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Abstract

Objective: To evaluate the intervention effect and safety of bloodletting at well point combined with
injection of vitamin B12 at Quchi point in pre-hospital emergency treatment on neurological deficit
and disability in patients with acute stroke. Methods: A single-center, prospective, randomized con-
trolled design was adopted, and 225 patients with acute stroke who were admitted to Zhuhai Hos-
pital of Integrated Traditional Chinese and Western Medicine from January to August 2025 and
whose onset was less than <4.5 h were divided into TA group (bloodletting at well point + acupoint
injection), CB group (bloodletting at well point only) and CC group (routine pre-hospital first aid)
according to the ratio of 1:1:1. The main outcome was the change of NIHSS score (at baseline at TO,
immediately after arrival at hospital at T1, at 24 h at T2, and at 7th day at T3). Secondary outcomes
included mRS and vital signs fluctuation on the 7th and 90th day. And record the adverse events
within 3 months. Results: Compared with CB group and CC group, the improvement of NIHSS score
in TA group was significantly better at T1, T2 and T3 (all P < 0.05). At the 90th day of follow-up, the
mRS score of TA group was also significantly lower than that of the two control groups (both P <
0.05), indicating that its functional prognosis was better. The three groups are generally similar in
vital signs monitoring indicators, but TA group shows certain advantages in heartrate control. None
of the groups reported serious adverse events. Conclusion: Pre-hospital well point bloodletting com-
bined with acupoint injection can safely and quickly alleviate the neurological deficit of stroke and im-
prove the functional outcome for 90 days, which provides a new feasible and easy-to-popularize
scheme for pre-hospital emergency treatment of integrated traditional Chinese and western medicine.
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Table 1. Comparison of NIHSS scores at different time points among the three groups (X £ s , points)

1. SHREETEATE & NIHSS iES R (X £s, 4)

45 1% TO (ILInHLL) T1 (BIBEERZ1) T2 (24 h) T3 (3 7 R)
TA 4 75 9.60 +2.31 6.40 + 1.95% 4.80 £2.10% 2.90 + 1.53#"
CB 4 75 9.48 +2.42 7.85+2.10" 6.20 + 1.90%* 4.10 £ 1.72"#7
ccH 75 9.55+2.28 8.90 +2.05" 7.50 + 1.87*° 5.30 + 168"

F 0.08 27.33 38.42 34.15
P 0.92 <0.01 <0.01 <0.01

s TR TA HAHLE P <0.05; #8755 To AL P <0.05; “FR5 T1 M P<0.05; “#5=5 T2 #HE P < 0.05.

3.2. mRS 5 EL

B FH IR (TO)MRS PF4r L2 F(P>0.05). £ 7 K(THFIE 90 K(T2), =4LHEHH mRS P04
R BTG P<0.05). AR AR, TA 4 7 KA 90 KH mRS PP & EKT CB 4
A CC 43 P <0.05), $& TA THREA BGE B H DRt filG, HRAREKIRG. W& 2.

Table 2. Comparison of modified Rankin Scale (mRS) scores at different time points among the three groups (X £ s , points)

2. SHAEETEATE SR Rankin EFR(mRS)IESEER (X £s, 9)

2H 51 B TO (MIAFELR) T1 (7 R) T2 (55 90 K)
TA 4 75 3.80£0.85 2.10 £0.73* 1.21 +0.56*"
CB 4 75 3.75+0.88 2.85+0.79™ 1.89 £ 0.65™*
cc4l 75 3.78 £0.91 3.01 £ 0.82" 2.21 +0.69"#

F 0.07 28.45 52.38
P 0.93 <0.01 <0.01

W TR TA HAHE P<0.05; #8755 TO L P<0.05; “FR5 T1 ML P<0.05; “F~5 T2 ML P <0.05.

3.3. W EEREIELE:

HHNEEER, WYEESBP). &F5KE(DBP). LZ(HR). PEIATR (RR)ZIFE AT R 230 N %
Fash, i LA EE (SpOo) NZE A F T, B HR 78 T1 Al T2 I 8] 5 CC A5 E =T TA 44MP <0.05), H
A% TG bR AE &I 8) A AL 1A EL A I G i 24 22 F(3 P> 0.05), R [ET-H5 Fe06F H Ak A AR AE )
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Table 3. Comparison of vital signs at different time points among the three groups (x £ s)

F 3. ZHBEANFERE R E S FEELR (X £5)

Ei=t 41 1% TO (FTiEh) T1 (FHiE Smin) T2 (BIBEEI %)) T3 (AP 24 h)
SBP (mmHg) TA 4 75 156.32 + 18.45 152.83 +16.32 148.61 £1571 13842+ 12.51%"
CB 4 75 155.91 +17.81 154.19 £ 17.11 150.12+ 1621  140.23 +13.12#"
ccH4l 75 156.11 £ 18.11 155.71 £ 17.91 151.42£16.81  142.33 +£13.42*°"
F 2.41 3.12 2.76 1.95
P 0.92 0.05 0.07 0.15
DBP (mmHg) TA 41 75 88.21 +10.31 85.41 +9.81 83.11+9.21 80.52 + 8.12#"*
CB 41 75 87.92 +10.11 86.71 £9.91 84.31+9.41 81.82 £8.31%
ccH4l 75 88.02 +10.22 87.51 +10.01 85.22+9.52 82.41 £8.51%
F 0.07 2.89 2.11 1.63
P 0.93 0.06 0.12 0.20
HR (X/min) TA 4 75 82.41+7.61 7931 +721 77.82 £ 691 74.62 £ 6.12#°%
CB 4 75 82.12+7.52 81.02 +7.41 78.91 +7.01 75.81 + 6.32#4%
ccd 75 82.22+7.71 82.01 +7.61" 79.52 £7.12" 76.42 + 6.41#°%
F 0.07 421 3.44 2.05
p 0.93 <0.05 <0.05 0.13
RR (/min) TA 4 75 1831 +1.91 17.12 £ 1.71 16.82 £1.52 1622 +1.31#
CB 4 75 18.22+1.82 17.61 +1.76 17.11 £ 1.56 16.51 + 1.36*"*
ccd 75 18.12+1.86 18.01 +1.83 17.31 +1.61 16.71 + 1.41#°
F 0.07 3.01 2.48 1.82
P 0.93 0.05 0.09 0.17
SpO2 (%) TA 44 75 95.82 +1.61 97.21+1.31 97.62 +1.12 98.12 £ 0.91#*
CB 4 75 95.72 + 1.66 96.51 + 1.41 97.12+1.21 97.91 + 0.96**
cc4 75 95.91 +1.56 96.02 + 1.51 96.81 +1.31 97.81 + 1.01#°*
F 0.06 3.01 3.32 2.65
P 0.94 0.05 0.09 0.07

W TR TA HAHE P<0.05; #8755 TO ML P<0.05; “FR5 T1 ML P<0.05; “F~5 T2 ML P <0.05.
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