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The Effect of Acupuncture Combined with Eighteen Section Brocade on the
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ABSTRACT Objective: To investigate the effect of acupuncture combined with eighteen section brocade on the motor function of
apoplectic hemiplegia patients. Methods: Selected 201 cases of patients with apoplectic hemiplegia who were treated in our hospital from
January 2017 to December 2019, divided into two groups randomly. The control group was treated with routine therapy, and the
observation group was treated with acupuncture combined with eighteen section brocade. Before and after treatment, the serum levels of
matrix metalloproteinases-9 (MMP-9), erythropoietin (EPO), homocysteine (Hey), Tinetti gait assessment scale (TGA) and functional
walking scale (FAC) were compared between the two groups. Results: The effective rate of the observation group was Acupuncture
exercise therapy higher than control group (P<0.05). After treatment, the serum MMP-9, EPO and Hcy levels of the two groups were
significantly reduced (P<0.05), FAC classification and TGA score were significantly increased (P<0.05), and the above indicators in the
observation group were lower than the control group (P<0.05). Conclusion: Acupuncture combined with eighteen section brocade can
significantly improve the motor function and improve the curative effect of stroke hemiplegic patients. The mechanism may be related to
the reduction of serum MMP-9, EPO and Hcy levels, and it is worthy of promotion.
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Table 1 Comparison of the effect between two groups [n(%)]

Groups n Basic recovery Effective Valid Invalid The total effect rate
Control group 101 13(12.87) 25(24.75) 22(21.78) 41(40.59) 60(59.41)
Observation group 100 25(25.00) 34(34.00) 30(30.00) 11(11.00) 89(89.00)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of serum MMP-9, EPO and Hcy levels between the two groups (xzs)

Groups n MMP-9 (pg/L) EPO(mIU/L) Hey(mIU/L)
Control group 101 Before treatment 184.27+29.34 32.57+4.49 22.57+4.63
After treatment 115.67+15.42° 24.69+3.17* 16.24+2.27
Observation group 100 Before treatment 183.26+27.15 31.62+5.78 23.89+3.79
After treatment 93.48+10.36*" 18.46+2.26%* 11.38+1.44%*

Note: Compared with the control group, *P<0.05; compared with before treatment, P<0.05.
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Table 3 Comparison of fac and TGA scores between the two groups (x=+s)

Groups n FAC classification(level) TGA score(score)
Control group 101 Before treatment 0.89+0.24 2.67+0.73
After treatment 2.73+0.65" 6.93+1.42%
Observation group 100 Before treatment 0.90+0.31 2.71+0.65
After treatment 3.54+1.12%* 9.17+2.24**
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