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Abstract: Objective To evaluate the clinical efficacy of moxibustion guided by the theory of channel sin-
ews combined with routine body acupuncture in treating post-stroke spastic hemiplegia. Methods A total of
200 patients with post-stroke spastic hemiplegia hospitalized in the rehabilitation medicine department and re-
ceiving the treatment in the outpatients department in the Fengdu County People’s Hospital from March 2024
to June 2025 served as the study subjects. The patients were randomly divided into the control group and ex-
perimental group,100 cases in each group. On the basis of conventional treatment and rehabilitation training,
the control group adopted the routine body acupuncture treatment, while the experimental group was com-
bined with moxibustion treatment guided by the theory of channel sinews (jingjin) on the basis of the control

group. Both groups were treated for 21 d. The motor functions of the upper and lower limbs [adopting the
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Simplified Fugl-Meyer Assessment (FMA)], stroke diagnosis and efficacy evaluation score (adopting the
Stroke Diagnosis and Efficacy Evaluation Criteria), lower limb spasticity degree[ evaluated by the Clinical
Spasticity Index (CSI)] and surface electromyography (sEMG) indicators [ integrated electromyography
(IEMG) and median frequency (MF) ] before treatment and on 11,21 d of treatment were compared between
the two groups. The effects in the improving muscle tone after treatment were compared between the two
groups. The adverse reactions occurrence was observed and compared between the two groups. Results The
results of repeated-measures analysis of variance showed that the stroke syndrome classification diagnostic
scores, FMA scores, CSI scores, IEMG total and MF total during the treatment period in both groups exhibited
the time effects,inter-group effects and interaction effects (all P<Z0.05). On 11,21 d of treatment,the stroke
diagnosis and efficacy evaluation scores,CSI scores, IEMG total and MF total in the experimental group were
lower than those in the control group (P<C0. 05),and the FMA scores were higher than those in the control
group (all P<€0. 05). The stroke diagnosis and efficacy evaluation scores, CSI scores, IEMG total and MF total
on 11,21 d of treatment in the two groups were lower than those before treatment (P <C0. 05) , moreover the
stroke diagnosis and efficacy evaluation scores,CSI scores, IEMG total and MF total on 21 d of treatment were
lower than those on 11 d(all P<C0. 05) ;the FMA scores on 11,21 d of treatment in the two groups were high-
er than those before treatment (P <C0. 05), moreover the FMA scores on 21 d of treatment was higher than
those on 11 d(all P<C0.05). On 11,21 d of treatment,the efficacy in improving muscle tone in the experimen-
tal group was superior to that in the control group (Z=3.123,3. 898;both P<C0. 05). The total incidence rate
of adverse reactions was 6. 00% in the experimental group and 5. 00% in the control group,with no statistical-
ly significant difference between the two groups (P =0. 500). Conclusion Using the muscle meridian theory
guidance, moxibustion combined with body acupuncture in treating post-stroke spastic hemiplegia could effec-
tively improve the spasm degree, muscle tone, motor function, stroke diagnosis and efficacy evaluation scores
and sEMG indicators and enhance the clinical therapeutic efficacy without increasing adverse reactions.
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M EHAXRAF-1AGE-D BRI A F-o( TNF-OKF 8 #Hvh, Fik &5 2024 F 112 AiZRKEH
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PK BRA B ZBEE 7)) FA 550, R 2MEFA.JEHEEFRENCV) AHE2HR[KA SH 516 KT
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T 885 A I 5. TCSS #F 4. VAS #F 4. fa ik TNF-a K-FHERSGF N EIK, ZFH AR FEL(P<
0.05);%7F)E BARTNZBEEPHEZEMELAYZWES, AL NCV & & IGF-1 KF3) & T PK 4, TC-
SS#4 .VAS i 4 . TNF-a K-FH/&TF PK 4, ZF AL+ FEL(P<0.05), BEABTL=ZFLH L H 3
EH94.23% ., REHT PK 465 73.08%(P<<0.05), BABNZEHARRRLELAFRHA13.46%,.PK A
T.69% .2 ARBR B ELARLKR, ZFAAHFEL(P>0.05, &it FHZBBELSPKETREA K
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E 0 5 R MAE,
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Efficacy of calcitriol combined with pancreatic kininogenase in treating diabetic
peripheral neuropathy and its effects on serum IGF-1 and TNF-a levels
REN Yanjie LI Linhui ,ZHANG Qi ,GUO Yaowen , HE Meifang”
Department of Endocrinology s Taiyuan Municipal Central Hospital ,
Taiyuan ,Shanxi 030009 ,China

Abstract: Objective To investigate the efficacy of calcitriol combined with pancreatic kininogenase (PK)
in the treatment of diabetic peripheral neuropathy (DPN) and its effects on serum insulin-like growth factor-1
(IGF-1) and tumor necrosis factor-a ( TNF-a) levels. Methods A total of 110 DPN patients admitted and
treated in this hospital from January to December 2024 were enrolled as the study subjects. The patients were
divided into the PK group (treated with PK) and calcitriol combination group (treated with PK combined with
calcitriol) according to the random number table method,55 cases in each group. The nerve conduction veloci-
ty (NCV), neurological function [assessed by Toronto Clinical Scoring System (TCSS) ], pain degree [ as-
sessed by the Visual Analogue Scale (VAS) | and serum IGF-1 and TNF-a levels before and after treatment
were compared between the two groups. The clinical efficacies and the incidence rates of adverse reactions
were also compared between the two groups. Results After treatment,the motor and sensory NCV of median
nerve and common peroneal nerve and serum IGF-1 levels in the two groups were increased compared with
those before treatment, while the TCSS scores, VAS scores and serum TNF-a level were decreased compared
with those before treatment,and the differences were statistically significant (P <Z0. 05). After treatment,the
motor and sensory NCV of median nerve and common peroneal nerve and serum IGF-1 levels in the combina-
tion group were higher than those in the PK group,while the TCSS scores, VAS scores and serum TNF-a lev-
el were lower than those in the PK group.with statistically significant differences (P<C0. 05). The total effec-
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