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Clinical Observation on the Effect of Acupuncture Auxiliary Therapy in the Cerebral Vasospasm after Subarachnoid Hemorrhage. Chen
Wei, Liu Pingwen, Ning Yongjing ,Ke Xuehong. The First Affiliated Hospital Guangzhou University of TCM ,Guangdong 510405 ,China

Abstract Objective To observe the effect of acupuncture auxiliary therapy in the cerebral vasospasm after subarachniod hemor-
rhage. Methods Forty cases with cerebral vasospasm after subarachniod hemorrhage were randomly divided into the contrast (20 cases)
and treatment group (20 cases). Patents in the contrast group were treated with the conventional therapy and those in treatment group were
treated with the conventional therapy besides acupuncture therapy from the first day after their admissions by pinpricking the acupoint of
Shuigou, Baihui, Neiguan, Hegu , Sishencong, Yinlingquan | Yanglingquan half an hour once everyday for 14 days. The change of GCS, the
blood flow rate of the middle cerebral artery were measured by TCD. The 6 points behavioral rating scale and the GOS 1 month,3months af-
ter treated were observed. Results (DThe GCS and GOS were obviously increased after being treated in the treatment and contrast group.
The blood flow rate of the middle cerebral artery and the 6 point behavioral rating scale were decreased after being treated in two groups.
@The blood flow rate of the middle cerebral artery in the treatment group was lower than that of control group after being treated 3,7,14
days, and it was obviously low at 14 days( P <0.05) ,but the difference at 3,7 days had no statistical significance( P >0.05). @ The GCS
of the treatment group was higher than that of the contrast group after being treated. The 6 points behavioral rating scale of the treatment
group was higher than that of the contrast group after being treated 3,7 ,14 days. The GOS of the treatment group was higher than that of the
contrast group after being treated 1,3 months,which had no statistical significance. Conclusion The treatment group evaluating the cura-
tive effect was superior to the contrast group. One of the Acupuncture therapy for the CVS after SAH pathogenesis is expanding the cere-
bral vas to low the blood flow rate of the middle cerebral artery.
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