rhE R R A 2 AR, 2007 4F 58 22 45 % 1 W Chinese Journal of Rehabilitation Medicine, Jan. 2007, Vol. 22, No.1

13

PR 273 3 2 R 52 5 1 W0 s AN T 7 ) R R Tl

HREFLHAEE.

st By 1 R R JaEE S
TE S UIHEM MR 22011 -

AR A aFdE T AR

WE BER9SEX 1B R E AR R T BB TS A9 TN ISR I 7 AR Y T T R R R
T T 0 R 5 R O ORI G FR ORI S, iR IS 16 1 B B T 2 B RE A A R A B i S FH T
THARE S TR RE R A R AT I 5 20PN IR0 2200 0 BT A0 A e, e ok P 2R S BT 2 e L B Be g Ry
B 22 2 A IMRI 119 BOLD 4% R S SPM2 314 43 M 512k 28 s i Bz ot D) i DX () BTG I 00, &5 SR oW B 2 Ml L &
Al SR 11RO o R o R 3 0 B REPAS ) RN i 3 N (VA S ST S e e U B E =
e 10 N R = < 1 O 710 o A 1100 S Y U G A el 1 e 2 G T M A I g (G B
FL B R BEOBLON TR Y B RGO | B3 <L RS L S T LSRG i S T8 X AT TIE S T b 2 5 T LA
Y DR B E R T T T TR S UL ) B AT S A0 500 S S T R RN B S5 G T ) 0 U
SRR HLET A LR O AR RE 1 S T RE, DR R IR %

hESES: R246,R743.3,R493  XEAFRIRA:A X EHS:1001-1242(2007)-01-0013-05

A preliminary discussion of the effect of electroacupuncture at acupoints HT5 and GB39 on lingual function
and fMRI changes in a case of subcortical aphasia/CHANG Jingling, GAO Ying,ZHANG Hua,et al.//Chinese
Journal of Rehabilitation Medicine,2007,22(1):13—17

Abstract Objective:To observe the effect of electroacupuncture at acupoints HT5(Tongli) and GB39(Xuanzhong) on
lingual function and fMRI changes in a case of subcortical aphasia, and to explore the relationship and significance
of

1: Applied clinical rehabilitation research center aphasia examination before and after

lingual function improvement and cortical activation by fore—and-aft linguistics evaluation. Method:Examination
electroacupuncture at
acupoints Tongli and Xuanzhong. Examination 2: Applied electroacupuncture at acupoints left and right Tongli and
Xuanzhong, adopted block design and alternated the course of rest and stimulation;by BOLD fMRI and SPM2
software to analyse the activation of cortical function. Result:Under left Tongli and Xuanzhong electroacupuncture
stimulation, superior temporal gyrus (R/L),transverse temporal gyrus (R/L),inferior frontal gyrus(R),insula lobus(R),
parahippocampal gyrus (R),precentral gyrus (R),postcentral gyrus (R),cerebellar tonsil (R) and so on were activated,
Under right Tongli and Xuanzhong electroacupuncture stimulation,superior temporal gyrus(L),inferior frontal gyrus(L),
parahippocampal gyrus(L), angular gyrus(L), insula lobus(L),superior parietal lobule (L),inferior parietal lobule (L),
L)

activate cerebral lingual function area,so this

postcentral gyrus were activated. Conclusion:Tongli and Xuanzhong electroacupuncture stimulation could
group of acupoints may improve language function of aphasia patient.
It is reasoned that lingual function have both sides effects which were proved in this study by the observation of
single—side electroacupuncture stimulation resulting the opposite side activation and both sides cortical activation.
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