%43 % H8M R % h E FH F T Vol. 43 No. 8
2025 %8 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Aug. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 08. 044

e fxi FF 55 £t R A BR & AL A G
B E LR EEYRESE LRI ﬁbH‘J%ﬁﬂI’ﬂ]

Igger, Fifa*%a JE AE AR
(HiE NRER:, % 755 810000)

WE: B¢ SABRETZAREZRS AT ST it e LR FERAmREE LS LSk Fm, ik LR
FaAR 58 )5 bR TR AR A k63 5], AL b 3 PR 2R 32 ) B BEA-40 31 ), SRR A4ET oA ﬂu#]b«fi—ﬂ % f KA AR I
WD BEABE T AR 0897 ,390% 97 3 B, WRMUEIT 3 BB/, BHFN 873 REMNMENieR. A FAE
EHRES LR A hE RN R, ST EAEE N, R SRR, %3 )%/?:, i ERELTL
A B R 122 ¥ % & (National institutes of health stroke scale, NIHSS) #F 4, £ 7% C B & & & ( C — reactive protein, CRP) | i
J% % (Endothelin, ET) 7K - &%, ﬁﬂﬁtrﬁ?ﬂ}é/’\éﬂ'}: %% AR (P<0.05), Has7ariksr,ds7 3 AJE, W4 Barthel 35
# (Barthel index,BI) \Fugl — meyer iZ& ) 3 4t #F £~ ( Fugl — meyer motor function, FMA) | 5 & 3§ #£ 8 & i X %& ( Action Re-
search arm test, ARAT) \WOLF & 3} 3 ﬁ%i{{ﬂ‘é,ﬁ( WOLF motor function evaluation scale, WMFT) #F 4~ , fn 74 — &AL & ( Ni-
tric oxide,NO) K-FF & , 408 m 2 HF A AT H L AHH R (P <0.05), BITATILER BT 3 B G M lm REFF R Bl
#AR 7 (Motor evoked potential latency , MEP) | ¥ AR i& 55 4% §- B 4] ( Central motor conduction time, CMCT) 4 42, H.48 4] Fb4x

ST 4E(P<0.05), &7 B0, P~ A MR BB B  RF0bI7 84T, R R R A 41816, 13% (5/31) vs
9.38% (3/32) ,P>0.05], 4it BEJSJF 5 4R BRSO TRALE 0087 TR ERAR LG LILE TR pmEEF L e, %
AP R R B, R E B FAFFNRA , 2N E L AT AR h¥F ARARA X, KR,

RIR) B M I AR ik AU O AR ST B R R B A A T b R R AR

thE 4y 22 1 R255. 2, R246. 1 ERARRAEAD : A XERHE 1673-7717(2025)08-0224-04

Effect of Consciousness — Restoring and Orifice — Opening Acupuncture Combined with
Brain — Computer Interface Therapy on Upper Limb Function in Patients with
Spastic Upper Limb Hemiplegia after Cerebral Infarction

MA Xiaohong, CHEN Xiaojuan,ZHOU Huilin
( Qinghai Provincial Peoples Hospital , Xining 810000, Qinghai , China)

Abstract; Objective To analyze the effect of consciousness — restoring and orifice — opening acupuncture combined with
brain — computer interface therapy on upper limb function in patients with spastic upper limb hemiplegia after cerebral infarction.
Methods 63 patients with upper limb spastic hemiplegia after cerebral infarction were divided into the control group (32 cases)
and the combined group(31 cases) by random number table method. The control group was treated with brain — computer inter-
face,and the combined group was treated with brain — computer interface combined with consciousness — restoring and orifice — o-
pening acupuncture. Both groups were treated for 3 weeks. The neurological function deficit, activities of daily living, upper limb
function , electrophysiology , vascular endothelial function of two groups before and after 3 weeks of treatment and the safety during
treatment were compared. Results Compared with those before treatment, after 3 weeks of treatment, the National institutes of
health stroke scale( NIHSS) score, the serum levels of C — reactive protein( CRP) and endothelin(ET) in the two groups de-
creased ,and the scores and levels were lower than those in the combined group( P <0.05). Compared with those before treat-
ment , after 3 weeks of treatment ,the scores of Barthel index(BI) , Fugl — meyer Motor function( FMA) , Action research arm test
(ARAT) ,WOLF motor function evaluation scale( WMFT) and serum nitric oxide (NO) levels increased in both groups, and
those were higher in the combined group( P <0.05). Compared with those before treatment, the motor evoked potential latency
(MEP) and central motor conduction time( CMCT) of the two groups were shortened after 3 weeks of treatment,and the time of
the combined group was shorter( P <0.05). During treatment , the adverse reactions did not affect the course of treatment in both

groups ,and the incidence of adverse reactions was similar[ 16. 13% (5/31) vs 9.38% (3/32),P >0.05]. Conclusion con-
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sciousness — restoring and orifice — opening acupuncture combined with brain — computer interface therapy could improve the up-

per limb function, reduce the nerve function defect and improve the ability of daily living in patients with upper limb spastic hemi-

plegia after cerebral infarction,which was analyzed that it is related to the regulation of electrophysiology and vascular endothelial

function, and had good safety.

Keywords : consciousness — restoring and orifice — opening acupuncture ; brain — computer interface ; cerebral infarction ;spas-

tic hemiplegia of upper limb ;upper limb function;electrophysiology ; vascular endothelial function
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