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BWE Br WR4ta a4 /) %35 (acute heart failure , AHF) 89 % v, ik FMAUHE 60 44 i7
A AHF 89 B 5 5 A4 w16 7 A Ae 79 E T IR 2, 4120 30 ), 7 [ 3 BB LA 4 T 38 5% 8 UK 45 /1 R 22 S IR AT )5
AT IR R F RIS T AT R G T AR RS T e EAT R AR R B4 RIS, B R 1 R, ES4TH 5 X, B4
Bk 35 8 Ad R E #0E 40 #ir i ¥ (pulse-indicated continuous cardiac output, PICCO) ¥ m) 4 4] -F 34
FHHRE(MAP) 5 % (HR) SRS 2(Cl) A48 i F 3540 (SI) L £ S 38R (LCWI) , e a 75T Je &
EAGATE TAL AL B ICU MR BT )\ R AR BT R R 28 RymsLF. £5R  HMEH 5 R5,CLSI
LCWI 434 77 %71 2.7+ & (P <0.01) ,HR MAP 44 75 4 F % (P <0.05) , 3t ¥, 4+ #1724 77 48 C1.SI.LCWI
FBHEZAAR(P<0.05), A HR\MAP B & £+ R4 FEXL(P>0.05), HALANRS 1 XAk
B, 4407677 41 C1L.SLLCWI A5 2 R T4 AL 2.5t & , HR A% 4 X I T, MAP W% 5 R LT,
2RI A% EL(P<0.05) ;@ B EEAY CILSI.LCWI % 3 XF47t&, HR.IMAP M % 5 &
BILT M, 2R AL FEL(P<0.05), 5 EFRLLE, 444574 ICU mma‘rsﬂ 24542 (P <
0.05), A AL A 28 BT EMKTHEA(P <0.05), &t ™ E LS4 k477 TR AHF &
FH R R FH TR K ETE .
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ABSTRACT Objective To observe the clinical effect of acupuncture on acute heart failure (AHF)
patients. Methods  Totally 60 patients who were diagnosed as AHF were assigned to the acupuncture
group and the control group, 30 in each group. Those in the control group received inotropic agents, pre-
load and afterload reducing therapy, anti-infection and so on. Besides, those in the acupuncture group re-
ceived needling at relative points, once daily for 5 consecutive days. The mean arterial pressure (MAP),
heart rate (HR), cardiac index (Cl), stroke volume index (SI), left ventricle working index (LCWI) were
monitored by thermodilution pulse-indicated continuous cardiac output (PiCCO) technique. Changes of the
aforesaid data were compared between before and after treatment. The ICU length of stay, readmission
rate,and the 28-day mortality were also compared between the two groups. Results After 5 days of the
treatment, Cl, SI, and LCWI increased more obviously (P <0.01), HR and MAP decreased significantly
(P <0.05). Of them, CI, SI, and LCWI increased more obviously in the acupuncture group (P <0.05). There
was no obvious difference in HR or MAP between the two groups (P >0.05). Compared with the first day of
admission in the same group, CI, SI, and LCWI obviously increased in the acupuncture group from the sec-
ond day (P <0.05). HR started to decrease since the fourth day (P <0.05), and MAP began to decrease
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until the fifth day (P <0.05). Cl, SI, and LCWI started to increase in the control group from the third day
(P <0.05); HR and MAP both began to decrease since the fifth day (P <0.05). Compared with the control
group, the ICU length of stay was obviously shortened in the acupuncture group (P <0.05). The readmis-
sion rate and the 28-day mortality rate were lower than those of the control group (P <0.05). Conclusion

The combination of acupuncture and Western medical therapy might strengthen acute heart failure patients’

heart functions, elevate the therapeutic effect, and improve the prognosis.
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