‘EP%F‘*(%@ 2026 FE 395 H 21

% & & 75 167

DOI:10.12174/j. issn.2096-9600.2026. 02. 33

H RS AU REESTE R IMVE R (% aV I

HiER, BRRE I RET.E WK R
BHELERE /NEF+, 4L 100091

(8 E] B AR BN A AR RIS A RIS ST AR IL 5| £ 09 SRR B A B R Fm. 7
R 60 ) JRAR SL 5] K 8 s BEARAY B A, AR R LS %ﬁ&%ﬁﬂmmﬁﬁmmﬁwm Xt 8. 28 T % M,
HEkG T BRAAH B LE B, AR L T BB 4L Hmh b P BRI AT R RS T . R R T B ER S
HE&?&*H?‘:?E%[&%M’-I&J&%E&ﬂﬁﬁﬂ“{’ﬁ‘ﬁﬁ\%ﬁEiﬂiﬁ%f‘%ﬂﬁ#ﬁ%%ﬁmational institute
of health stroke scale,NTHSS)#F 4] S ILARAG #5647 [ S ILALEE &K & [(cardiac troponin I,cTnl).JULER
M B4 ) T8 (creatine kinase isoenzyme,CK—MB)\'Gﬂm%ﬂ%ﬁiiﬁﬁ@(creatine kinase, CK) . 3L & Bl & B8
(lactate dehydrogenase,LDH)] . S H W L&RARGKRFH, LR 87/, MAEEH T EIEERS AL
HIEAR(P<0. 05) , AF 70 44K T34 B 48 (P< 0. 05);Wﬂﬁé%&mﬁﬁk)%ﬁ@&ﬁmkﬂ%\ﬁai@:ﬁxz ~(P<0.05),
NTHSS 3% 534 FEA% (P < 0. 05) , ELAF R 4R B EA2 AL T 3+ BB 20 (P< 0. 05) ; ®£8 % 3 cTnT.CK-MB.CK.LDH /K-

H AR (P<0.05) , AF 50 2AAK T 3 B4 (P< 0. 05) ; AF 50

20 % ST-T B B Fo S A2 K W JLAR AT FR 4088, )

(P<0.05); 3 A R EHFRLA196. 67%(29/30) 15 F2FAB20[83. 33%(25/30)1(P<0.05). % FHH
1B B BRA B R A S AT R 3 IRAR B 5| KA SRS B — R AL B RS EFAERE.
[EEER ] ARAR I ; s JEAR A% ; BE o i S AT ok A AL MLIE 3)

[PESZ£ES] R246.6  [XEERIREG] B

[XXEHS] 2096-9600(2026)02-0167-06

entific workshop organized by the national kidney
foundation[J].Am J Kidney Dis,2018,71(6):851-865.
FRFRHERME,F. P ELTIRRMEERRE
LI R AR ), TP EA4R,2020,47(7):201-204,
PREITNER F, LAVERRIERE-LOSS A, METREF S, et al.
Urate—induced acute renal failure and chronic in-
flammation in liver—specific Glut9 knockout mice[J].
Am J Physiol Renal Physiol,2013,305(5):786-795.
ELEFTHERIADIS T,PISSAS G,KARIOTI A,et al.Uric ac—
id induces caspase-1 activation, IL-1beta secre-
tion and P2X7 receptor dependent proliferation
in primary human lymphocytes[J]. Hippokratia,2013,
17(2):141-145.

AN L L,MEHTA P,XU L,et al.Complement C5a potenti-
ates uric acid crystal-induced IL-1beta produc—
tion[J]. Bur J Immunol,2014,44(12):3669-3679.
Miller W G,Bruns D E,Hortin G L,et al.Current is-—
sues in measurement and reporting of urinary al-
bumin excretion[J].Clin Chem,2009,55(1):24-38.
THEE AT o Bzf%iﬁﬁéfrﬂﬂiﬁﬁ%m% C B kA
FoEAdELEFHERENLHNELI] FEILA
TF£,2023,22(2):195-197.

FAR, Rt B R EERINEFHEREDW FHE
[T A E T AR F,2010,2005):1116-1117.
AL KUNB . CH HE L4 B R B~ BORE B B A

MAEKERFE RS WP s KRMET]. EREFHES
S8, 2025,10(32) :85-88.

[18] $b%. %=L, KEEHTHERNEERE B ERIT]
R E2,2019,50(6):56-57.

[19] En.GEW.TW,.%. BEMRTNERLEEERKR
ri”‘ﬁ% [J]. R E2,2020,15(16):2470-2473.

[20] ak ST, BR UL . BR LT 447 0 06 B R B L R I

G E(I]. RERHESE S TR E,2016,17(1):

4-5.

[21] EEA xlﬁ LUNE | FF A AL 6T A AU R A
W JRAF 58 [T ], 80 5 E 26,2024,4(27) 1 132-135.

[22] -, 044 . 3G 38 ok e R M R B9 36T AR R LT
R BT E 45 B, 2017,17(102) :201-202.

(23] BERE N4 NERERBEEI]L FERERFAEZ,
2016,25(10):143-145.

Wi HEA:2025-11-26

«EETE . 7T 4 AT AHLECA R B (182102311173) 55
#h P EE R ERE (20182Y2001),

EEBEN - F AR5 (1986—), F, Mt F4a, 8 TALEFR. AF
K6 F B EE A,

EZ R X415 (1964—), B, AL 545, 3%, EAEE )R, A+

ARAEFH, BRF &P EHES Y, Enail:dengken6401@

sina. com,



168 45 & E 73

Effects of Acupuncture and Therapeutic Exercise on Cardiac Injury

Associated with Cerebral Infarction

XU Jingyao, ZHAO Chenyu, SUN Kaixuan, WU Jiameng, WANG Li, ZHANG Chen
The Eighth Medical Center of the General Hospital of the People's Liberation Army, Beijing 100091, China

Abgtract Objective: To survey the effects of mind-awakening and heart-clearing acupuncture, and
combined aerobic and resistance exercise on the rehabilitation of cardiac injury associated with cerebral infarction.
Methods: Sixty patients were allocated to the control group and the study group according to random number table
method. Patients in the control group received conventional basic therapy plus combined aerobic and resistance
exercise. In addition to the control regimen, patients in the study group also underwent mind-awakening and heart-
clearing acupuncture. To compare TCM syndrome scores, parameters related to cerebral infarction including
maximum diameter of the infarct on its largest slice, cerebral edema volume and NIHSS scores, cardiac injury-
related indexes such as ¢Tnl, CK-MB, CK and LDH, ECG/EKG findings and clinical effects between the two
groups. Results: After treatment, TCM syndrome scores and total scores decreased in the two groups (P<0.05), the
study group was lower than the control group (P<0.05); the two groups showed a reduction in the maximum
diameter of the infarct on its largest slice, and cerebral edema volume (P<0.05), and decreased NIHSS scores
(P<0.05), and the improvements of the study group were better than these of the control group (P<0.05); the levels
of ¢Tnl, CK-MB, CK and LDH decreased in the two groups (P<0.05), the study group was lower than the control
group (P<0.05); patients in the study group had a lower incidences of ST-T segment changes and arrhythmias than
these in the control group (P<0.05); total effective rate of the study group was [96.67%(29/30)], higher than
[83.33%(25/30)] of the control group (P<0.05). Conclusion: Early combined aerobic and resistance exercise joined
with mind-awakening and heart-clearing acupuncture could alleviate cardiac injury associated with cerebral
infarction, and improve the patients' quality of life.
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