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Analysis of the Effect of Early Acupuncture and Moxibustion on Hemiplegia after Acute Cerebral Infarction

CUI Mei-juan, JIANG Li-min, HUANG Shao-ling, XU Zhao-le, ZHANG Jie
(Guangzhou Xinhai Hospital, Guangdong Guangzhou 510300)

(Abstract]  Objective To investigate the effect of early acupuncture and moxibustion on hemiplegia after acute cerebral
infarction. Methods 100 patients with hemiplegia treated in Guangzhou Xinhai Hospital from February 2018 to April 2019 were
selected as the research object. They were randomly divided into observation group and control group, with 50 cases in each group.
The control group was treated with conventional western medicine, and the observation group was treated with early acupuncture and
moxibustion on the basis of the control group. The motor function, quality of life score and treatment efficiency of the two groups
were compared. Results Before treatment, there was no significant difference in motor function scores between two groups
(P > 0.05); After treatment, the motor function scores of upper and lower limbs in the observation group were significantly higher
than those in the control group (P < 0.05). After treatment, the scores of quality of life in the observation group were significantly
higher than those in the control group (£ < 0.05). The total effective rate of the observation group was 98.00%, which was higher
than 84.00% of the control group (P < 0.05). Conclusion Early acupuncture has a good effect on hemiplegia after acute cerebral
infarction, which can effectively improve the symptoms and improve the living standard of patients.

(Key Words)  Acute cerebral infarction; Hemiplegia; Acupuncture and moxibustion
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Rehabilitation Effect of Integrated Traditional Chinese and Western Medicine Therapy on Cognitive
Dysfunction after Hypertensive Cerebral Hemorrhage

AO Xiang-sheng, HU Ke-qi
(Xiangyang Central Hospital, Hubei Xiangyang 441021)

(Abstract)  Objective To explore the rehabilitation effect of integrated traditional Chinese and western medicine therapy on
cognitive dysfunction after hypertensive cerebral hemorrhage. Methods 82 patients with cognitive dysfunction after hypertensive
intracerebral hemorrhage admitted to Xiangyang Central Hospital from January 2019 to December 2020 were randomly divided
into control group and observation group, with 41 cases in each group. The control group was treated with conventional western
medicine, and the observation group was treated with traditional Chinese medicine (TCM) on the basis of the control group. The
clinical efficacy, changes in cognitive function indexes and changes of TCM syndrome scores were compared between two groups.
Results The total effective rate of the observation group was 92.68%, higher than 73.17% of the control group (P < 0.05). There
was no significant difference in Loewenstein occupational therapy cognitive assessment (LOTCA) scores between the two groups
before treatment (P > 0.05). After treatment, the LOTCA scores of the observation group were significantly higher than those of the
control group (P < 0.05). There was no significant difference in the scores of TCM syndrome between the two groups before treatment
(P > 0.05). After treatment, the scores of TCM syndrome in the observation group were lower than those in the control group, and
the difference was statistically significant (P < 0.05). Conclusion The rehabilitation effect of integrated traditional Chinese and
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