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Effects of scalp acupuncture combined with Buyang Huanwu Decoction on carotid intima—media thickness/
vascular internal radius (IMT/r) value, serum LP(«) level, and limb function in cerebral infarction patients with
carotid atherosclerotic plaque. HOU Zhi—qgiang, CAO Feng, BIAN Yong—xi, SUN Qi-shi. Department of Acupuncture and
Moxibustion, Zhidan Hospital of Traditional Chinese Medicine, Yanan 717500, Shaanxi, CHINA

[Abstract] Objective To investigate the effects of scalp acupuncture combined with Buyang Huanwu Decoc-
tion on carotid intima-media thickness/vascular internal radius (IMT/r), serum lipoprotein («) [LP()] level, and limb
function in cerebral infarction patients with carotid atherosclerotic plaque. Methods A total of 120 cerebral infarction
patients with carotid atherosclerotic plaque admitted to Department of Acupuncture and Moxibustion, Zhidan Hospital of
Traditional Chinese Medicine from July 2017 to July 2018 were selected as the study subjects. The patients were divided
into observation group and control group according to random number table method, with 60 cases in each group. The
control group was treated with Buyang Huanwu Decoction for 1 month, while the observation group was treated with
scalp acupuncture for 3 month on the basis of the control group. One week after the end of treatment, the clinical effects
of the two groups were observed, and the changes of blood lipid, carotid artery level, limb function before and after treat-
ment were compared. Results The total clinical effective rate of the treatment group was 95.00%, which was signifi-
cantly higher than 83.33% of the control group (P<0.05). The levels of total cholesterol (TC), triglyceride (TG), low density
lipoprotein (LDL-C) decreased and high density lipoprotein (HDL-C) increased before and after treatment in both groups.
After treatment, the levels of TC and LDL-C in the observation group were (3.81+1.06) mmol/L, (2.95+0.34) mmol/L, sig-
nificantly lower than (4.53+1.13) mmol/L, (3.26+0.39) mmol/L in the control group, and the level of HDL-C were (1.39+
0.40) mmol/L, significantly higher than (1.24+0.41) mmol/L in the control group (P<0.05). The levels of IMT, r, IMT/r,
and serum LP(«) in the two groups were decreased before and after treatment (P<0.05). The levels of IMT, r, IMT/r, and
serum LP(«) in the observation group were (1.08+0.23) mm, (7.09+0.18) mm, (15.23£2.11)%, (17.12+4.28) ng/L, signif-
icantly lower than (1.28+0.29) mm, (7.20+£0.20) mm, (17.78+2.15)%, (20.09+4.96) ng/L in the control group (P<0.05).
The ADL scores of the two groups before and after treatment increased, and the ADL score of the observation group was
91.35+8.28, significantly higher than 87.92+9.96 in the control group (P<0.05). Conclusion Scalp acupuncture com-

bined with Buyang Huanwu Decoction is effective in treating cerebral infarction patients with carotid atherosclerotic
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plaque, which can reduce blood lipid, stabilize and eliminate carotid atherosclerotic plaque, and promote the recovery of

limb function.
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