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Effect of Xingnao Kaiqiao Acupuncture Combined with Temporal
Three-Needle on the Treatment of Acute Cerebral Infarction and Its Influence

on Patient's Quality of Life and Hemodynamics*
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ABSTRACT Objective: To evaluate the therapeutic effect of the combination of the Xingnao Kaigiao acupuncture method and the
temporal three-needle in the treatment of acute cerebral infarction (ACI) and its impact on the quality of life and hemodynamics of
patients. Methods: 70 ACI patients admitted to our hospital from January 2022 to December 2022 were selected and divided into a con-
ventional group (conventional treatment) and a combined group (conventional treatment + Xingnao Kaigiao acupuncture + temporal
three-needle) based on different treatment methods, with 35 patients in each group. Evaluate and compare the clinical efficacy, quality of
life, and hemodynamic indicators between the two groups. Results: The total effective rate of the combined group was 94.29 %, signifi-
cantly higher than the 74.29 % of the conventional group (P<0.05). Compared with before treatment, the NIHSS scores of the two groups
decreased significantly after treatment, while the BI and SS-QOL scores increased significantly (P<0.05), while the decrease/increase am-
plitude of the combined group was significantly greater than that of the conventional group (P<0.05). There was no significant difference
in cerebral hemodynamic indicators between the two groups before treatment (P>0.05), but after treatment, the combined group had sig-
nificantly higher levels of Vs, Vd, and Vm in the middle cerebral artery compared to the conventional group(P<0.05). Conclusion: On the
basis of conventional treatment, the application of Xingnao Kaiqiao acupuncture combined with temporal three-needle can effectively
improve the clinical efficacy of ACI, increase local cerebral blood flow, improve neurological deficits, and improve daily living ability
and quality of life.
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Table 1 Comparison of clinical efficacy [n (%)]

Remarkable Total effective
Groups Clinical cure Effective Invalid Deteriorate
efficiency rate (%)
Conventional Group(n=35) 7(20.00) 13(37.14) 6(17.14) 8(22.86) 1(2.86) 74.29
Combined Group(n=35) 12(34.29) 15(42.86) 6(17.14) 2(5.71) 0(0.00) 94.29
« 5.285
P <0.05
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Table 2 Comparison of NIHSS and BI scores before and after treatment (x* )

NIHSS BI
Groups
Before treatment After treatment Before treatment After treatment
Conventional Group(n=35) 12.35+ 3.86 8.62+ 2.13* 37.16% 8.65 53.23+ 1347
Combined Group(n=35) 12.68+ 4.04 535+ 1.97* 37.35+ 9.41 64.14+ 14.29
t 0.349 6.668 0.088 3.287
P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment in this group, * P<<0.05.

2.3 MAMRIN N FIEIRILER ITIE, BAHRRT Bk Vs . Vd . Vm B s TR A (P<
TR, PIZE I ML 3 1 A48 hRTE W .22 5 (P>0.05) 53R 0.05), HAKILE 3 iR
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Table 3 Comparison of hemodynamic indicators before and after treatment (x* s, cm/s)

Vs vd Vm
Groups
Before treatment  After treatment ~ Before treatment  After treatment ~ Before treatment  After treatment
Conventional Group(n=35) 60.07 5.96 68.56x 6.77 21.80% 4.04 26.70% 4.55 34.15¢ 3.29 42.64+ 5.42*
Combined Group(n=35) 59.92+ 6.13 73.81% 7.24* 21.72+ 4.13 30.94+ 5.62" 34.09+ 3.11 48.73% 4.86"
t 0.104 3.133 0.082 3.469 0.078 4.949
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment in this group, * P<<0.05.
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Table 4 Comparison of SS-QOL scores before and after treatment (xt )

SS-QOL
Groups t -values P -values
Before treatment After treatment
Conventional Group(n=35) 81.59% 17.60 141.81% 23.05 12.285 <0.05
Combined Group(n=35) 80.67+ 15.32 166.43+ 20.19 20.019 <0.05
t 0.233 4.753
P >0.05 <0.05
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