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Effect of Needling Quchi and Taichong Points on Blood Levels of Endothelin and Angiotension Converting En-
zyme in Patients with Hypertension WU Yuan-hua, ZHU Guang-qi, LIN Xing-you, et al the Second Affiliat-
ed Hospital of Guiyang College of TCM , Guiyang (550003 )

Objective
treating hypertension patients and the influence on blood levels of angiotension converting enzyme (ACE) and
endothelin (ET) levels. Methods
needling group (A), Quchi needling group (B) and control group (C, treated by Captopril). Changes of plasma

To observe the effect and explore the mechanism of needling Quchi and Taichong points in
Sixty hypertension patients were randomly divided into the Taichong

ET was determined by radioimmunoassay (RIA) and serum ACE content was measured by chemical colorime-
ter. Results The effect of lowering systolic pressure at 15 min after needling in Group B was better than that in
Group A (P<0.01), but it was inferior to the latter at 120 min after withdrawal of needle (P<0.05), while
after one course treatment, the effect in Group B and C was obviously better than that in Group A (P <0.05
and P<0.01).Content of serum ACE significantly increased in Group B and that of plasma ET significantly de-
creased in Group A, showing significant difference between the two groups, all P<0.01. Conclusion Needling
Quchi and Taichong all show hypertensive effect, the former is cbviously higher than that of the latter. They could regu-
late the blood level of ACE and ET, protect and repair vascular endothelial cells, but the key links of their mechanism
might be different.
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