e 2056 - WM EF¥ 5K 2026 £ 8 % 23 %% 15 % Lab Med Clin, August 2026, Vol. 23,No. 15

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 15. 007

i ERIB G A BT ERRREEEENITREIMENF BDNF,
VEGF .bFGF 7K 3z Zh I aE I M

S R 2
1. ML ER P EH, L HHNMN 21500052, R P EHRXFHEMNMEEER/ &N T P ERA £ EmA,
RN 2210003 A A dAE T HE —ARERBE®A, LR didE 222001

i E. BN KA ZHERNBRSEAETRBETERBEELGTABEN L b FHREAZEE AT
(BDNF) . 2% A £ ¥ B F (VEGF) Z B R 4 et £ ¥ B F (bFGF) K F iz h e ed v, HiE &
2021 F5 AF2025 F3 AAFMNALERKL W 6 A RETEHBBEEEATRTT L, RAMMEKT £
EHBESANK AT R, & AS B, 2MH A TR LFBFAEL NG, 3T BAR R F AR ST,
WL A 5T PR e Hhoml F AT AT E R S ST . RAE 2 LG SR T 2k, FF LR S T BT JE LA AL (15 3 3 4k [ Fugl-
Meyer i& 3 % 48 3F 2 % & (FMA) #F 4 | #o F 45 5 4 [ Berg T #5 % & (BBS) #F & | . 4% % 2 4% 35 47 (BDNF, VEGF
bFGF) % B % £ & # /1 % B Barthel ##% (MBD# 4 |, R NRAZAXES THRA, ZFARTFE
SL(P<C0.05), #97)5 24089 Lovett 7 BRAEREHRTEHF AT, ENEARERERTRE, ZFHA%
HEEL(P<0.05), %K B 24, Fi FMA & BBS. MBI ##4¥ & Fi& 587, AR 4A L T i FMA &
BBS.MBIL#45¥ & FABA, 2% H %+ 5% &L (P<0.05), %76 2 4Ahi% BDNF,VEGF & bFGF & -F
¥EH TS, AR M b 7% BDNF.VEGF Z bFGF K F¥ & FrBa, £ 7Y H5it 5 &L (P<0.05),
Zid ETHEMNESKRABELSETABRETERBTAAR AR EZNA . KEEBHR AR R M
HAZDRIEARR TR ERA TAAZEHREC L R TAEFTRS,

KR EFE P ks EATER; KA BAEABAZEAAT; RFRNEAAEAKRETF; MRS
demip KRBT

B % %S R246. 6;R446. 1 XEARERD A XEHS:1672-9455(2026)15-2056-06

The efficacy of elongated needle penetration acupuncture combined with body acupuncture
therapy in treating patients with post-stroke hemiplegia and its effects on serum
BDNF, VEGF,bFGF levels and motor function”

Zhong Bingcheng' s Zhang Xiusheng™ ,Chen Fang’

1. Department of Traditional Chinese Medicine , Suzhou Mingji Hospital s Suzhou ,Jiangsu 215000,
China ;2. Department of Acupuncture and Brain Diseases s Xuzhou Affiliated Hospital of
Nanjing University of Chinese Medicine/Xuzhou City Hospital of Traditional Chinese
Medicine s Xuzhou , Jiangsu 221000,China ;3. Department of Brain Diseases »

Nantong First People’s Hospital s Nantong » Jiangsu 222001 ,China

Abstract: Objective To explore the efficacy of elongated needle penetration acupuncture combined with
body acupuncture therapy in treating patients with post-stroke hemiplegia and its effects on serum brain-de-
rived neurotrophic factor (BDNF), vascular endothelial growth factor (VEGF) and basic fibroblast growth
factor (bFGF) levels and motor function. Methods A total of 96 patients with post-stroke hemiplegia who
visited Suzhou Mingji Hospital from May 2021 to March 2025 were selected as the research subjects. The pa-
tients were divided into the observation group and the control group by random number table method, with 48
cases in each group. Both groups were given corresponding supportive treatment and rehabilitation training.
The control group received conventional body acupuncture treatment, while the observation group received e-
longated needle penetration acupuncture treatment in addition to the control group. The clinical efficacy of the

two groups was evaluated,and the changes in muscle strength, motor function [ Fugl-Meyer Motor Function
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Assessment Scale (FMA) scores |, balance function [ Berg Balance Scale (BBS) scores ], neurological function
indicators (BDNF, VEGF, bFGF) and daily living ability [ Modified Barthel Index (MBI) scores | before and
after treatment were compared. Results The total effective rate of the observation group was higher than that
of the control group,and the difference was statistically significant (P <C0. 05). The improvement degree of
the Lovett classification in both groups after treatment was better than that before treatment, and the im-
provement degree of the observation group was better than that of the control group,and the differences were
statistically significant (P <C0. 05). After treatment, the scores of FMA in the upper and lower limbs, BBS,
MBI in both groups were higher than those before treatment,and the scores of FMA in the upper and lower
limbs, BBS, MBI in the observation group were higher than those in the control group,and the differences
were statistically significant (P<C0. 05). After treatment, the serum BDNF, VEGF and bFGF levels of both
groups were higher than those before treatment,and the serum BDNF, VEGF and bFGF levels of the observa-
tion group were higher than those of the control group,and the differences were statistically significant (P <<
0. 05). Conclusion Elongated needle penetration acupuncture combined with body acupuncture acupoint ther-
apy has a significant effect on post-stroke hemiplegia, can improve muscle strength,improve motor function

and balance ability, promote the improvement of serum neurological function indicators levels,and thereby fa-

cilitate neural function repair and enhance daily living ability.
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