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Clinical Observation on Effect of Tongnao Huoluo Acupuncture Therapy in Treating Acute Cerbral Infarction
at Ultra-early or Acute Stage LI Ji-ying PENG Yu-zhu YANG Fang et al Center of Cerebro-vascular Diseases
Nanjing Municipal Hospital of TCM  Nanjing 210001
Objective To evaluate the efficacy and safety of Tongnao Huoluo acupuncture TNHLA therapy in treating a-

cute cerebral infarction at ultra-early stage within 6 hrs after attack or acute stage within 6-48 hrs after attack .
Methods The effect of TNHLA in the two stages was observed separately treated group and compared with the effect
treated with immediate thrombolysis by intravenously given urokinase 12 million units in ultra-early stage or simple
body acupuncture in acute stage control group  and with those treated with intravenous dripping of normal saline

placebo group . In the meantime all groups treated with low molecular dextran injection for 14 days cytidine
diphosphate choline and entric soluble aspirin for 28 days. Results Effect of TNHLA in the treated group was in-
significantly different to that after thrombolysis of the control group in the ultra-early stage but significantly higher than
that of body acupuncture in acute stage. The intracranial hemorrhage rates in the treated control and placebo group
were 3.3% 4.0% and 8.0% respectively. Conclusion TNHLA is effective and safe in treating acute cerebral in-
farction at ultra-early stage or acute stage.

Key words cerebral infarction ultra-early stage acute stage Tongnao Huoluo acupuncture therapy

20 90
1
1.1 1 42 ~ 75 2
6h 6~48h 3

3h 6h 4 CT

5 0~4 6
7 180/100mmHg
) 1.2 1 CT 2
- BS - 99075 3 0.5
210001 4
Tel 0256626137 6252 E-mail ljydoctor@ sina. 100x 10°/L 5



2003 10 23 10 CIITWM_ October 2003 Vol. 23 No. 10 737 -
2 278 1998 12 ]
—2002 10
80
30 42 ~ 74 65.04 +8.86 2.2
CSS 30.90 + 3.63
25 43 ~ 75 64.86 £9.02 2.0~2.5 200  /min
CSS 29.40 +4.37 1min 20min Imin
25 42 ~ 74 65.16 +8.52 10min 1 15°
CSS 30.44 +3.86 198 200 /min
72 43 ~ 74 65.04 1min 20min Imin 10min
+6.86 CSS 31.27+3.49 1.5 200 /min
66 42 ~ 74 64.74 + 8.26 Imin 20min 1min 10min
CSS 31.85+4.32 2.0~2.5
60 42 ~ 74 65.06 = 9.65 1min 20min Imin 10min
CSS 30.75+3.58
3 3 1 14 ~ 28
CSS CT 1 2
3
4 5
28 t-PA
1 < 6h PAI ET SOD
2 7 MDA
1 21 t-PA PAI
120 U SOD MDA
0.9% 100ml 30min
0.9% 250ml ET
50min 3
500ml 1 14 4 1 2
0.75¢ 0.9% 250ml
1 28 css !
300mg/d 24h 5 75mg/d
23 6 - 48k 3 24h 3d 7d 14d 28d CSS
) 91% ~ 100%
7 1 21 46% ~ 90%
18% ~ 45%
2 18% 2
28 t-PA PAI
51 1 ET SOD MDA
~ 3 5
4 2
3 4
6 SPSS 10.0



738 - 2003 10 23 10 CJITWM  October 2003 Vol. 23 No.10
P
<0.01
1 1 3 30 3 t-PA PAI ET SOD
15 13 1 MDA 3 PAI ET MDA
1 96.7 % 25 13 P <0.05 tPA SOD
10 1 1 P <0.05
96.0% 25 5 8 4 CT
5 7 72.0% 1
P >0.05 1 1
8.0%
P<0.05 2 3 5
72 32 28 5
6 1 90.3% 66 6
24 12 15 1 4.0%
14 1 77.3% 3 1
60 12 12 10 1.39% 1.52% 1.67% X2
25 1 56.7% P>0.05
P <0.05
P <
0.05 20
2 CSS 1 3 Astrup
CSS 1 28 ischemic penumbra
P <0.01 2
3 CSS 28
1 3 CSS xX*s
CSs
24h 3d 7d 14d 28d
30 30.90 £3.63 25.57+5.29 20.10+5.35 15.07 £5.37 12.17 +5.50 9.07+7.48%
25 29.40 +4.37 20.32+3.56 19.88 +4.76 16.28 £ 6.02 14.08 +7.08 8.16+9.46"
25 30.44 +£3.86 28.44 +3.86 25.52+3.81 20.20+£9.18 18.92+10.54 16.44 + 11.06
* P<0.01
2 3 CSS X+s
CSS
24h 3d 7d 14d 28d
72 31.27£3.49 29.01+4.23 25.81+5.76 18.63 +7.88 14.04 +8.74 11.61+£9.60* 2
66 31.85+4.32 26.02 +8.70 25.50+9.20 23.65 +10.53 19.30 + 12.56 17.11+13.74
60 30.75+3.58 29.43+4.83 27.27+6.09 24.95+6.62 21.85+8.84 18.98 = 11.46
*P<0.01 2P<0.01
3 t-PA PAI ET SOD MDA xX=*s
t-PA PAI ET SOD MDA
x 10°1U/L x 10°AU/L ng/L x 10°IU/L pmol /L,
50 0.38+0.16 1.08+0.33 125.02 + 30.08 72.36 +7.51 5.52+0.49
0.66+0.21*4 0.59+0.29*4 31.56+10.13* 4 92.32+7.40* 4 4.00+0.62*4
46 0.36+0.16 0.98+0.29 127.91 + 33.90 71.74+6.82 5.43+0.60
0.54+0.19* 0.77+0.45* 47.80+15.71* 81.80+7.56" 4.48+0.67*
40 0.36+0.17 1.02+0.35 128.10 + 36.90 71.18+8.94 5.31+0.47
0.37+0.17 0.91+0.45 71.85+16.63 76.43 +7.39 5.02+0.74
*P<0.05 2P <0.05



2003 10 23 10 CJITWM_October 2003 Vol. 23 No.10 - 739
1
t-PA
2000
: <3h
< 6h
< 6h 6h ~ 48h
t-PA
5
I 20 90
Astrup ischemic
penumbra 1
2
1 The National Institute of Neurological Disorders and Stroke rt-PA
3  <3h t-PA < 6h Stroke Study Group. Tissue plasminogen activator for acute is-
chemic stroke. New Engl J Med 1995 333:1581—1587.
2
2001 21 1 :38.
3
. 2000 20 12 :722—724.

4 International Stroke Trial Collaboratibe Group. The international
stroke trial IST  a randomized trial of aspirin subcutaneous
heparin  both or neither among 19 435 patients with acute is-

4 chemic stroke. Lancet 1997 349:1569—1581.
- 5 The ECASS Study Group. Intravenous thrombolysis with recombi-
nat tissue plasminogen activator for acute hemispheric stroke. JA-
Willis’ MA 1995 274:1017.
Willis' 0 ‘
“ " 1999:146—147.
2003 - 03 - 26 2003 - 07 - 16
2004
10
2004 16 12
8.00 96.00 8.00 96.00
2-53 399 M497

16 100700

010 — 84046331



