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Clinical Observation of Acupuncture Combined with Modified Liuwei Dihuang Pill ( 75 b Hi 75
FLMNE) in Intervention of Elderly Stroke Patients with Hypertension( Yin Deficiency of
Liver and Kidney Type) and Its Effect on Blood Pressure Levels in Patients

JIANG Ming' ,YAO Rui’, YUAN Weiyun'
[ 1. The First Affiliated Hospital of Air Force Medical University ,Xian 710032, Shaanxi, China;
2. Xian Peoples Hospital ( Xian Fourth Hospital ) ,Xian 710199 ,Shaanxi, China ]

Abstract; Objective To observe the clinical effect of acupuncture combined with Modified Liuwei Dihuang Pill ( 758155 AL
JNER) on the elderly stroke patients with hypertension( Yin deficiency of liver and kidney type) and its impact on blood pressure
levels. Methods A hundred and ten elderly stroke patients with hypertension treated in the Traditional Chinese Medicine Depart-
ment of The Affiliated Hospital of Air Force Medical University from January 2021 to January 2024 were randomly divided into a
control group and an experimental group, with 55 patients in each group. The control group was treated with nifedipine
controlled — release tablets,while the experimental group was treated with acupuncture combined with Modified Liuwei Dihuang
Pills. The clinical efficacy,blood pressure,blood lipid levels and safety were compared between two groups. Resulis The effective

rate of the experimental group(94.55% ,52/55) was significantly better than that of the control group(83.64% ,46/55). Com-
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pared with those before intervention, the systolic and diastolic blood pressures of the patients in both groups were significantly re-
duced after 4 and 8 weeks of intervention( P <0.05). Compared with those in the control group,the systolic and diastolic blood
pressures of the patients in the experimental group were significantly reduced after intervention for 4 and 8 weeks( P <0.05).
Compared with those before intervention, the levels of TC,TG and LDL - C in both groups were significantly down — regulated af-
ter 4 and 8 weeks of intervention, while the level of HDL — C was significantly up — regulated (P <0.05). Compared with those of
the control group,the levels of TC,TG and levels of the experimental group were significantly down regulated after 4 and 8 weeks
of intervention,while the HDL — C level was significantly up — regulated( P <0. 05). Compared with those before intervention,the
NIHSS scores of both groups were significantly reduced after 4 and 8 weeks of intervention( P <0.05). Compared with those of
the control group,the NIHSS scores of the experimental group were significantly reduced after 4 and 8 weeks of intervention( P <
0.05). Compared with those before intervention,the SS — QOL scores of both groups were significantly up — regulated after 4 and
8 weeks of intervention( P <0.05). Compared with those in the control group,the SS — QOL scores of the patients in the experi-
mental group were significantly up — regulated after 4 and 8 weeks of intervention( P <0. 05). During the pre — treatment period ,
the main adverse reactions of the patients included nausea and vomiting, loss of appetite , palpitations and chest tightness , dizziness
and headache ,but there was no significant difference in the total incidence of adverse reactions between the two groups (P >
0.05). Conclusion Acupuncture combined with Modified Liuwei Dihuang Pills can achieve better clinical efficacy in the elderly
stroke patients with hypertension( Yin deficiency of liver and kidney type). It can control the systolic and diastolic blood pres-
sures more smoothly,reduce the blood lipids, improve the neurological and limb functions of the stroke patients, and has higher
safety.
Keywords : hypertension ; stroke ; elderly ; blood pressure ; blood lipids ; acupuncture ; Liuwei Dihuang Pill ( 758175 AL )
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