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[ Abstract] Background Acupuncture has proved effective in reducing inflammatory cytokine levels. However,

it is still unclear about its improvement on the neurologic function and activities of daily living as well as over all clinical efficacy
in patients with acute ischemic stroke. Objective To explore the effects of acupuncture as an adjuvant therapy for intravenous
thrombolytic treatment on peripheral inflammatory cytokines and neurologic function in acute ischemic stroke patients. Methods

Acute ischemic stroke patients who were treated in Hai’an Traditional Chinese Medicine Hospital from March 2018 to March
2021 were selected, and divided into a control group (intravenous thrombolytic treatment with urokinase and ulinastatin ) and
an acupuncture group ( intravenous thrombolytic treatment with urokinase and ulinastatin and acupuncture ) by the order of
admission. The treatment for both groups lasted for four consecutive weeks. The levels of peripheral CRP, TNF-a , IL-183,

[L-6, and IL-8 were compared at baseline, two and four weeks of treatment between the groups. Activities of Daily Living Scale
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(ADL) and NIH Stroke Scale ( NIHSS ) were used to assess pre— and post—treatment activities of daily living and neurologic

function, respectively. Clinical efficacy was evaluated. Results

A total of 324 patients were included, equally divided into

control and acupuncture groups. Both groups had no significant differences in sex ratio, mean age, time interval between

symptom onset, the first medical visit, incidence of hypertension, diabetes mellitus and hyperlipidemia ( P>0.05) . The levels

of peripheral CRP, TNF-a , IL-18, IL-6 and IL-8 demonstrated no significant intergroup differences at baseline ( P>0.05) ,

but they decreased more obviously at two and four weeks of treatment in the acupuncture group ( P<0.05) . The ADL and NIHSS

scores were similar in both groups at baseline ( P>0.05) , but ADL score increased and NIHSS score decreased significantly in

acupuncture group at four weeks of treatment ( P<0.05 ). The overall clinical efficacy of the acupuncture group [ 91.36%( 148/162 )]
was significant higher than that of the control group (79.01% (128/162) ) ( x’=9.783, P=0.002) . Conclusion As an

adjuvant therapy for intravenous thrombolytic treatment, acupuncture could enhance the treatment effects on reducing peripheral

inflammatory cytokines, and improving neurologic function recovery as well as activities of daily living, indicating that it may

have a good clinical efficacy.
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Table 2 Comparison of ADL and NIHSS scores between control and

acupuncture groups before and after treatment
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XHHR4] 162 35.1+51  68.0+7.8 213+27 15616
B4l 162 350+52  824+82 214x27 82+0.9
t1H 0.261 16.330 0.268 50.355
P1{H 0.795 <0.001 0.789 <0.001
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Table 3 Comparison of treatment efficacy between control and acupuncture

groups after treatment

A B by L HEK TRk
YEEZH 162 34 (20.99) 52(32.10) 42(25.92) 34(20.99)
Bk 162 56 (34.57) 54(3333) 38(23.46) 14 (8.64)
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Table 1 Comparison of peripheral inflammatory factors levels between control and acupuncture groups at baseline, two and four weeks of treatment
- - — CRI;\(‘ Tg/L ) — — TNF —ZL ( ng/L.) —
VA I BITIE VA BT BITIE
Xf HEZH 162 2345 +4.12 13.56 +2.34 9.23 +1.11 31.23 £ 10.45 22.11 £6.72 10.12 £ 2.11
R 162 23.75 £4.15 7.34+£2.11 4.12+1.02 32.11 +£10.33 1522 +£4.13 746 +£2.31
tH 0.653 25.126 43.145 0.762 11.112 10.822
P1{H 0.514 <0.001 <0.001 0.447 <0.001 <0.001
a5 IL-1B (ngL) IL-6 (ng/L) IL-8 (mg/L)
IRITHT BT HITIE RITHT MRSk SR IRITHT SEEIgik BT IR
Xt HRZH 3.13+£0.96 2.11 +0.64 0.53 £0.12 2575 +846 1523 +3.22 946+ 157 1995+1047 1045+6.34 523 +3.12
Bl 3.15+0.98 1.01 £0.32 0.23 £0.14 26.11 +8.43 9.33+1.23 422+1.32  20.12+10.51 6.11 £3.56 2.31+1.01
tfl 0.186 19.557 20.708 0.384 21.786 32.515 0.146 7.597 9.258
P1H 0.853 <0.001 <0.001 0.702 <0.001 <0.001 0.884 <0.001 0.013

TE: CRP=C JZJWEE I, TNF- o= MRHIEHT o, IL= ANE
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