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Effects of warm acupuncture combined with mirror therapy on functional recovery, homocysteine, and
brain—derived neurotrophic factor in elderly patients with hemiplegia after cerebral infarction. HE Qiang, FAN Le,
ZHU Jie, LIAN Teng—-teng. Department of Rehabilitation Medicine, Xi‘an Xidian Group Hospital, Xi‘an 710000, Shaanxi,
CHINA

[Abstract] Objective To investigate the effects of warm acupuncture combined with mirror therapy on func-
tional recovery, homocysteine (Hcy), and brain-derived neurotrophic factor (BDNF) in elderly patients with hemiple-
gia after cerebral infarction. Methods A total of 110 elderly patients with hemiplegia after-cerebral infarction admit-
ted to Department of Rehabilitation Medicine, Xi'an Xidian Group Hospital from May 2019 to May 2022 were select-
ed for study. According to the random number table method, they were divided into an observation group and a control
group, with 55 patients in each group. The patients in the control group were treated with mirror therapy, while the pa-
tients in the observation group were treated with warm acupuncture and moxibustion on the basis of the control group,
for 1 month. The changes of serum Hcy, BDNF levels, Montreal Cognitive Assessment Scale (MoCA) score,
Mini-Mental State Examination (MMSE) score, and limb motor ability scores were compared between the two groups
before treatment and after one month of treatment. The occurrence of adverse reactions in the two groups of patients
during treatment were recorded. Results  After treatment, the serum Hcy level in the observation group was (9.10+
1.15) pmol/L,which was significantly lower than (13.06+2.20) pmol/L in the control group, and BDNF level, MoCA,
MMSE, upper limb motor ability, and lower limb motor ability scores were (50.22+5.83) ng/mL, (24.72+2.25) points,
(25.75+2.50) points, (55.60+6.45) points, (27.30+3.10) points, significantly higher than (41.754+5.50) ng/mL, (21.30+
2.17) points, (22.62+2.31) points, (44.86+4.40) points, (22.71+2.08) points in the control group (P<0.05). During the
treatment period, the total incidence of adverse reactions in the observation group was 10.91%, which was slightly lower
than 18.18% in the control group, but the difference was not statistically significant (P>0.05). Conclusion Warm acu-
puncture combined with mirror therapy can improve the recovery of cognitive function and limb function in elderly pa-
tients with hemiplegia after cerebral infarction, and improve the expression levels of serum Hcy and BDNF, which has
high clinical application value.

[Key words] Cerebral infarction; Hemiplegia; Warm acupuncture; Mirror therapy; Homocysteine; Brain-derived

neurotrophic factor; Limb function

FLLTH  BEPY A VYL THEHE R TR H (945 :01803038),
W1 BUR1986—), B, VRN, WE5T 7 nl P R R AL SRS
WIREE B (1982—), 5, TR BRI, WF5T 7 0] MR A 5 2% 5 BT 2% , E-mail : gxfanle@126.com,

- 929 -



EEEF2023E4HEMEETH

Hainan Med J, Apr. 2023, Vol. 34, No. 7

ISR HE R N ARG 38 L A AL S 9, = EU P 2 41
L 32 L, A A= L R0 PR B0, i R = 2R B K
PRI RS SRR SRR B AR IS
SR W AFEA RS BAE A D BE RS , (35 BT s A
A ESEIRA F BN AR IR R/ R SR SRR
HAE , IR M 2 A R AT T BURYTY BERIT
LR A R B R A B A 3 B
TE 368 2o B A B UL B R0 S 05, AT ) A R JL AR 14
18 B AT S ) AT, fedE U R B
HA Gl 245 5 AR A L | R R 1 )
RE , (ELJE X Tl PR b HEAE | FEAE BRI BEL 5 0 , R
AR B 2R ORI A AL, i LR T 2%, )
AL BB 2 BRI , Mk )il 28 HITE |
b L A SR A Y HRT S Tl i R KA
AR 71X B AR N AL IS i e 28 PSR b

I, A SRR ST RIK G BRI T 1 0 2 AE ki A5 5T
Je DiE £ B B Th e A I 1M ¥ R B0~ e 2R (Hey) ki
P PRI 25 55 - (BDNF) B S2 00, BIHGE T -

1 ERERHE

1.1 —f%F 22019455 A £20224E5 A
PO 27 HL A A R B B A IR A R RIS 1Y 110 15 38 4 i
FEBC S5 e R A TR 5 o N ARRE : (DT B IS AT
J5i 32 W bR HE™, 325 CT A MRI SIE 32 J 38 5 (2) 4F %
55~80 % , HIRFE<0.54F; Q)T & 2 B A R &
B HEBRPRAE : () B IF BRI B X 55
Q) ABERTHZ 1 A TF AR WIRYT 5 G)EE MY RE S
B (RGBS e MR e . SR R MLER
Do BB o hrxt BERALFURER 2, AR 20 55 61 P2 AR
) — M PR FL B 22 S TR S T4 L (P>0.05), B
AT ERE, AR 1. AR A TR Ge R e P B L e

®1 FHBEN—RERCR xLs, 5(%)]

Table 1 Comparison of general data between the two groups [x=s, n(%)]
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WAL 55 28(50.91) 27(49.09) 19 (34.55) 36 (65.45) 25 (45.45) 30(54.55) 3.30+0.35  8.10+1.23 66.83+3.16
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Table 2 Comparison of serum Hcy and BDNF between the two

groups (xs)

205 % Hey (umol/L) BDNF (ng/mL)

VRYT T RIT IR VRITHT BIT R
WL 55 20.2942.97  9.10£1.15*  32.3044.10  50.22+5.83"
XTRRZE 55 20.3243.01  13.06+2.20" 32.27+4.06  41.75+5.50"
8 0.053 11.830 0.039 7.837
P 0.958 0.001 0.969 0.001

T SARIRY TR LR, °P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05.
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Table 3 Comparison of MoCA and MMSE scores between the two

groups (xs, points)
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8 0.087 8.114 0.052 6.820
P 0.931 0.001 0.958 0.001

T SARULAY T HAR, *P<0.05,

Note: Compared with that in the same group before treatment, *P<0.05.
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Table 4 Comparison of limb motor ability between the two groups
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g 0.029 10.201 0.071 9.118

Pl 0.977 0.001 0.944 0.001

VE : AR R LA, 'P<0.05.
Note: Compared with that in the same group before treatment, *P<0.05.
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Table S Comparison of complications between the two groups (n)
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