- 80 - PJCCPVD  December 2022, Vol.30 No.12 http://www.syxnf.net

- HAELE G

KTER B 18 B B EK & F 7 AL I 7 7k 78 FEHIXIJFE%@?@I _
B ARG RS AR T B AR LR AR o
?nmgt%ésﬁiékitll;FIIZKZFEG ﬁ )

P

(HE] BE SA0THRmEER I A R AR T 508 T fo iR 8 HT SUB KRR 09 e ST SR 3t % 2 i F)
i”—"l"—)ii‘ﬁ AB (Hey) . BB ZEMHARREF (IGF) IKF0Frm, FiE £R2019548 2202151 A 2 RET F ERE
— A5 Y S AR 5L & 80K AT AT S0 R A MM T F R B 9 A BT A sT BB, 400, sTHRALR
)ﬂ R ST HRB T, eI AR IITASR B IR IR A R ST G T . WM B EBT . BRIANTRE. %
AT ARG B Fsﬂfﬂ-/vf‘“\%uff [GRIT R, EBITAT. BIHFIANTAE ., BI72NF 4G fiFHey, IGFI 7J<%o H#R
BT AEFEIT, AT ARG R Fsdﬂrﬂ—&??" D FIENSAKT SRR (P<<0.05) ; TR, BHFAEEETL. 247
ﬁféﬁi& it Fslﬁ’rﬂ"& P\’\iﬂ" AR T ARLLIEIT AT, BT 2T ARG BRI AR R IR A 4&%‘414&« TFIANIT
25 (P<0.05) . &77 B F 06 RIT M TR (P<0.05) . BHMEZEF. 2MFAE i Hey K -FAKT 38
4, BT IATAEBIGRT RFART B4 (P<0.05) 5 AR, ST AERFEIT1. 24974 )G e iFHey, IGFIT KT 5
FURT ARG T AT, BTG F Hey, IGFII KT 53T AUETF1IAF4)E (P<0.05) o 48 ITHRmEIR
SR A I RA I i T ROR B AR SE AT SRR R B A 0 R AR, B L ARIT L, AR TR S LT K&
#feiFHey, IGFIIKF, #mmde S m R, KEATZEARA X,
(R BIA]  mdese; Sl wWEURA; MURRA; TR R, FRBURT k; BT AR, R KA
Ml FAAERREFI
[FESZES] R74333 R256.69 [ XEkFRIRAE] A DOI: 10.12114/.issn.1008-5971.2022.00.283
T S T AR T B A e R A IR R A T 36 T o AR S BT BB IR A W IR TT RUB A 8 S o T B Ak B A
BEMAKRFNARFSHa []J] SRS RS RmEE, 2022, 30 (12) : 80-84. [ www.syxnf.net]
SHI H.Clinical efficacy of Dengyinnaotong capsule combined with well point bloodletting therapy in the treatment of limb
numbness caused by thalamic infarction and its effect on serum homocysteine and insulin-like growth factor II levels [(J].
Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2022, 30 (12) : 80-84.

Clinical Efficacy of Dengyinnaotong Capsule Combined with Well Point Bloodletting Therapy in the Treatment of Limb
Numbness Caused by Thalamic Infarction and Its Effect on Serum Homocysteine and Insulin—Like Growth Factor Il
Levels SHI Hui
Department of Medicine, Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China

[ Abstract] Objective To analyze the clinical efficacy of Dengyinnaotong capsule combined with well point
bloodletting therapy in the treatment of limb numbness caused by thalamic infarction and its effect on serum homocysteine
(Hey) and insulin—like growth factor (IGF) II levels. Methods A total of 80 patients with thalamic infarction received from the
Outpatient Department of the First Department of Encephalopathy, Shijiazhuang Hospital of Traditional Chinese Medicine from
April 2019 to January 2021 were selected as the research objects. The patients were divided into treatment group and control
group by random number table method, 40 cases in each group. The control group was treated with well point bloodletting therapy,
while the treatment group was treated with Dengyinnaotong capsule combined with well point bloodletting therapy. The scores of
sensory disturbance assessment score table before treatment, after 1 course of treatment and after 2 courses of treatment, clinical
efficacy, the levels of serum Hey and IGF I before treatment, after 1 course of treatment and after 2 courses of treatment were
compared between the two groups. Results After 1 and 2 courses of treatment, the score of sensory disturbance assessment
score table in the treatment group was lower than that in the control group (P < 0.05) ; after 1 and 2 courses of treatment in the

control group and the treatment group, the scores of the sensory disturbance assessment score table were lower than those before
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treatment, and the scores of the sensory disturbance assessment score table after 2 courses of treatment were lower than those after

1 course of treatment, respectively (P < 0.05) . The clinical efficacy of the treatment group was better than that of the control group

(P < 0.05) . The serum Hey level after 1 and 2 courses of treatment in the treatment group was lower than that in the control group,

and the IGF II level after 1 course of treatment was lower than that in the control group (P < 0.05) ; in the control group and the

treatment group, the levels of serum Hey and IGF Il after 1 and 2 courses of treatment were lower than those before treatment, and

the levels of serum Hey and IGF II after 2 courses of treatment were lower than those after 1 course of treatment, respectively (P

< 0.05) . Conclusion Dengyinnaotong capsule combined with well point bloodletting therapy can effectively reduce the numbness

symptoms of patients with limb numbness caused by thalamic infarction and improve their clinical efficacy. The mechanism may

be related to the fact that it can reduce the serum Hey and IGF I levels of patients, thereby reducing inflammatory reactions and

improving neural function.
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Table 1 Comparison of clinical data between the two groups

) 1k TR (J) Y (Xxs, %)

HHAE (n (%) )
SRR (X£s, 4F)

eI IR L
Xof HEZH 40 20/20 53.5+6.7 2.1+1.0 14 (35.0) 11 (27.5) 9(225)
RIT 40 18/22 56.1+5.7 22+1.0 12 (30.0) 10 (25.0) 12 (30.0)
x> (t) {8 0.201 1.943 0.442 0.228 0.065 0.581
Pl 0.654 0.056 0.660 0.633 0.799 0.446
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Table 2 Comparison of score of sensory impairment rating score table

between the two groups before and after treatment

My B IRITRET TS TR
WA 40 295+27 21.5+1.2° 164 £2.1"
BIT4L 40 29.1+24 153+1.3" 93+0.6"

i 0.696 21.933 20.632

Pl 0.489 <0.001 <0.001

PR S5ARLAITIT IR, P<0.05; "FoR SARAARIFIAT
G h#e, P<0.05
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Table 3 Clinical efficacy of the two groups
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Table 4 Comparison of serum Hey and IGF Il levels between the two

groups before and after treatment
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