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Abstract ; Objective The objective of this study was to investigate the effect of Lingnan scalp acupuncture on serum levels of
vascular endothelial growth factor( VEGF) , creatine kinase — BB( CK — BB) and motor function in paediatric cerebral palsy pa-
tients. Methods A total of 120 paediatric patients with cerebral palsy were randomly assigned to either the Lingnan scalp acu-
puncture group or the conventional acupuncture group. The researchers compared the levels of VEGF and CK - BB in two groups
before and after treatment. Furthermore,the changes in the wee — functional independence measure scale( Wee — FIM) and the
gross motor function measure — 88 scale( GMFM —88) were observed in both groups prior to and following the administration of
the respective treatments. Finally, they compared the clinical effectiveness of the two treatments. Results (1) Following treat-
ment, the levels of VEGF and CK — BB were significantly lower in the Lingnan scalp acupuncture group compared to the conven-

tional acupuncture group( P <0.05). (2) Following treatment,the GMFM - 88 score for the Lingnan scalp acupuncture group

EEWB ) R TEL RPN H (20241018) ;) ARAH /A RARY BRI ((2022)67 - IX -4 - 61) s 111l fg i X -1
T R KF B 2 T A R BB H (2021211 - 06)

EBR T HERHA (1991 =) 5, RN, R T BRI AL, WIS T5 1)  BE R A ER T IR

BIAEE 5 FIHE (1986 - ), Lo, A, B AT P BRI, B, WF5T 5 18] - 1 SRR P BEEN . E-mail:yxp20231231@ 163. com,

215



44k Fom L
2026 %9 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No.9
Sep. 2026

were all higher than those for the conventional acupuncture group(P <0.05). Additionally,the self — care ability score, transfer

score , walking score and total score of wee — functional independence measure scale( Wee — FIM) for the Lingnan scalp acupunc-

ture group were all higher than those for the conventional acupuncture group(P <0.05). (3)The overall efficacy of the Lingnan

scalp acupuncture group was 88. 14% ,which was superior to that of the conventional acupuncture group( P <0.05). Conclusion

The results of this study demonstrate that Lingnan scalp acupuncture is an effective treatment for paediatric cerebral palsy. This

approach has the potential to reduce the serum levels of VEGF and CK — BB and significantly improve the motor function and

quality of life of children with cerebral palsy. These findings have important clinical and social implications.

Keywords : pediatric cerebral palsy ; Lingnan scalp acupuncture ;motor function; vascular endothelial growth factor( VEGF) ;

creatine kinase — BB(CK - BB)

/UG PERESE ( Cerebral Palsy,CP) , I FRANRE , 75 4L 4R ) 2
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1 RS
R

AWFFTLLE 2023 4 8 J—2024 4E 8 [T ARAE PR
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(3) DR )

AT T2 70 A 3 5% .

DR SRR 2 SR 3 SGEL M EAL

B2 S HARHE B SRR S A TR/ GELm AE SAL o

I3 AT HE m T, G HARE EAKBRAL

P2 DI TR HRTE 5 9F 1Ak 2 9,363 90)

DIRBREA R (A5 RMEL F, R4 m 5 IUEEL S
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(4) KFAX:

KA1 ZH (G IEHZR b, SR BH 7 CE L Ak 15T, K FH
LA I L5 Ak 2 9,363 90)

IRBA 2 4 (FIE e b, UM R 7R b AR 15T, KH
AT LS ~Fhb 2 70,3390 .

BRAE T A B L, 3803 B % SRR, B IR A% O 0. 30
mm x 0. 40 mm ZZ5 (FRERRL) , 8] 75% WS 1E LA F 43 XL
JRFB IR  BEEAR T SRR S T, PR Oy
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BRAEVE , LA AR AR R BT, 2 0 U4 e 4 450, B R —40
T R TS AT Tk AU B AT 30 min, AT
e AT LS L, BT RIGITREH 1K, R L 3 1K, i LR
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L3 7R

(1) % H KB 313 8 ¥F & ( Gross Motor Function
Measure — 88, GMFM - 88) L% Wi 4H B JLIG YT I L JG W) IR A i3
SRS

(2)RAJLE e LI E ( Wee — Functional Independ-
ence Measure, Wee — FIM) FLE W2 BB LAY AT G 0 H 408
RESIALTEST

(3) He e Wi 20 8 LYR J7 B S5 /Y I N K AR KT
(VEGF) | JUURR I 7] T1# (CK - BB) Ko RAEEIL3 ~5 mL
23 WS KL , 225 Co AL AL BB T 97 Y, R T I 92 VR o 42 A
1M 7 VEGF .CK - BB /K-,
L4 57 BFH

iz e S i AT 7 BOF A, BRI A A 7 R0

5780 = [ (GMFM - 88 J/ 97 )5 & 43 — GMFM - 88 JA 7 Tiij A
43)/GMFM - 88 J&YFHT M43 ] x 100% ,J7 %0 A 435k > 20%
WRITRE ST 5% ~20% AR IT S E /-8 <5%
1.5 FitsEasE
SR FA SPSS 26. 0 Grit2# A ISR Wl R , i
B x 25 F7R R ¢ K5, THECR R L (% ) 1 3278, 2R
X K BRI LIP <0.05 FRESFAFHI R L,
2 #R
2.1 W4T H0JE fuiE VEGEF (CK - BB 1%
PIZHIBYT S5 L7 VEGF  CK - BB /K F- ¥ 8697 /i T [
(P<0.05) 0wk & 21I8 97 5 B L% VEGF .CK - BB 7K
PR T W AT RZH (P <0.05) . WL 1,
F 1 WHA/NUNGRERZ BTG I VEGE .CK - BB 4% (v +5)

, VEGF/(ng/L) CK - BB/(U/L)
415 L — - — -
Eyadill e Eyadill e
SRR 59 200.80+35.20 150.24£17.89 * 127.54£19.29 81,69 +17.23 *
HHEHA 58 205.84%32.02 161.72+18.15% 128.50 £21.45 96.69 +19.40 *
¢ -0.811 -3.447 -0.254 -4.422
Pl 0.419 0.001 0.800 <0.001

W SHITATHE, P <0.05,
2.2 FWHIEITHTE GMFM - 88 3 4 th %

WAEYT 5 GMFM - 88 25 Wi 43 B A ¥T il LA (P <
0.05) , Wk B AT 41IRYT )G ) GMEM — 88 £ T0 1T 73 34 1 T8
FUEFHIZH (P <0.05) , W2,

2.3 WHABITHE Wee - FIM 3 4 th %2

PILIRIT G Wee — FIM £ T3 ¥R IF I LI+ (P <
0.05) , W pg 3k B £HAIRYTY G 10 A BRRE 134 e 0P 4y ATk
P4 T2 Wee — FIM J43 1585 F 4 BUAF B2 (P <0.05) , R 4134
T I M FE LR G e, 2R RS E R L (P >0.05)
W3,

2.4 WA KT R

HET R B AN 77.59% W 3k B AT LB AT AR
8. 14% , Wi R I7 Ak HL AL, 2 R A Gt 8 L (X =
7.269,P=0.026 <0.05) , W34,

F2 WLL/NUIRE B EIBIT AT GMEM - 88 TE4) HL#K (v +5) ANy
N IR 5 B £ A A7 JCF ST A
éﬂ%u 1ﬁljﬁ >, DSV > e p— > RSN >, S p— >, LSRN > S
TRYT I BITIE MEPAgil] NEtidE) YRYT I BT e
IBrgk B EHA 59 39.41 +£7.05 45.75 £5.15* 44.08 +8.98 50.73 +6.62* 28.88 +7.00 33.37+7.00 "
BT 4 58 38.62 +5.99 43.57 £5.63 " 43.45 +9.67 47.71 £9.26 % 27.79 +7.32 30.57 +6.83 "
1 0.649 2.184 0.369 2.028 0.822 2.192
Pl 0.517 0.031 0.713 0.045 0.413 0.030
5 S 17 5 Mk My
25 51 kS — - — - — -
TRITH bEid e YRYT I BIT G TRYT BT
IRk A 59 25.58 £6.32 30.19 £5.50 43.47 £12.19 49.27 £12.16* 181.42 £35.42  209.31 £29.74 "
AL 4 58 24.91 +6.98 27.66 +6.55* 40.48 +15.36 44.07 +15.10* 175.26 +35.88  193.57 +33.67 "
oy 0.538 2.265 1.166 2.050 0.935 2.681
P14 0.591 0.025 0.246 0.043 0.352 0.008

T = SIRJTRTILEL, P <0. 05,
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3 PA/NLIGRE R F IRIT RS Wee — FIM 9743 HUEE (x £5) AT 2 53
SRl Eera) kel % i o
Eibl] fil%

gl iapigs gl ispigs iapagil] ispig gl iapigs gl iapigs
WAL 59 17.93£8.83 25.27:8.66* 6.05£2.63 6.73:2.78* 11.4124.68 15.463.94*  7.83£2.53  10.27:2.46* 43.22+17.87 57.73x16.61 *
HHEHIA 58 18.78+8.39 21.60+8.83* 5.79£2.52 6.57+2.79% 11.47£4.49 13.47+4.06* 7.90£2.53  8.95+2.34* 43.93£17.35 50.59+17.23*

Ll -0.530 2.269 0.541 0.311 -0.069 2.693 -0.141 2.981 -0.218 2.283

P 0.597 0.025 0.589 0.757 0.945 0.008 0.888 0.004 0.828 0.024

I = FIRITATHLE, P <0.05,
F4 PILUNURELE R R B (% )

415 g B A Tk BARK
SRR AT 59 17(25.42) 35(62.71)  7(11.86)  52(88.14)
AL A 58 6(10.34) 39(67.24) 13(22.41)  45(77.59)

3 WRERSTRITE
3.1 1% VEGF CK - BB %47 247

L5 P B A 1 B 7 (VEGF ) 76 1V 22 A 3 B i op %
5 TSR T, G R P AR R A I A K T I B4 405
F19 VEGF LT & IR R i 2 Ea = . e
TESZP I VEGE 43 WATE 11 55 k1075 fl s JHC 56 PR g e 3k 7]
U ) 28 T R A 3 R 3 5 e e 5 4 SR 3 P
EROMAE BB B BRI B ot 4 B £H S
J5 , R e LK 2E 408 5 I LSS TR AR, B )R B I VEGF
Je L2 AR AR WL BESCR S O 8 16 3 0, HETIT80 1M 4
PR 0 AT SR AR A RS A AL IR 0L P A T 3
SR R VEGF AT Ay 5 e A5 3 A ARG £ 4P 9 P
EHF

JULBR S R T/ ( CK - BB) J&—Ffi i AL i, BB 43 70 ( fi
) FBAEAE T A P , o o 28 5505 B SRR A s =2
— R ST AR SRR SO K AR (LR
BB LI iR

I3 VEGF (CK — BB & 57 I 0 S50 )L 450 138 14
SRR R , AR T 725 A 1 P82 DO 2 It 5 ) LA 9 15 oy 7
B, AHESE 45 9 W 5%, WE2E 75 VR 97 IS 24 R MK A L 1LY
VEGF ,CK — BB /K-, 5 % L EH 0 260 AR H , 09 1 Sk B¢ 1 401 1M 36
VEGF ,CK - BB /K TSI, 355 0 Fi Sk S 0038 il 453475 1 i S
T
3.2 GMFM -88 Wee — FIM iF = &7 3 947

HLFGE ST REIFE (GMEM — 88 ) 3= % 1 X 5 JL Y Al {3 g
X 37 AL REIX JEFIEE S AL RE X | BM 5 B RE X A7 5 Bk
AEIX AL 5 FhELRE A3 SV RE X 4145 88 AT AT PE 43, 4%
B Feom UL AGE B D AR

JLFED RIS EE A (Wee — FIM) B 51 46F LAY 3 5
FHERE ) TR e ) R/ IMESRIRE Sy A T 1 BEAE T
PRSI HR 5L 52 T H I S 75 7 S0 96 Bl e 7 A 55 By
AL SIS, 20 B 25 2 m KR LY [ 322305 B 0B

ABFFELE IR R , PIALTE 367 )5 I BB 32 % HUL GMFM -
88 Wee — FIM $¥43, 5% HUAT HII 41060 He, 04 1 3k 2 412 7E GM-
FM - 88 31315, A Wee — FIM o [ FERE 1 B B AT
Sy EE T B AL, T Wee — FIM 36 24 BILE 361 T3 49743 A
M A TEAE A I R A, I g Sk B B ORI T
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LI LB B AR  L SEARR X TN LIRREIATT ,
GE R EA Y T AOVE A AT S R S BEAMAYT IR I R
BRI 2, B B R YT, ELZ2 Ve e R R RAE,
Ho DISA N ERLE AR T I N R I P IRk R
SRR IA B 4 BE TR 52 SRR SR T B B L D L TR
FREDTF RO BER b, 2R RS £ 30 ZARIR IR A3, IF 754
PR HEIE IS 3 MBS B4 5 R, BT IST A L B 2 7
AR DU B R BT R T BT R B R Sk
PRI H——%F % (I8 B REHT ) B0 28 4L AR 4%, I B
BRI N LR R AR T

WS T Sk B AR AR 4% 2846 WO TBAT U8 BT RE 08 6 Sk 3
DX 43S B X BRI R IX BRI 4 AMRIF X, L =
Bt o — AT BRI IE A o

B X« 9 O 5 07 7 G453 , S 4 WA 40 Sk 4 7 ¥ 265 i
Bt 55 W /0 B BE B 73 4k 9 6L A X3 ( BIVRG 2% Bk 5
JE AR TP AR o i B 2 AN, IR 51, e
PRI R F L 2 B e I IF 2 05 30 T B R 6%, I A9 59
Ty, X 5 EBEIER AL, MR R - FEn) TR %h
MRS, 6 R 1 B BE W R UE IR T 10 T R . PR
A, S AR TR HLOE AT LB B A e 6 &
#Y, N+ 22 K A Y N2 LI, Pk
I UL 78I A IR AS AR 3R , 6T R S A 3l 1 25 4 B
B IbsE , B R 5, D)L AR 3, 5% 10 0k 9%, N B AR, T DL L
A TR AN o R S R Sk Bz 22 BE I X AT L gt 2
2% MBI A2 AL HE ST , I A 3R 8
P BEZAR AL SUR I8 52, DT 40 35 1 1A 328 3 T R, 412 1 06 4 3%
B,

R BFT. « A BH DX 37 A8 i B8, i LA 20 B 91 73 2
5 XU R S 2 I R o 1 3 R T P R X R (RAK - 4
k) < FR I AL R B 22 -+« DA ISR A i ™, ke A B Jk 75 %, Tl
IRHBERS T, KIN & T 4. B0, M B R2ZA”, BAEKE
BAAEG , /INLIRIRE 2 £ 95 R SIS JE sk, T K BB b 5 2
I T 2 L, BT 0 A T IX L 3 0 2% 36 TR T 28, LA G B 4
T, BA S TG, A= AU , FeiksE. CORFR207) it
BB R NATE BHLE, 3 2 Fr i, 5 A F BOs shohfg
He BB MM - S F KA BTA TR A
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i T3 B EE L LSS ™, BB SR A BH DX AT 34 i iy 3 B B8 1K L B i
ok, A0 e S, TR A i £ LI T JBoz s o g

JoR A X5 20 B X« R B X o 7 2 TR , 248 74 ) Sk 47X
T I A PR3 2 55 UM 2 B BK 917 1) 328 4 i B R ) DX Bk 2
PH DX R R AT A, 2 A7 75 R A0 3K 358, 5 6 4% A — Y
e D BH BHIT 7 A B BH S A BB B 57 P i 9 146 e
BRI RN 22 B, Eui i, sl ik a5
HL, SCF, GEATTA 19 42 B M H3s AT o BB FS 20 B AR AR
PN F T F R, P BRI 3 MR LT R R MLz
A7 BT A B B DX 20 B X AT i AL i i I 9 AT
CRAR - JUBE) B JF 2007 SO RK S8R , W03l kA 7% , Mk 2k
A WSRO 7%, BRILEK ) 5 s SRR A o T BRI 22
SRR R Y, CRIX - 22k H R BRI Z k- B
A, SRS T B R Pk T e g B B
PR AR TCHZ N, 4B IR AN SR BB 1T A, W FHANRE E T
IKBETCTE FESE , UM Z TS, HLIAIZ Sl 5, 5B R IR DX ]
PRI, FESENE , PR IE R B S U fE

(B NERR) o = ARAT IR, 8 TR, T WL

REIE W I8 1T AT B =R 2 . NEEZ AR R Z K T

A RS AR R LA R 7, AR B T AL e e BEAR

W= A A = AR RS O RS B IE FTE U a2 i

AT 7R UME 7S , DTS2 0 I 8 ) 2., 3 BB AT 3 2

OB A/ R RT3 38 = 4, A8 RS IR B 7 T, S LA

S BV 48
L LA, W w3k B ERIR YT RE S AT AR AR/ JLIRRE 283 1M

ENBAERK T (VEGF) | JULER #0852 7] T/ (CK - BB) /K

-, il AP R RIS Sl T RE R A AR e L H R AR TR RE T, B

A BRI PR AE) B A 20

S7%5 3k
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