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Effects of Scalp Acupuncture on Focal Cerebral ischemia in Rats LEI Xin-giang, WANG Jun, WANG Yu —
sheng, et al Henan Traditional Chinese Medicine Institute , Zhengzhou{ 450004 )

Objective: To chserve the effect of scalp acupuncture on focal cerebral ischemia in rats. Metheds: Focal cerebral
ischemia was produced in rats by the occlusion of right middle cerebral artery. The therapeutic action of scalp
acupuncture on focal cerebral ischemia was studied by investigating the change of weight, neurologic symptoms, pas-
sive conditional reflex, hemorheology, infarct size of brain and pathology of brain tissue. Results: Scalp acupuncture
could not only improve obvicusly neufologic symptoms, prolong latent period of the passive conditional reflex and
lower blood viscasity, but also lessen infarct size, promote proliferation and repair of neogenetic capillary and gliccyte

in the malactic and necrotic regions and reduce the edema and inflammarory reaction arcund the necrotic region.

Conclusion ; Scalp acupuncture have therapeutic action on acute focal cerebral ischemia.
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