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Abstract: Objective To investigate the clinical“efficacy of Weijin Xiangjiao acupuncture com-
bined with Shuxuetong on dysphagia after ischemic stroke (IS) and its influences on the expression
levels of serum glial cell-derived neurotrophic factor ( GDNF) and neuron specific enolase (NSE).
Methods A total of 102 patients with [Sicomplicated with dysphagia treated in hospital from January
2019 to August 2020 were selected andsrandormly divided into observation group (n =51) and Shuxu-
etong group (n =51). Shuxuetong group was treated with Shuxuetong injection once a day for 2
weeks. The observation group avas treated with Weijin Xiangjiao acupuncture on the basis of Shuxue-
tong group, once a day, 5 times\a week for 2 weeks. The swallowing function, the levels of hemody-
namic indicators and the expression levels of serum GDNF and NSE were observed before and after
treatment , and clinical efficacy\of two groups were observed. Results The total effective rate of treat-
ment of the observation group, was significantly higher than that of the Shuxuetong group (94. 12%
versus 70.59% , P =0. 004 ). After treatment, the scores of Standardized Swallowing Assessment
(SSA), Water Swallow Test (WST) , plasma viscosity, high shear whole blood viscosity and serum
NSE expressionflevels'in the two groups were significantly lower than those before treatment, and the
serum GDNF ‘expression levels in the two groups were significantly higher than that before treatment
(P <0.05); after treatment, the SSA score, WST score, plasma viscosity, high shear whole blood

viscosity and serum NSE expression level in the observation group were significantly lower than those
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in the Shuxuetong group, and the serum GDNF in the observation group was significantly higher than

Shuxuetong in the treatment of IS patients complicated with dysphagia can effectively improve the

swallowing function and hemodynamics, increase the level of serum GDNF and reduce the level of

serum NSE.

Key words; Weijin Xiangjiao acupuncture; Shuxuetong; ischemic stroke; dysphagia; glial

cell-derived neurotrophic factor; neuron specific enolase

SRR RS (1S ) S — R iR B, BoA &
Wi BORR RS AR 1S BAER
LR —FhIF ACAE , 32l PRI A A3 W R e | ik
BN A, ] i R BRI K, T A
BET , 0of H A (R ™ R . E R I R
EYRIT IS B A BRI E 25 R T BRI 2k
A7 2 (R P ORI AR FEAR Y A
1S A WA B A 2 R UL T8 | Bk 4% 1A
B, S AfAH S B 3R 1% L2 A3 AH 22 B8y ki
R T A )k B T 0 TR DU B )
S5, BEA ROR T RULs AT S RLA 22 D RE 7l PR
EREHIZ o ASBI 5T R A4 A A S R ik Bk
B MLERYT 1S 5 IF AR RG , Mg B F 671
JEAT WA TIRE (e AT R ML 30 1 272K LA B I 3
JBE J5 240 L 5 sk 22 %8 3% X 7 ( GDNF) b 28 T 7 S
Pl AL (NSE ) 928K Bl an s .

1 #ZREFE

1.1 —f&%#

ARHFFER ] PASS 15 B4 (AU o = 0055
R R 90% ) i+ E A L, 2 iR AR B4
Y150 37 B, H IR VI Z (20% ) J5 2 HE /DR
A 46 il feJa AR EER 2019 4F 17952020 4
8 FWCIA Y 102 5] 1S 4 -7 i e it 25 R 58 Xof
% H 55 55 ), 4 47 ], Ak 58 =68 %, F- 1
AEIE(63.16 =1.85) %, I A WIFGY X G2 44 Bt AL R
FARTES N EL L Fs I 2 o AR 51 ],
26 B, Zc 25 fl, A #59 % 67 %, VAR iR
(63.42+1.93) %, Wil 51 6, 5 29 #, %
22 fi]  AE S 58 ~ 68 %, P HAE RS (62.94 +1.81)
%o 2 AP RS ORI, 2 R RS
(P >0.05) AR HE: O FF6 1S Ffy i i
BRI ET 5 @ MR, AE T
AT E; @ ABAHE . HbkbriE: O
B DS RAEMES S ; @ AT E KRS
N RGEERE; @ A BFEDRALH;

@ AN RERERE
1.2 #Fxk

T 1L 308 2 A M 3 A R (A R
20181108, ks 2 mL/ 3 4+ PHT AR F 250 A7 BR 5%
TEATVET)IRIT, 1 W/ dedE 223697 2 Fl

LR 20 72 B 1308 4L I5% AR 145 T 4k A
LEPREIRIT . ERERA S AR R T
M B X £ HEA IR, B 56 CRU) K3 =
BHZZ 58 XL CRU ) Lt B ) 5815 B SR XA o
S8 WA AR, AT 55 (75% S BERREK) X
FiFI Bz R s i B AN 46 90 = & (4 7 it 5
20180721 , 4% 0.3 mm x 60 mm, YT.75 = H EJF
AP AR A ) o RS ER: @ REHi e 7 W
M0, 5 ~ 1.0 ~F, B, jifi LA 2812 i 44 1 5%
T B Z) 1 min( ZEF FAEENE) ; @ K
fifi B L 7KE 0.3 ~0.5 ~F i & A By sl gt LA 28
KT 1, DLAR BRI s i TH A B B RS A o =
FAAE, 5 R ik 5t 45 ©, &b 1.0 ~ 1.5 <), jifi LA 4
AANFS B2 1 min, RS A1 ES XLOBUI) AL
b BN ) B 52 il TR 25 2.5 ~ 3. 0 ~F, Jti A /IR
JE AR HE AN IHE 2 1 min; @ K5 E (7
S AR T TR 2.5 ~ 3.0 <, i LABR R VS v 1
[B29 1 min, DL ESFERER N =0k 5
WHRER/NE, 1 R/d, 5 W/ EERARYT 2 A
1.3 WMEIEAF

@ R A AR B (WST) P43 175 1
IREVEM 2 (SSA) PEA Hed 2 4RI TR A7
WA TR, X A A AT X 4R T R &R )R 3 A
AN D BEEATPEE o SSA B/ EBAFEIR T45
R O D) RE T IRARE R RL H EIE H J
S AF A TOEIR A B R 17 ~46 4, TS
HRA, AT A ML . WST P40 2 . 2R B
R 30 mL R TF K AR [R] R R DX 2 AT F
SR, 19000 47) WEBEH S s H—RIER K
R B, 92 50) BEES ~10 s 432
W H I M (4 5) HE#ES ~10 s



32 SR R BR 2524 36

Journal of Clinical Medicine in Practice

5526 &

W— IR SE A e %; V(6 43) W&
5~10 s W4 2 IRUL AR 2R A M %, V 2
(8 43) WEFUH 2T 10 s L b, IFEEA Zkig
%, WST PEAHAIG, AR RERLY . @ FeiiAYT
Ja 2 AL FH ST . WST 35 1 90k B3,
M AR FEATE 2 5 WST PF43 T A 3K,
A A B i R BH S 2 5 WST 34 MR K LA B2y
Josk, AR RRAER TG ks, @ iR 2 4R
I HIJE ML B0 S 2E A8 bRk o SR LA AS AR A
WISE 2 4 FBE IR YT BT 5 I 26 5 0 D) 4 a0 8%
. @ A2 HRYT HTE ML GDNF NSE 3Rk
IR0 SR PRI G yas B AGHIN 2 21 FR 53R 7 i
LRy fa 3 A~ A i GDNF NSE (1% 3R3A K-
1.4 it o

K SPSS 22.0 Fr Ak BRE R , 1107 RER
(% ) T4, f1 x° s i+ %R (SSA 3T
45 WST 743458 ) SR A (v = ) Fli i, 2l 37 A
(2 HAFEPR LA BB X REAR (2 4R Y7 A G 45

TEPR L) AT ¢ il . P <0.05 oz FA gt

2 & R

2.1 2486 RIT R
L AIAYT B A RCR A 70. 59% , WER4L
1 94.12% , WMELAIRYTT MAROR & T B,
ERAGITFEXL(P<0.05), WK1,
£1 2 AIEHRFRLEn(%) ]
s N B 3 Fesk

ML 51
FiimiEg 51

SHILTALILEE, #P<0.05.
2.2 2 ZA5E AR LA

BRI AT RS, 23R 77 )5 B9 SSA P Al
WST ¥ 73 2 B, HOWEL Y SSA 3173 il WST
PRI T I 8 A, 2 A G B (P <
0.05), W& 2%

BARL
26(50.98) 22(43.14) 3( 5.88) 48(94.12)
19(37.25) 17(33.33) 15(29.41) 36(70.59)

K2 2AFWINEELLE (v +5) 5
SSA {4y WST 43
250 n - -
JRITHT BITIE VRIT T BIT A
WLEELH 51 35.09 +5.31 20.46 £3.20** 5.84+0.71 2.55+0.37*%
L1038 4 51 34.83 +5.27 26.51 £3. 155 5.67 £0.66 4.28 +0.43"

SSA: FFUATNREPEH HE 2 ; WST: JEHYOKIRE: . SIRITTHLEL, &P <0405 ; SEiMisdl s, #P <0.05,

2.3 2 W biRH N FIRARKTFLE
S5RITHTELE, 2 AT A B I 2 R A
V)4 1.6 B B RAR , ELWES4H 17 1L 3 3 ) 24 38 bR

204 2 #8$n7% GDNF NSE K pbdx
AIT I, 2 41T GDNF AKCE35 8 FIRIT T,
HWEEH TR @A, 2 413 NSE /KP4 4%

KR FrMEA, 2508517 E LR FIRITHT, BWEAR FEinEd , =5 a 511
0.05), L33, FE N (P<0.05), L4,
R3 DAMFEFHFIEIRAK LB (v £5) mPa « s
MR RPN (1B
25 n ‘
RITRT IR RITHT HWITIE
WELH 51 3.49 £0.33 1.97 +0.25** 7.03 £0.81 5.45 £0.62%*
B M3 41 51 3.56 +0.34 2.58 +0.30" 6.91+0.75 6.11 £0.65
5T RI e, *P <0.05; SEiimi@adl b, #P <0.05,
%4 2 A% GDNF.NSE 7k FE LB (v +5)
GDNF/ ( pg/nlL) NSE/( wg/mlL)
2H 51 n — -
BT BITIE BITHT BITE
WL LH 51 3.26 £0.95 7.54 +1.68%* 51.74 £8.35 25.28 +5.19*#
5 1ML 38 2H 51 3.32+1.01 5.21 +1.12% 51.33 £8.24 36.75 £6.06"

GDNF: JE B iimh 28 IR 1 75 NSE: METThemMEmm L. SIGJTRIHLEL, P <0.05; SEililimd s, #P <0.05,

34 i

WATH RIS WoR, 1S & 40 I B 1

KGR N 3T% ~T8% , H Bl & e e Il iy o)
LEIZHT LT X R R R A A A i ™
HRW, IS KARJE BE ML RE M ROE 2K,



5520 1) SR PR R 25 235

Journal of Clinical Medicine in Practice .33 .

5 A P BR PRI ol 0 B PR 9550 45 5 W e 1, 52 i)
BEFWIIEE, TR, IS AIFAMERE T
“HEHE”H R ARV, B AL A AR AL, A
9 LA /D B R R A 3 B s DAL P 45
KA A E o R IA A < FR R A
ZUILES " IR YT A0 B S 7E TR 25 38 45 | T A
FEE5 o B = — A 2h , RN K g
TePEIY), BAT BRPUEE LA , RS AR U I A
A, 0 I R B AR , SR I PR H UL i) — iR Y
IS WA 25 W . 2 A5 AR A8 T SR VL 2 I R R 9T 1S
BIHEMEEF B Z — %3 DL 4E i A B
SLhl, SR b s R GRS U, /Y
A E YR oA M, L, e
WA L B R WFSE eI, M A 2
FERIERRIE A ZOR Y B KBt LR, B
WK o 2 A A A A A A T A A T
EATEAE I E AE P, HRESIE IR YT
RER AT EE . Sdms " o kB, 1S
G IR BT B A RIS IR D RE I ZRIR YT
Ji , AT B AR I R T A, RIS 4
AT PTREXT IS A M i £E I I & A
WARHEVER . PRIIL , AR SR P AR A A 28 1 S 166
BHIMIEXT 1S A A Bht B 1 TR T o

AR F v 2 A5 A A T A T A B AL T T AR
AR EIRYT BARCR WG 1S A I W
BERGTE EA W, SSA PE4r A1 WST 343 &
I AR 55 FH P DAl A8 28 A ) g 1) 3 22 45
GBS TR B A A Ty B R A B R ke
-8 w1 L S ETAC I S N
IBIT IS G IF ARG B 5 , B SSA S
WK PRI MR 235 V4 AT, 1 8 a0 R 2 R e, AR F 5%
KL, 2 HIGITIE SSA PE4r AL WST PEA PR Fi6
7T, ELULEE LA T 5 100388 4, 48 7 28 A0 AH 5 3
RIS B I IE 1R YT R B 35 PRI SSA F- 4 F WST
PRy B R E A W I AR, FaE A SENT BE ST &
PR, A St L i 2 v i A A A A L3 B
IR il B AR ES AT fRaIEVE FH , RE S48 52 I
WA, UEE RN OIEE . AR EI BT R, 241
I 2% 766 88 A v U IR 8 B0 307 A, ELULER
AV F i i 308 2R, i 7 24 A5 R 28 B 00 I
WIRYT REA AR5 B3 LI 3h 1 2E P8 AR KR, it
T 1S B3 MR G 25 . GDNF & —Fh i 28
P4 R, 76 I b 22 Ty fi 0 98 4 T R 45 B
FIME T NSE MR 55— Rl 28 N 1, 2 S 2 2

FELTEPE R, 2 AP 2 40 A2 45 B NSE 25 Kk
P N, 538 8 A 5t stk A AR, T
FRPAG w25 D B iR . AW K
B, 3697 J5 L7 GDNF 7K F- I & NSE /K F-F%
I, #5878 IS R P T REAS 2 B0 B ol . WLER
BFIMTE GDNF 7K T B i 2, NSE /KK
TG L3824, B R PR 3 B BT T AR AR T B L 3
AT REE AR B I 2, 3 = AR DR

25 TR, 2 AR B A SRR B B 0L 3 YR T
IS 45 -7 WA s i £ 3 6F 7 WA By 6 R 1L 37 8 ) 2
FEPRAT- 1 ek 246 5 By, B ol FF i 17 GDNF
IR, BEAR LT NSE 7K

5% 0k

[1] BOYLAN L S. Reader response: Atrial fibrillation detected
after stroke is related to a low risk of ischemic stroke recur-
rence[ J]. Neurblogy, 2018, 91(20) ; 942 —943.

(2] JH25, B, i, &5, B R RRE i 2 v A O s i
BRI [T]. e B EE 2 5 A 2%k, 2019,
41(12) . 913 -915.

(3] Z9bk) BT o B0EN. JILH AR Sk & iz LY e SR
Xof B e S SO e o P O 4 v 28 A 40 5 TR 0 8 o 174
F5E[ ). PIESTHEEZY, 2020, 15(2) : 33 =35,

(4], VWi, H¥. A b5 7 i R is 8 25 5 ) 5 R I 4R
REALEEREL ], S I R < 24 2%k, 2020, 24(6) : 123 -
125, 129.

0S] FIWolE, Ascul. MEAR T 55 B ) 1k 155 B om X 2 v B
MPERA P USRI ()], thaerh 242 T, 2019, 37
(10) ; 2532 -2534.

(6]  XUBEHr, RITE, . 4EATA S E R IG T A< s sl
P RRBIG RIS T]. T E A&, 2020, 40(8) : 805 -
809.

(7] HrABEE2E Sl 2o 5 43 2 i A0 2 2 S P e o P A A
TSTRIE R BT AL b S B M I AR T2 IR
2010[J]. FrAEmZ Rz, 2010, 43(2) ; 146 - 153.

[8] KVEETF, fVAR. RE-AFWFERHEZ M ARIM].
Jent: hE BRI L, 2000 7 - 18.

[9]  SetAk. HMERHEAR ST IM]. e AR DA MR
#t, 2009 . 168 —169.

[10] SIS, ZRIGeRs. TR B PR T XUS TR e ig (]
FREE2AR, 2019, 34(2) ; 431 -434.

[11] DE COCK E, BATENS K, HEMELSOET D, et al. Dyspha-
gia, dysarthria and aphasia following a first acute ischaemic
stroke ; incidence and associated factors[ J]. Eur J Neurol,
2020, 27(10) ; 2014 ~2021.

[12] M, FHEL, B, 5. SHRRyT st 2 o s 77
WRIXEG RBFFE R[], 1L T B 2 2284l 2020, 22
(11): 173 - 176.

[13]  Z=4, BHSc8, St S )07 M L B R A Y 7
M AR P AR S A M R A T O R [ 1] rh P R R
£, 2018, 27(1) : 127 —129.

[14] &=, "fERl, B85, & REMEEEN RiHZ B



- 34 - SR R BR 2524 36

Journal of Clinical Medicine in Practice

5526 &

R IGIT S IR M e RR B2 e (], P R 6T F2, 2018, 38
(7): 757 -760.

[15] pFgdtin, E3€, dbet, 5. HEeE e s ae Uil Zhiay7
T2 AR A S RE R A O 252 B PR A [T ] AR R 2 2%
&, 2019, 40(2) : 172 -175.

[16] Wkse, Z=WAm, AERK, 4%, 4FREA 25/ 5 AR
SPBR MR A h S A WA D e e fie [T 1. Th R 74l , 2018,
33(5): 911 -914.

[17]  FEW, BktE, T30%. HRNAYT B A i
MRREERS[T]. FPEE2ER, 2019, 34(7) . 1551 - 1554.

[18] ZHANG Q, WU P, CHEN F, et al. Brain derived neurotro-
phic factor and glial cell line-derived neurotrophic factor-
transfected bone mesenchymal stem cells for the repair of pe-
riphery nerve injury[ J]. Front Bioeng Biotechnol, 2020, 8.
874.

[19]

[21]

BILGIGA, FERAHKAYA H, KILINCI, et al. Serum brain-
derived neurotrophic factor, glial-derived neurotrophic factor,
nerve growth factor and neurotrophin-3 levels in preschool
children with language disorder [ J]. Noro Psikiyatr Ars,
2021, 58(2): 128 - 132.

B, X3, SEdefl, A AR A2 28 A RO
AT A AR 2 o A A ) B B L P 2 T AR S M AR
BERFRREM ()], ZHlEgy, 2021, 25(1): 72 -75.
AMOO M, HENRY J, OHALLORAN P ], et al. S100B,
GFAP, UCH-LI and NSE as predictors of abnormalities on CT
imaging following mild traumatic brain injury: a systematic re-
view and meta-analysis of diagnostic test accuracy[ J]. Neuro-

surg Rev, 2022, 45(2) ; 1171 - 1193,
(ALt B AH)

(L% 29m)

@ HIMFARZE TRINACIL : @ &gy s, B
R H B0 3, o B33 R R SR H g Ay
R K YR T I g R B R A A B, ST
BB SR, o83 B, 51 e ORI
R T A5 A B A4 £ 55 22 P A BRI 69 B
RESE A PR AE 18 B A BIAE 7, XoF IS e 12 7 4
PR A H A 14 [ 80 B I e e, DA Ao B 7 182 4
ol AR VA B AR UL, folT = B ] LAA 2 ] 542 K
Jt e, FARE AR R G B AT
HEAA A, BRI BA B BB S, TS A R T
YENDIREINFE A%, SEATHE AT, R A7 1 ) R g
Fr gtk oo et , HIRR =2 1078 BT BOK 20 Hirfié
Yl L, AL BT R IR T B 4 0 AR
LA A PR 7 AR B ORI A 0 o B OB 2 Y
WL T B 97 43 0 TARZ b R GIE 5
FMEA J7 %5230 1 HLE T AR KU B R 9%, iz
ZaRF| L B B T EMEA T, Ty
TEAE A 2GRS TR B3 0o Sk O A AR O B
BIRA Z 0T BUREWO T & REAE A ¥ 1 I
AR BT R — A RO S R AL
2 e B R R R 43 T A ke A
U B AR AR AT SR TT, A M T RIS
T AR VR LR DL AT b2 AR g
X FMEA 48 33 i 45 22 5 1) #f 28 S8R 81
ARG EE S, AT 2 S RL Sl ) & Gt
IREA IR, 3oF T 8 J5 IR — 25 PR 8 B A 7
(I8 RS AR It 100 20 o > A e A B B A AT A
R Jn WS, A AR T 3 RS IR
R fem T TARCR MR, w7 PR L e,

S 3k

(1]

(4]

(5]

(6]

(7]

(8]

[10]

[11]

[12]

[13]

BN, EEEMEET. DK F R I3 8 e 2508}
TR RPN I L & [T]. P BHF5E, 2013, 27
(30) : 3410 -3411.

TR X B RIR, A S S O 43 AT A A
FAR B R HBFR[T]. TREE:, 2021, 50(3)
475 -478.

DR, &4, 2207, A RBUE S ROV o W AL AR 28 5
PR TR UIBR AR KA H P i R T [T ]. R e ke,
2021, 19(1): 92 -95.

AEAR. FRORE PRI PPT £ T ARG B AYN [T ]
TRFEEZG 74, 2019, 49(12) : 17 -18.

UMK, XA, 258 BEA AR H R B f
emAREHI]. PEaEdR, 2020, 27(9) : 14 - 18.
X, M, REL, F WREARECE DI BB
FEFUIE AR (1], RWIBERI 244, 2021, 42
(2): 162 - 166.

TR, ERA, kbt MR B AN O A
RFARGWE RPN AN ELIT]. BINh RSS2
A, 2021, 31(12) . 187 - 188.

WA VRTIE BE R ST AR AE T AL ) ()R AR 1B 4
HXSHET]. o BT AR S B, 2022, 28(2): 168 -
170.

Tl BEHTSE. ABC EHIEAE T AR F BT AEH P
BT, E BT, 2015, 30(8) : 153 - 154, 132.
KET. R SR ETFARZ PR R 2
MR HIRCR ], EISERR SRIEST, 2020, 17(20) : 124 - 126.
GIARDINA M, CANTONE M C, TOMARCHIO E, et al. A
review of healthcare failure mode and effects analysis
(HFMEA) in radiotherapy [ J ]. Health Phys, 2016, 111
(4):317 -326.

Bk, R, KOTSRS AT LK PDCA
S S AR TR R 24 i AU A B s LT ] R
&2, 2020, 17(6) : 14 -19.

Mg, tfEsE, AR, . KRB S RN A HTE TR
TR AR A E B N SRR [T]. A,
2016, 13(2) : 161 - 163. (KX 5. £3%)





