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Impacts of pyonex needle tapping along the meridian combined with Sangma Dihuang decoction
on pain, cerebral blood flow velocity and serum 5-HT,ET-1 levels in migraine patients”
ZHANG Liang ,JIAO Enhu®
The Second Depariment of Prevention and Treatment ,Zaozhuang Traditional
Chinese Medicine Hospital , Zaozhuang »Shandong 277000,China

Abstract: Objective To analyze the impacts of pyonex needle tapping along the meridian combined with
Sangma Dihuang decoction on pain,cerebral blood flow velocity,and serum levels of 5-hydroxytryptamine (5-
HT) and endothelin-1 (ET-1) content in migraine patients. Methods A total of 100 migraine patients admit-
ted to Zaozhuang Traditional Chinese Medicine Hospital from September 2020 to December 2022 were collect-
ed as the research objects,and were divided into observation group and control group according to the random
number table,50 patients in each group. Patients in the control group were treated with Sangma Dihuang De-
coction,and patients in the observation group were treated with pyonex needle tapping along the meridians on
the basis of the control group. The clinical efficacy, cerebral blood flow velocity,serum factor levels, pain se-
verity [ Visual Analog Scale (VAS) ], headache frequency and headache duration were compared between the
two groups. Results After treatment,the total therapeutic efficiency of the observation group was 90. 00% ,
which was higher than 72. 00% of the control group,and the difference was statistically significant (P <
0. 05). There was no statistically significant difference in the average blood flow velocity of the posterior cere-
bral artery (PCA) ,middle cerebral artery (MCA),and anterior cerebral artery (ACA),as well as the VAS
score,headache frequency,headache duration,5-HT,and ET-1 levels between the two groups before treatment
(P>>0.05). After treatment,the average blood flow velocity of PCA, MCA and ACA,as well as VAS score,

headache frequency,headache duration,and ET-1 level in the observation group were lower than those in the
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control group,while 5-HT level was higher than that in the control group, the differences were statistically
significant (P<C0. 05). The average blood flow velocity of PCA, MCA and ACA in the observation group,as
well as VAS score, headache frequency,headache duration,and differences in ET-1 and 5-HT levels before and
after treatment were greater than those in the control group.the differences were statistically significant (P <<
0. 05). Conclusion Pyonex needle tapping along the meridian combined with Sangma Dihuang decoction can

increase serum 5-HT level, devrease ET-1 level,improve clinical symptoms such as pain and cerebral blood

flow velocity in migraine patients,and have an obvious therapeutic effect.
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Characteristics of changes in Lac,PCT, WBC and IL-6 levels in patients
with severe multiple injuries and relationship to secondary sepsis”
ZHANG Wei LI Zhujuan s XIANG Tao”

Department o f Emergency Medicine ,Chengdu Third People’s Hospital sChengdu »Sichuan 610074,China

Abstract:Objective To explore the change characteristics of the blood latic acid (Lac), procalcitonin
(PCT) ,white blood cell count (WBC) ,interleukin-6 (IL-6) levels and their relationship between secondary
sepsis in patients with severe multiple injuries. Methods A total of 120 patients with severe multiple injuries
were selected as the research subjects,and their blood Lac,PCT,WBC and 1L-6 levels were measured at 6,12,
24,48 and 72 hours after trauma. Statistical analysis was conducted on the incidence of sepsis in 120 patients
with severe multiple injuries. Patients with secondary sepsis were included in the sepsis group. while those
without secondary sepsis were included in the non sepsis group. Clinical data and levels of Lac,PCT, WBC,and
IL.-6 were compared between the sepsis group and the non sepsis group. Receiver operating characteristic
(ROC) curve was used to evaluate the predictive value of acute physiology and chronic health score I (A-
PACHEIl ) score,trauma severity (ISS) score,and levels of Lac, PCT, WBC and 1L-6 for sepsis in patients
with severe multiple injuries. Results The incidence of sepsis in 120 patients with severe multiple injuries was
17.50% (21/120) ,and the time from trauma to infection was [44.9 (29.12,73. 84) ] hours. There was no sta-
tistically significant difference on gender,age,time from injury to admission and body mass index (BMI) be-
tween the sepsis group and the non sepsis group (P >0, 05). The APACHE Il and ISS scores of the sepsis

group were significantly higher than those of the non sepsis group,the differences were statistically significant
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