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[ Abstract] Background As the most common chronic disease, hypertension is an important high-risk factor for
cardiovascular and cerebrovascular diseases and vascular events. Previous studies have found that acupuncture has the effect of
lowering blood pressure, but there is currently a lack of real-world research evidence for acupuncture to lower blood pressure.
Objective To evaluate the blood pressure control effect of Huoxue Sanfeng acupuncture on hospitalized patients with cerebral
infarction and hypertension in the real world. Methods Patients with cerebral infarction and hypertension meeting the inclusion

and exclusion criteria in the acupuncture ward of First Teaching Hospital of Tianjin University of Traditional Chinese Medicine
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from January 2014 to April 2020 were selected. There were 10 781 patiens who met the inclusion and exclusion criteria. According
to whether the Huoxue Sanfeng acupuncture method was applied during hospitalization, the patients were divided into basic
treatment group (n=10 424 ) and Huoxue Sanfeng group ( n=357 ) . The propensity score matching ( PSM ) was used to obtain
a new sample with balanced covariates between groups, and the linear mixed effects model was used to compare the average daily
blood pressure and morning blood pressure of the two groups in the new sample, which was used to evaluate the effect of Huoxue
Sanfeng acupuncture in controlling blood pressure. Results There was no statistically significant difference in gender, age,

coronary heart disease, diabetes, atrial fibrillation, the levels of HCY, TC, TG, LDL, and Cr levels before matching( P>0.05),
while the levels of HDL and Ur in basic treatment group were higher than those in the Huoxue Sanfeng group ( P<0.05) .After
matching, the differences in gender, age, coronary heart disease, diabetes, atrial fibrillation, the levels of HCY, TC, TG,

HDL, LDL, Cr, Ur were not statistically significant difference between the two groups ( P>0.05) . The results of the linear
mixed effect model showed that the average systolic blood pressure in the Huoxue Sanfeng group was lower than the basic treatment
group ( P=0.002) ; the average level of diastolic blood pressure in the Huoxue Sanfenggroup and the basic treatment group was

not statistically significant difference ( P=0.083) ; there was no interaction between treatment methods and hospital admission

time ( P=0.532, P=0.775) . The results of the mixed effect model showed that after the intervention of different treatments,

the systolic blood pressure in theHuoxue Sanfenggroup was lower than the basic treatment group in the morning ( P=0.012) ;

the morning diastolic blood pressure of the Huoxue Sanfenggroup and the basic treatment group was not statistically significant

difference ( P=0.539) ; there was no interaction between the treatment method and hospital admission time ( P=0.974,

P=0.985) . Conclusion Huoxue Sanfeng acupuncture can further control the daily average systolic blood pressure and early

morning systolic blood pressure in hospitalized patients with cerebral infarction and hypertension.
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Table 1 General data of the two groups of patients before propensity score matching

413 B PE5 B AER RBAEOH  EEAERE RSO G HCY
(B 14) (xxs, %) (T 74) (7R (5 /572) (M (Py, Pis), pmol/L]
FERAIT4L 10424 6921/3 503 65.8+10.3 6 964/3 460 6 622/3 802 9 963/461 14.80 (11.90, 19.50)
T ISR 357 236/121 64.9+9.7 228/129 217/140 343/14 14.60 (11.60, 19.50)
oL es N R 0.003" -1.815" 1216 1.004° 0.104" -1.015°
P 0.955 0.070 0.270 0.316 0.747 0.310
TC TG HDL LDL Cr Ur
2H 51 (M (Py, Pis), (M (Py, Pis), [M(Py, Pis), [(M(Py, Ps), (M (P, Pys), (M (P, Pys),
mmol/L ] mmol/L ] mmol/L ) mmol/L ] r mol/L ] mmol/L )
FERINAITAL 420 (345, 498) 130 (096, 1.79) 1.03 (0.87, 1.22) 241 (1.84, 3.05) 66.40 (55.00, 80.00) 5.45 (4.50, 6.66)
TGO 4.04 (3.34, 485) 121 (094, 1.74) 097 (0.83, 1.16) 2.52 (1.82, 3.11) 68.20 (55.10, 80.10) 5.31 (4.22, 6.46)
iOZ e e ] -1.898° -1.896° -3.555° -0.901° 0.081° ~2.006"
PAE 0.058 0.058 <0.001 0.368 0.423 0.045

VE: HCY= [ABRE SRR, TC= MR, TG= =FEHM, HDL= % EI8E N, LDL= N EIRE N, Cr= PUSF, U= RZ; *F% x M,
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Table 2 General data of the two groups of patients after matching the propensity score

] N ! N HCY
g1 5% 531 AR BAAEOH  EEERRE RS0 (VP P
- (H14) (x+s, %) (FB714) (&) (& 14) B0 SIS
r mol/L. ]
HEmRYT AL 357 236/121 64.9+9.7 228/129 217/140 343/14 14.62 (11.58, 19.50)
T I FBURA 357 234/123 65.4+10.7 224/133 233/124 337/20 14.88 (12.00, 19.25)
VoL e} 0.006" -0.631" 0.054" 1.352 0.772" -0.638"
P 0.937 0.528 0.816 0.245 0.380 0.524
TC TG HDL LDL Cr Ur
2E%IJ [M(PZS’ P75)~ [M(st, P75)~ [M(st, P75)~ [M(st’ P75)~ [M(sts P75)» [M(sts P75),
mmol/L ) mmol/L ) mmol/L ) mmol/L ) e mol/L, ) mmol/L )
HERAYIFH 4.04 (334, 485) 1.21 (094, 1.74) 097 (0.83, 1.16) 2.52 (1.82, 3.11) 68.20 (55.10, 80.10) 5.31 (4.22, 6.46)
IGMEORZ  4.01 (3.33, 492) 131 (1.02, 1.80) 1.00 (0.86, 1.15) 231 (1.79, 3.05) 67.70 (55.00, 80.40) 5.41 (4.47, 6.62)
L s -0.016" -1.857° —0.873" 1.007° 0.107° ~0.880°
P1E 0.988 0.063 0.383 0.314 0.915 0.379
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Changes in the average systolic blood pressure and average diastolic blood pressure of the two groups of patients with the time of admission
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