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ABSTRACT Objective: To explore the clinical efficacy of acupuncture therapy in treating post-stroke
pulmonary (PSP) and its impact on diaphragm function based on the theory of liver ascending and lung descending.
Methods: This study was a prospective study, 70 PSP patients who were admitted to our hospital from April 2023 to
August 2024 were selected, they were divided into control group and study group according to the random number
table method, with 35 patients in each group. Both groups received routine treatment, the control group received
respiratory training, while the study group received respiratory training combined with acupuncture therapy. Clinical
efficacy, recovery time of signs, related scale scores [clinical pulmonary infection score (CPIS), National Institute of
HealthStroke Scale (NIHSS)], blood gas and lung function indicators [(partial pressure of oxygen (PaQ,), partial
pressure of carbondioxide (PaCQ,), forced expiratory volume in one second (FEV1), peak expiratory flow (PEF)]and
diaphragm function between two groups were compared. Results: The total clinical effective rate of the study group
was higher than that of the control group, and the time for fever resolution, relief of pulmonary infection,
disappearance of pulmonary wet rales and disappearance of cough were shorter than those of the control group
(P<0.05). The CPIS scores, NIHSS scores and PaCO, of the study group at 14 days after intervention were lower
than those of the control group, FEV1, PEF, PaO,, thickening rate and activity of diaphragm were higher than those
of the control group (P<0.05). Conclusion: Acupuncture therapy in treating PSP patients based on the theory of liver
ascending and lung descending, can shorten recovery time of signs, improve clinical treatment effectiveness, reduce
the degree of infection and brain nerve damage, and improve patients' lung function and diaphragm function.

Key words: Liver ascending and lung descending; Acupuncture therapy; Post-stroke pulmonary; Clinical

efficacy; Diaphragm function
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Table 3 Comparison of relevant scale scores between two groups before and 14 days after intervention (x% s)

. CPIS #4(4) NIHSS #E43(43)

A F¥ET Fwil4dig FHEn Fwml4diz
3T ERH (n=35) 6.53% 0.67 3.48% 0.54° 14.05% 2.68 9.29% 1.62°
FRAD=35) 6.46% 0.52 1.73 047 13.89% 2.12 8.38% 1.37°

t 0.488 14.462 0.277 2.538
P 0.627 0.000 0.783 0.013

i 5EAF AT L ,°P<0.05,

Note: Compared with before intervention in the same group, *P<0.05.
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Fig.2 Difference histogram of relevant scale scores between two groups before and 14 days after intervention
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Table 4 Comparison of blood gas and lung function indicators between two groups before and 14 days after intervention (xt s)

FEV1(L) PEF(L/min) PaO,(mmHg) PaCO,(mmHg)
485
Fer  FHW4dE FEA  FW4dE FEE  FH4dE FHE 0 FH4diE
R 372.48+ 413.76%
2.16£ 0.39 2.67+ 0.35* 63.75+ 6.08 73.76% 5.07° 66.24% 5.68 54.79+ 5.57*
(n=35) 38.59 36.53°
A 371.53% 449.14%
2,12+ 0.41 2.92+ 0.32* 63.27+ 5.11 80.69% 6.09° 65.16x 5.19 5.06x 5.52°
(n=35) 42.61 38.42¢
t 0.418 -3.119 0.098 -3.948 0.358 -5.174 0.830 7.341
P 0.677 0.003 0.922 0.000 0.722 0.000 0.409 0.000

E: SRAFIHETX b, °P<0.05,

Note: Compared with before intervention in the same group, *P<0.05.
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Fig.3 Difference histogram of blood gas and lung function indicators between two groups before and 14 days after intervention
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Table 5 Comparison of thickening rate and activity of diaphragm between two groups before and 14 days after intervention (x* s)

[ FR AR 2 (%) FR A7 3 B (mm)
a FHE FHi14djE FHiEn FH14d )5
Xt BRZH (n=35) 2837+ 4.21 34.68+ 4.27 437+ 0.68 6.08+ 0.66°
WA (0=35) 28.12+ 5.54 39.19+ 432 4.45% 0.61 7.23+ 0.72°
t 0.213 -4.393 -0.518 -6.966
P 0.832 0.000 0.606 0.000

i 5SRIEFmErsttt ,°P<0.05,

Note: Compared with before intervention in the same group, *P<0.05.
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Fig.4 Difference histogram of thickening rate and activity of diaphragm between two groups before and 14 days after intervention
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