing the
incidence of complications, increasing the level of serum NO, and reducing the level of serum ET-1.

Keywords: subarachnoid hemorrhage; electroacupuncture; moxibustion; cerebral vasospasm; nitric oxide;

endothelin—1(ET-1); clinical observation
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Table 1 Comparison of mean velocity of middle cerebral artery, mean velocity of extracranial segment of internal

carotid artery and Lindegaard index between the two groups of patients with cerebral vasospasm

following subarachnoid hemorrhage before and after treatment (x+s)
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Table 2 Comparison of levels of serum NO and ET—1 between the two groups of patients with cerebral vasospasm

following subarachnoid hemorrhage before and after treatment (x+s)
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Table 3 Comparison of clinical efficacy between the two
groups of patients with cerebral vasospasm following

subarachnoid hemorrhage [ (%))
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Table 4 Comparison of modified Rankin score between
the two groups of patients with cerebral vasospasm
following subarachnoid hemorrhage

after treatment (xxs)
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