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Effect of Acupuncture on Prognosis and Immune Function of Sepsis Patients XIAO Qiu-sheng’,
MA Ming-yuan', ZHANG Xing-sheng', DENG Meng-hua', and YANG Yan-zhu® 1 Department of
ICU, Foshan Hospital of Traditional Chinese Medicine, Guangdong (528000) ; 2 Department of Acupunc-
ture, Foshan Hospital of Traditional Chinese Medicine, Guangdong (528000 )

ABSTRACT Objective To study the effect of acupuncture on the immune function of sepsis pa-
tients. Methods Ninety sepsis patients were assigned to the control group, the thymosin «, group, and the
acupuncture treatment group according to random digit table, 30 patients in each group. Patients in the con-
trol group were treated according to the guideline of Surviving Sepsis Campaign (SSC). Patients in the con-
trol group received routine treatment. Those in the thymosin «, group additionally received subdermal injec-
tion of thymosin «, (1.6 mg), once per day for 6 successive days. Needling at related points such as Zu-
sanli (ST36), Yanglingquan (GB34), Neiguan (PC6), Guanyuan (RN4), and so on, was performed in pa-
tients of the acupuncture treatment group, once per day for 6 successive days. T cell subgroups (CD3"*
CD4", CD8", CD4"/CD8 ") and immunoglobulin levels (IgG, IgA, IgM) were detected. The length of ICU
hospital stay, hospital readmission rate, and 28-day mortality were compared among the three groups. Re-
sults  After six days of treatment, CD3*, CD4", CD8", IgG, IgA, IgM, and CD4 */CD8 " ratio of three
groups were all significantly increased (P <0.01). Of them, CD3", CD4", CD8", IgG, IgA, and IgM in-
creased more significantly in the thymosin «, group and the acupuncture treatment group (P <0.01). Com-
pared with the control group, the ICU hospitalization length was significantly shortened, the hospital read-
mission rate and the 28-day mortality were lower in the thymosin «, group and the acupuncture treatment
group (P <0.05, P <0.01). There was no statistical difference in each index between the thymosin «, group
and the acupuncture treatment group (P >0.05). Conclusion Acupuncture could adjust the immune func-
tion of sepsis patients, improve their immunological indicators and prognoses.
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B FPERIN 4 T, T Ik B 40 b B2 G 92 BR 2 11 /KO-
TEGEIR Ty A AR o RERE 1Y ¢ 2k 4 e
AR B 9 D R R T A TR B, e A S e
HITY o TEMETEAE B0 B B BE , WRTEAE LK 2 WA
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