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Abstract

Objective: To compare the clinical efficacy of conventional acupuncture combined with pricking
blood therapy of Jing acupoints in the treatment of limb numbness after stroke. Methods: A total of
46 patients with limb numbness after stroke were randomly divided into two groups, 23 in the obser-
vation group and 23 in the control group. The observation group was treated with conventional acu-
puncture combined with pricking blood therapy of Jing acupoints. The control group was treated
with conventional acupuncture, and all of them were treated with needles for 30 minutes each time,
6 days of continuous treatment, 1 day of rest, and 2 weeks of continuous treatment. Before and after
treatment, the sensory impairment rating scale and the stroke-specific quality of life scale were
compared. Results: After treatment, the scores of sensory impairment rating scale and stroke-spe-
cific quality of life scale in the two groups were higher than those before treatment (P < 0.05), and
the observation group was better than that in the control group (P < 0.05). Conclusion: Conventional
acupuncture and pricking blood therapy of Jing acupoints can improve the numbness symptoms
and improve the daily living ability of patients, and conventional acupuncture treatment combined
with pricking blood therapy of Jing acupoints is better than conventional acupuncture.
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Table 3. Comparison of sensory impairment rating scale between the two groups
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Table 4. The SS-QOL scores of the two groups were compared
F 4. WLABE SS-QOL iR

ZH Uik MEERdi] BTG
W %22 31 155.8 £5.159 163.1 £5.18D2
Xt HE 40 31 153.3+8.19 159.5+6.81V

W SIBITETEE, VP <0.05; SXIR4L, D2P<0.05.

g

A @ N FEAE T R R 2 —, Kb i AMEME R EE 7y, S5 M
W HEMRRGE6]. R EMWZBIERE, 2 FBE RIS B IO IE# AL S E R
Fisi s AT R EIURR A R o P o BURRACRE IR I [, 38 W] R B P Jeeit S o (RO 3R B0, LA pRoA, ket
AL PIREET] XAER R R B AVE R, AR AT B R TS IR R ANE

JARRARIE R <97, HRER EZNSRMT, B FBEES, GERICHN) 3l “BoR, BE
PZATR, ZUERATE 7 W2 Ui R AR R ACIE & 2 T 248 A R i, ANd@ i s B — 5 i A=
ANRHMELNIEAT, J3—J7 AT RE2 TR« i PEA Ik 2% 1M SUME AT AW R . BHRIEERT iz, wT LA™ <L,
FRIEAEAR, 3G MAERS, BEA%% . A RRR, Fd)E B A MARANEZ I, 1T REHAH B A i
BAY, MR TIERZ . IR 28], il g H XU ARz, tae i 154 &<
AT, FFHAWMRE PRI SCEMIE . BRARMBRE AR . (ki y H UM A K R 7 IR IE, #ii]
i NIRRT, (RS RFFEL .

ORI TV R, OIS R I, TR RS IO, FAAE LS R, R T vER e
o, i AR SHLREREABIFEN, 5 R AE5R[9]. RIS ASGE A DIRE, 5
SRS R O AT IR, (RIFA A REE 5o E 8], RIMIT VR nl W T CGRAX « B4 o “Hl
25, RN MK, W] DARAS SR B T PR 2 A A SRR 1, ¥ 5 2, Iy R R R
PRIRAA B IS A - IR IT T 7O “MR” , AL, ARk, KoK
BT IR AR S, SRS, BN R B I GTERAE, k&R PaEns, 2 hkE
W, UMK REIRRHE1T, BURHI S R 2R .

EPEEW T, FRIBE RS TRAABARE, $RIEAEAS, SGEDiRE, MR BRI W B H . B4R
WIS, BRI CCE T X NI TE PR, X BV S50 A B IMBORS FE T B G [10], R L RRASE IR iR ig
17, EF gk a3 i A A4 R T, SRR R s A KRR, REMERFFEE[11].

TR ) AT g e KR R K, ORI T G R IR, P A A LR — (IR T T S
PR RTRG AENRIR S, B RA T BB W A SRR MG YT, ARG ST 2 e e Rlva I
WO, REE, XREREIRITIERE A, B RN — v MUEF IR i . 2 R REIRIT T %

SE K
(1] ERefl, ok, sk, & (PEBAPPHERG 20200 BEE[T]. A E &R 24 &, 2022, 19(2): 136-144.

[2] BRSCHR, RBREL, BfE, . HRER 2GR IT R 0 A R A e A VRN R EIR (0], R R SIS R Ak A, 2022,
28(12): 225-232.

[3] &Ml B 512 W 1], Mg Bl &, 1996(6): 60-61.
[4] BZ%, T8, 4. dREGFGHOFENR)/EEFEHTIVEERE T ZT0RREH M), dba: P EFRE

@

DOI: 10.12677/jcpm.2024.34304 2152 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2024.34304

VFIGR, Mriete

2y iR AL, 2016.
[5] JAAZE, BaCoR. BT VEIRTT IN AS B0 i B B PR AS T O SR J].  Bilgsr 9ok &, 2004(5): 6-7.
[6]  XUYEPI, 2=, F R BE BRI AR 2 H AR SCHLRI[T]. BEFLRAR, 2013, 19(11): 1947-1950.

[71 X%k, #MER, FHUIBH, S5 Rt A b i i i 22 mhilg PRER B[], A E A SR 24 &, 2018, 18(12): 902-
905.

8] EFHz, R, XA, S5 Houin vt 2 i s % B sk i X s 2 ZUR T A0 SC 8 A R[], R R B2,
2004(2): 123-125.

9] FR/NBIL, RAL, ZER%E, 5. RIZSHUMERIT IR X ICAM-1 2 FIG RS [T]. WKL G EEZ, 2008(3): 60-
63.

[10] RS, ¥t & s XU E GRS IR AR 4R F WEE[I]. T o R 2 B 240, 1991(Z1): 196-200.

[11] &5, EEk SRR O i AR 7 0 e I i 25 v 2 4 40 i A8 K BRI P R A A DR 7 2 40 R T2 2%
FebrEIgzmaT]. P EHESUE, 2018, 27(6): 1048-1050.

DOI: 10.12677/jcpm.2024.34304 2153 i B A I 2


https://doi.org/10.12677/jcpm.2024.34304

	常规针刺治疗联合井穴刺血治疗脑卒中后肢体麻木
	摘  要
	关键词
	Conventional Acupuncture Therapy Combined with Pricking Blood Therapy of Jing Acupoints to Treat Limb Numbness after Stroke
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料
	2.2. 纳入标准
	2.3. 排除标准

	3. 治疗方法
	3.1. 基础治疗
	3.2. 对照组 
	3.3. 观察组

	4. 疗效观察
	4.1. 观察指标 
	4.2. 疗效评定
	4.3. 统计学方法
	4.4. 治疗结果

	5. 讨论
	参考文献

