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Clinical effects of Xingnao Kaiqiao acupuncture combined with scalp acupuncture on cerebral in—
farction in convalescence stage in the elderly patients ZHANG Su-gin. Department of Acupuncture
Xinhua Hospital of Beijing Tongzhou District  Beijing 101100  China; QIU Xiao-an. Department of Acu—
puncture  Xiyuan Hospital of China Academy of Chinese Medical Sciences Beijing 100091  China, WEI
Wei. Wangjing Hospital China Academy of Chinese Medical Sciences Beijing 100102 China
[Abstract] Objective To explore the application value of Xingnao Kaigiao acupuncture combined
with scalp acupuncture in the treatment of elderly patients with cerebral infarction and to explore a new
treatment for the elderly patients with cerebral infarction. Methods Using random number table
method 90 cases of elderly patients with convalescent cerebral infarction were randomly divided into two
groups with 45 cases in each group. Patients in control group were received the treatment of scalp
acupuncture patients in the observation group were received the Xingnao Kaiqiao acupuncture combined
with scalp acupuncture treatment. The neurological function recovery clinical efficacy and safety in the
two groups were compared before and after treatment. Results The difference of NIHSS score and ADL
score in the two groups was not statistically significant before treatment the NIHSS score of observation

group was lower than that of the control group the ADL score of observation group was higher than the

:101100

“ ” (2013BAT02B00)
( ) ; 100091 ( ) ; 100102

617



2017 7 31

Pract Geriatr Jul. 2017 Vol.31 No.7

control group after four weeks

the difference was statistically significant ( P<0.05) . After 4 weeks of

treatment the total effective rate of the observation group was significantly higher than that of the control

group the difference was statistically significant ( P<0. 05) . There was no significant difference in the

incidence of adverse reactions between the two groups ( P>0. 05) .

Conclusions

The convalescence

treatment metheod of cerebral infarction with Xingnao Kaiqiao acupuncture combined with scalp

acupuncture can effectively improve the clinical treatment effect.
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