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Efficacy of acupuncture at Yangming meridian
combined with modified Buyang Huanwu Decoction
in treating cerebral infarction differentiated as type

of Qi deficiency-and blood stasis

YAN Liangang, ZHOU Ting, JIA/Zekun, YANG Ya, JIANG Na,
HE Yanrong, WANG Chuxu, YIN Hongbiao
(the Tenth Ward, the Second Affiliated Hospital.of " Anhui University of Chinese Medicine, Hefei, Anhui, 230061)

Abstract; Objective To investigate the effect of acupuncture at Yangming meridian combined
with modified Buyang Huanwu Dedoction on hemiplegia, hemorheology and neurotrophic factors in pa-
tients with cerebral infarction differentiated as type of Qi deficiency and blood stasis. Methods A to-
tal of 84 hospitalized patients,with cerebral infarction differentiated as type of Qi deficiency and blood
stasis from March 2018 to June 2023 were selected as research objects, and they were randomly divid-
ed into observation group and _control group, with 42 cases in each group. The control group was con-
ducted with acupunctdre ‘and routine treatment, while the observation group was conducted with modi-
fied Buyang Huanwu Degoction on the basis of the control group. Clinical efficacy after 2 weeks of
treatment as well as the scores of main symptoms, neurological function, limb function, hemorheologi-
cal indicators andileyels of neurotrophic factors before and after treatment were compared between two
groups. Resultsy, After 2 weeks of treatment, the total effective rate of the observation group was sig-

nificantly higher than that of the control group (P <0.035) ; after treatment, the scores of symptoms such
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as hemiplegia, deviated mouth and awkward speech in both groups decreased significantly when compared
to those before treatment, and these scores in the observation group were significantly lower than
those in the control group (P <0.05). After treatment, the score of the National Institutes of Health
Stroke Scale ( NIHSS) in both groups decreased significantly when compared to that before treat-
ment, and the score in the observation group was significantly lower than that in the control group
(P <0.05) ; the score of the Motor Function Assessment Scale ( Fugl-Meyer) after treatment in both
groups was significantly higher than that before treatment, and the observation group was significant-
ly higher than that in the control group (P <0.05). After treatment, the plasma viscosity, red
blood cell aggregation index, whole blood high shear viscosity and whole blood low shear viscosity in
both groups decreased significantly when compared to those before treatment, and these indexes in
the observation group were significantly lower than those in the control group (P <0.05). After
treatment, the levels of serum brain derived neurotrophic factor ( BDNF ), nerve growth factor
(NGF) and glial cell line-derived neurotrophic factor (GDNF) in both groups increased significant-
ly when compared to those before treatment, and the levels of these indexes in the observation group
were significantly higher than those in the control group (P <0.05). Conclusion Acupuncture at
Yangming meridian combined with modified Buyang Huanwu Decoction can enhance the therapeutic
effect for patients with cerebral infarction differentiated as type of Qi deficiency and blood stasis, im-
prove clinical symptoms, repair nerve damage, and promote the recovery of limb function.

Key words: acupuncture; Yangming meridian; modified Buyang Huanwu Decoction; syn-

drome of Qi deficiency and blood stasis; cerebral infarction; hemiplegia; hemorheology; neurotro-
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