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Effect of acupuncture and moxibustion combined with tirofiban on patients with acute progressive cerebral
infarction
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Abstract Objective: To analyze the impacts of acupuncture and moxibustion combined with tirofiban on patients with acute progres—
sive cerebral infarction. Methods: A total of 114 patients with acute progressive cerebral infarction who visited the Department of Neu—
rology, Tianjin Union Medical Center from August 2022 to July 2023 were enrolled in this study. A randomized single blind controlled
study was conducted. They were divided into a combination group and a control group using a random number table method, with 57

cases in each group. The control group was given aspirin combined with clopidogrel "dual antiplatelet therapy (DAPT)" treatment, and

the combined group was given aspirin combined with clopidogrel "dual antiplatelet therapy ( DAPT )" treatment+tirofiban combined

with acupuncture and moxibustion treatment. The clinical efficacy, National Institutes of Health Stroke Scale (NIHSS ) scores, Mini

Mental State Examination (MMSE ) scores, levels of hemorheological indicators, and adverse reactions between two groups were record—
ed and compared. Results: The total clinical effective rate of the combination group was 85.96%(49/57), while that of the control group
was 68.42%(39/57 ), the combination group were obviously higher than the control group (P<0.05); on the 7th day, the NIHSS score

of the combined group was significantly lower than that of the control group(P<0.05), while the MMSE score showed no difference com—

pared with the control group(P>0.05); on the 14th day, the NIHSS score of the combined group was significantly lower than that of the

control group, while the MMSE score was significantly higher than that of the control group(P<0.05). Compared with before treat—
ment, the NIHSS scores in both groups on the 7th and 14th day decreased significantly, while the MMSE scores increased signifi—

cantly(all P<0.05). On the 7th and 14th day, the whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity ,

and red blood cell electrophoresis time in the combination group were significantly lower than those in the control group (all P<
0.05). Compared with before treatment, the whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity, and

red blood cell electrophoresis time in the two groups on 7th and 14th day were significantly reduced in sequence (all P<0.05).
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The total incidence of adverse reactions in the combination group was 8.77% , while in the control group it was 12.28%, there was no
group group

significant difference between the two groups (P>0.05). Conclusion: Acupuncture and moxibustion combined with tirofiban has a sig—

nificant effect on patients with acute progressive cerebral infarction, it can effectively reduce NIHSS score, improve MMSE score, and

improve hemorheological indicators of patients with high drug safety.
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Tab.l Comparison of baseline data between two groups
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Tab.2 Comparison of clinical efficacy between two groups [r( % )]

My R ImRER B EEE) IR BER

Al 57 17(29.82) 22(38.60) 10(17.54) 8(14.04) 49(85.96)

STHEZL 57 9(15.79) 16(28.07) 14(24.56) 18(31.58) 39(68.42)
X 4.983
P 0.026

P>0.05) ;55 7 K BCE 4 NIHSS PE4> i 2% T %) e
2 (P<0.05) ,MMSE ¥-43 5 XF B2 AH bE o 22 55 (P>
0.05); %5 14 K, BE42H NIHSS 15 i 1% T %) 1
ZH ,MMSE P¥43 i35 5 X5 B4 (34 P<0.05). 514
SYRITALL, 25 7 A 14 KFYL NTHSS #4522
FEAIG , MMSE PE43 .35 T (3 P<0.05); 5% 7 K
AL, 55 14 KIGZH NTHSS PE43 i 3E FAIK , MMSE 1
I3 B THE ($ P<0.05), W 3.

24 iR FIARE ZERER, BT, B
A 20 5 0 B A i v DD B B L4 AU G BE | i
FHRE LTANMHL PR B 22 ) F g0 25 5 (3 P>0.05) 5
557 KA 14 KA il E P 4 i)
LN (K% -y A 1) R R QR T B R (1R AP O
ZH(3¥ P<0.05). SIRYTHTAEL, 55 7 KNS 14 KM
EAE I o 11971 5 o 55 7) = - 1) e e
F, K IR ] 24 S 2 AR (2 P<0.05) 5 555 7 KM,



248

At EHKREZR

%30 &

®3 WARITHIE 7 X5 14 X NIHSS 1 MMSE 3.5 L2 (xs)
Tab.3 Comparison of NIHSS and MMSE scores between two groups before treatment, on the 7th and 14th day of treatment(xzs )

1 pa- — less PEo - — MI\ESE 53 -
TRYTHI FHN 514 K TRITHI LINIPN %14 K
S| 57 21.73+4.56 13.26+3.81° 5.85+1.49" 13.64+2.53 20.16+4.07° 23.74+4.89"
X HR 2 57 21.28+4.92 14.74+3.60° 8.38+1.54" 14.02+2.37 18.85+3.96° 21.73+4.65
' 0.506 2.132 8914 0.828 1.742 2.249
P 0.614 0.035 <0.001 0.410 0.084 0.026

Y 5 TAST R L, "P<0.05 5 5545 7 A H,"P<0.05 s MMSE : i 5 83 R MIR 45 K0 5 25 NTHSS : 3688 [ 7 LA e e o it
55 14 R 2l = YVIRE R A AR YD RERE | i3 2
JE L4 L Dk B ] S 2 R (3 P<0.05), IL3R 4.
25 RRRILE

GRS BRE A R
F4 FELTHETRE 4RO

KRN 8.77% , X HEZH N 12.28% , P4 2Z 7] LL 3%
T2Z5(P>0.05), W% 5.

2ot
M

FEFREL B (s )

Tab.4 Comparison of hemorheological indicators between two groups before treatment, on the 7th and 14th day of treatment(x=s )
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Tab.5 Comparison of adverse reactions during treatment between two groups[n( % )]
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