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apoptosis rate, the level of MDA, and mRNA expression levels of Caspase-3 and Caspase-9 (P<C0. 05). Compared
with the model group, the treatment groups had significant increases in the level of SOD and mRNA expression
levels of SIRT1, PGC-1q, and Bcl-2 (P<C0. 05) and significant reductions in the level of MDA and mRNA expres-
sion levels of Caspase-3 and Caspase-9 (P<C0. 05). There were significant differences in the above indices between
the combination group and the electroacupuncture group or rehabilitation group (P<C0. 05). Electroacupuncture
combined with enriched rehabilitation training had synergistic interaction on the levels of MDA, SOD and mRNA
expression levels of SIRT1 and PGC-1q (P<C0. 05), but had no interaction on mRNA expression levels of Caspase-
3,Caspase-9 and Bel-2 (P >>0. 05). Conclusion Electroacupuncture combined with enriched rehabilitation training
can improve antioxidant capacity, alleviate nerve cell injury, and exert a neuroprotective effect by regulating the
SIRT1/PGC-1¢ pathway.
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Website http://xuebao. ahtem. edu. cn

54 LROPEHARY2R 2 405 5 20 2021 4F 4 H

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 40 No.2 Apr. 2021

ZXT PSA THF DI REFE S 19520 - DL 2 2R 45 i
W A 5 NG AE ot B B A AR A5 SR RE T
I ) S 3

L1 iz2WrbrifE ORGA 2 W bs i 2 b AR 2 2
23 55 D Je 4 ) G I A 2 AR 23 BB 1T 1 2% 2 M I
EYRGIL W S, &3k 5 CT 5 MRI B 12 B
o it I B AR PE . @4 U O 3 B S T 5 (apha-
sia battery of Chinese, ABC)™ BI#12 Wi b 2< 1EhE .
L2 AbRE  OFF G Bl iize i K k15 e 2 Wy
EE . QB EFERIEY 22~83 ¥, QKNI
BEABRGENC R N IEE ., QRS MEMEF D
REAH KGR EIRITH . OBFAE R E.

1.3 HEBRbRE OFERB/NT 22 KT 83 5.
QFFAE=FHWT F1 T BEiG # . Q BRI 45 gk
HIWTE . OF T AR SR R E . ©FF
i 7 v D BRI 3K T D) RE R A

L4 —R%R AR RBE A LR PR
B-MEERH REE —FFE 20204 1 H 1 HE
2020 4E 7 H 31 HiH W) PSA . BKAGMA
P 1) A8 R e I LB 3R 1 4 SRR T AL X BRAL
AR 62 667 I R b AL A5 A 1 B
MR R A 30 ], Horbpxt BT 27 4], 2 3 il
B AR Y (58, 20 = 14, 67) %, -1 % #F B (]
(7.9243.36) 5530 7 A T 21 B, 2o 9 i, F ¥ 4
1% (51. 3014, 77) % F-HZ B H B[] (8. 6343, 26)
i, MR HE —ER R, 2R LS E X
(PR " =3. 750, P=0. 053; 4F . t=—1.815, P=
0.075; ZHHF R :0=0. 831, P=0. 410,

2 AHE

2.1 JRIT IR

2101 XPEEAL R 2 R g0 il A iE
ZIRYT .

(DMZE RGN R E R G0
(KD AT A= YR A BR A B) L HL-0817B) . # 1F Bt
PSR N 21,1 Hez, 98 Ho 5 B 80 260 38 W L, X
T8 W B I 2R IR YT RS R E 15 min,

QO FHING  OKE & E % 4TS
2 WRME A R A ROk B NG W R I R
DL Bs o SR ¥ i g 5 38 2 25 20 o & Je itk AT
BIEE R BRI R DLE LS 9252 o . QW g
)R A S 22 A R G AT SO W e B
g dm et S R AE S S R4, OKE
LRI N2« BT B 2 A R & SRR LA AN
[ R B 0 O P 22 4 B 0 L 1 LR R AT
S AR R M HERYE . O DRI SR R

WU 32 sh I 25 8 e AR BE 0, O 328 ) A K & I ]
Fie BRS- 1) R 20 ) R SO AT %R, @ B
A 8 S I i i 78 73 I 2l A6 T B L D
Z X BB AT R 0 CE A RS 28 A B
SRACWT UG 38 H R Y el L 6 S SRR
RES1. & HYIZE 30 min,

GUFR Mg R gl B ALE T &E IR
R 6 L IHIRTT 6 1.
2.1.2 JRirdH RABERCKHERG FHI%IRIT.

(DERKE OB Fil— K CERERTE
IEHERIE R S 5 0.5 em &b, R S 7R JE B4k R B2 £
RBRET AN AL BRIF AL MBS X T 2/5) &
WK (WE S T 2 em 45— P47 T RIS IE
AWM HEZL M TR 3 em KEZL) . 5 =X (AH
JRE F 1.5 em &b, [0 FT K 0] J5 451 2 em KP4
4 em), QFAE BE BN JRFBL 7500 LB M
TR BRAE G M AR 2 — TR T B 2 (IR K B
J4,0. 25 mm>X40 mm) , 55— T i 72 B 5 DI, A )
15° e ff Hh i ) 5 BE B 15 51 92 2 08 IR i R )2 1)
fdi4t 53k B2 SE A7 0 A2 25~ 30 mm, 474855 324
T AR B 53 P 180~ 300 W, 4EHF 1~ 2 min,
B4 %130 min,

QO FEINS  BAE S5 RA 2

Goyrfe MRERLE KEBUIGEH 6 I 30E
Jr 6 .
2.2 WEER
2.2. 1 v EFEE S PO DU bR K O AE R A
(China rehabilitation research center aphasia exam-
ination, CRRCAE) # %"y 30 A>3 I 5 241 i »
39 RIUH (Wr (B A0 VIR B DS RS
Wr's 5D AR B OR P 2 R ORI
THERE SIS . BRI 43 6 43,3 s PN IR IE B
76 23,15 s WA IERHTT 5 40 . 370 e ol 35 IR A
308 3R R BB ER T 14y,
2.2.2 HHE YA BE /1 (communication abili-
ties in daily living, CADL) 8 %M 0~33 k=2
i R AT AR T, 34 ~67 3 A Ry i i . 68~92
43 M REAE FRE N IR ST AS I » =92 43 M AS I RE 1 ik S
K- il 43 100 5 3 EBGES  F7R AS IR RE 1B
2.2.3 T8 7R K A i # (mini-mental state
examination, MMSE )""* 3£ 19 3, 73 B 5 [l 0~
30 3 S EUBR & L R AR I RE S
2.3 JTROFMARME  ITROT M AR ES % PSA MK
W . 3 I W92 W P Ok 1B K 7 75 (Boston
diagnostic aphasia examination, BDAE), BDAE ¥



Website http://xuebao. ahtem. edu. cn

LHROPEHARY2R 5 40 % 5 20 2021 4F 4 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol.40 No.2 Apr. 2021 55

KGR E RGN 0~5 %0 RERTLAEE X
5 T BT AR AE T .5 R RIE S I RE LA 1
UEIE S A JE 00T BE AF AE RO, B0 5 0 B 2 e
2. JRITHIIG 43R A 4T BDAE PRAL MR
J7 5 BDAE J¢ 15 it ™ 5 B2 i 43 9 o035 7K OF- >k 4
JP8 . OIR A : BDAE 7390 =5 2¢; @ W4 : BDAE
<5 G AR N =2 % O F % : BDAE 43 %<5
Z ARG 1 90 QTR BDAE 433500 0 4%

2.4 Gl rike N H SPSS 25. 0 #4175t
SFALPR SRR R R AR S (e k) 7R
7N o ZHIA] FORR AT A b S R A ¢ K 5 5 I 2H B
AGERFFEIES A IS, >R ] Mann-Whitney U £

B s P00 LU AR A o K30 s AL N IR YT T IS 24
b SR FIC X ¢ # B, P<<0. 05 B2 55 Gt
3 &R

3.1 WZ4AYTET G CRRCAE ¥E4r tb&  1BYF R
WAL % CRRCAE & WiV 4 b i, 26 5 ¥ L g8 it
X (P>0.05) ; 5IGI7 AT b8, 4L iR I7 )G
CRRCAE # 45 W04 ¥ B & T+ 85 (P<<0. 05) 3 B
R F VAT TG CRRCAE £ 3F4r 2 5. 15
STAAEWT U I K AP S Oy TV 4 e TR BRAT, 2%
S HAGFE L (P<0.05), W#E 1.

x1 WARITHIE CRRCAE FEH LB (T L)

w4 n Wy 353 VL4

1B Y7 Hi I E ZfH BT H W8I e 28
YR 30 114.13+31.80 130.07428.38°  15.93+41.69 31.00£7.51  61.10410. 26" 30.10+10. 62
BYY 30 119.93427.94  163.23421.38°  43.30+33.08%  30.93+5.52 66.17+ 8.51° 35.23411. 917
qu n RN BT 43

1B YT HI WwITE 28 BT R BTG Z1H
XTI 30 65.23418.18  85.47416. 64" 20.23+27.27 50.27+9.82  65.87+7.96" 15. 60+ 14. 46
VAYF 30 64.27413.41  94.93412.70° 30. 67417, 87 48.07+8.51  75.6745.68" 27.60£10. 427
w49 n 58] 352 PF 43 WE I

N il RIT G 2 M8 Vil BT S 218
YPRE 30 76.47+7.07 87.93+11.81" 11.47415.00 68.704-10.24 83.03%10.50" 14.334£11.29
WBIF 30 79.2747.95 94,034 9.19" 14.77410. 80 71.63+ 8.80 98.03£11.72" 26. 40415, 517
qu n Tﬁ%ﬁ‘ﬁj\ ﬂﬁ%i‘fﬁj‘

1BIT R wITE 72l BT HI BT S 228
XHE 30 55.73+6.49 75.77+8.28" 20.03410. 70 53.3347.28  64.73+5.95" 11.40+10. 23
WBIF 30 58.4076.25 79.87+7.45" 21.47410. 41 51.7347.81  68.03+5.39" 16.30+ 9.03

L SIRITRTHAR . P<<0.05; 53 B4 HL 4%, © P<<0. 05
3.2 WILLRFIRIT AT G CADL, MMSE 4 % ¥ 43

VA 22 M, Y9 470 T 0 I 25 5 BLAT S o

e YT AT A ¥ CADL  MMSE &# &3 7) [ B (P<0.05), W2,
BOESH IS FE L (P>0.05; 53FI7 AT 3.3 PAHImRIT R P I IR T 8 B 25 57
B WA B F A YT G CADL,MMSE & % 1¥ 43 #4 ] TG L (P>0.05), W& 3,
T (P<<0. 05) s FRAL I # R 7 HT i MMSE # 3%
%2 WHECADLMMSE %4k E(xLs)

. CADL ¥4 MMSE 43

IBIT wITE 7l B YT HI BT E 218
YR 30  56.07+13.11  80.40+13.10" 24.334+21.07 17.40+£5.86  22.0744.50" 4.6746.90
WBIT 30 57.50410.69  89.00415.94" 31.50420. 70 18.40+4.88  26.97+5.31" 8.57+7.67*%

SR AT, © P<<0. 05 SXF R4 HL 4, © P<<0. 05

£33 WHIGKRTHLE
wl SR BB TR T .
Q =]
o Tt e w wm om0 P
X 30 3 8 12 7 32.95
—1.149 0. 251
BIF 30 4 10 13 3 28.05
4 Itig

PSA BFH R ZH WG L. JC 1 0L 245

AL, FNJCHE IR SR R s RN KA N
SIS I 3 U AN IR Ed A NS VIR S
Ao Ja R IR T I R T RN RE S CHE T
ARAEARER .. (FHEEA - FREMEIEIE) 5 i A e
B D BEIA D PSA P A AE il s AL AT
VR DA AL KR R DU RS A5 s R VB P AE . B



Website http://xuebao. ahtem. edu. cn

56 LROPEHARY2R 2 405 5 20 2021 4F 4 H

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 40 No.2 Apr. 2021

RAWFFE R I 1A 97 2% 7T BB A B B 41 5 DI RE
DX T 28 P 250 A A5 X AR A A 2 R B0E F T
AEDCH LS8 2 A, Rk AR TR
B2 T IR IE 5 R G Ak AE R R AR R S TR
PR AL R0 B3R

W Z W IEUE S BE R T ¥R U H U Sk A X PSA JF
R YT Sk Bl X Sk TS A 1) R RE A R Y 4 B
1 48 28 S MAB AT » A6 I AR v B il A v I a8t 1) B A2
TR B R P A B RSk B 2 DK
B S50 Ty A8 A2 A b RS B Ak 0 B0 i g A
Sk B b R 2 5T Sy R e 55 E 67 X T B B B
G B2 J5 T A i 2 R YT S B D3k B YR T RORY
LR, FIE—XK. . FiE K AFE=ZXa
S 6T R R Rz 5 D) RE X 38k i Broca X, Wernicke [X
T WT IR 3 26 X35 57 B 458495 43 30l 2R B ks B
PERTE Ay 24 1 R BORE MR . O B 5 S R
BIE—XK . HE X HIE S RETE R SR T
DA SRS A B e A1 X SR A% 5 T R L 2K 2 0 2R
FUIREMKE R H .

FEIGJE PSA BEREIRIT R RN E Y
B4y 8 5 R N R T B8 W DL R F R A
B TR R SN — S L T i o A 4K
2, I 2 S TP X Bl 42 T B TR AL AR E T T RE R
K. BEIGCAE PSA BRI A3 1Tz 0
FH & PSA FREMBERITT . AR AT K&
FE VRS WU A W S B B A SE A
WIZRFE NI & B 25 85 G IR EHT Ik BB S e R
PR b (2 2F PSA 515 5 DU RE MK 5 B H kA
RAATE  TAEMIEE L Z .

A5 EH] CRRCAE 1 £ 2 0 1Al PSA B35
MIT U AR VB D S S S S
B H UIRE . 26 CADL & 2 1FAk H H % 45 75 58 i g
71,3 ] MMSE 2% 97 Al H A R D) RE 3% 26 7 R AL
CENG RS RN Z k0] . 53 4h, ¥k | BDAE 235 %
AR B AR AT RO R AR i i AT L]
B A A 8 115 5 D g AR TR F YIRE. AT LI &
FRAEFEAT 2 P23 B » DT i A2 2K 18 A 1) 28 28 S ™
FEEE

A SR R 5IRTT T A RIT AR TT S
CRRCAE 3 £ A4~ 8 38k 1 20 29 4 0 & il 38 (P <<
0.05),CADL MMSE # F ¥/t A 1 i m (P<
0.05), XUt KLEZA 5 EIIZ4REEIE S
PSA B #1855 UIRE . H % A 16 58 i 66 1 DA KA ol
fiE. —30 Meta 404" BoR L3k EHIG Y PSA A #4f
YT 5 REAE 035 B 8 11 Sk KR8 ) VHRLR J DA J it

HINRE . X GARTEEE R — . PIdLiln RI7 R
FERIG A F L (P>0.05), @IT4GIr G
CRRCAE & & iUt (350 B3 e 105 07 T 0 43 2518
=X B 2H (P<<0. 05) , MMSE ¥4 2575 H & &
TXF B (P<0. 05) B WY 4 IR Sk BT 45 & 5 18 I 2k
1697 PSA SR BAL T 04 RGeS & i
I A IR A AEWT VUG B e A0 5 J7 AR
AW R A B U RIE T
MAE PSA YRR . T — L5l LR = H 455
7 AT
25 Bk R RCKEH S S F iR I 42 PSA A
RORIT %, TER B EWNIE SRS H W AW
T AE 1 A BGA N DI RE 7 T B RGP R R
W5 G2t il 2 0 Al AT .
S E 30K
L1 8L XM, 36 5 D Re X S s i L IR B e kSR [T . B2
LR ,2011,17(21) :3315-3317.
[2] ROHDE A, WORRALL L, LE DORZE G. Systematic
review of the quality of clinical guidelines for aphasia in
stroke management[J |. J Eval Clin Pract.2013,19(6):
994-1003.
(3] RIBUCH 4= 50l E4RAE . 55, 5 RIGYT T XUF BE 32 3
PRI, A BRI R F S, 2018,10(29) :68-69.
[4] IMZE, £ 485k 40 . 5. 0B JIF 55 51 R B Bk 500 5 U 4508
7B P T XU SR T RE 9 I R ML % L)) v R 2 S 4R
2017,23(10) :103-105.
(5] DTHiME, EMEE. K EH456 2% B i ORIy A )G
RAEAE RS RAT ST, S8 A v B A B A . 2020, 34
(5):21-23.
[6] B ¥, SMOL. Sk AT I & & W I 2R 10 07 ki 24 b J5 2R i
A PRI ST L. o [ R A2 PR 2 % 35 2017, 32/(3) £ 305+
308,312,
L7] X222 B0 R &, KB G T =4 RT A i 5 i
By PR TR AE 23 AT LT ], K AR v BE 25 K % 44 4T, 2020, 36
(5):944-947,
[8] MR ZRL 2 25, AR PN B AN 27 25 2% S il 100 % 0
BB 5 (1995) [T I PR F 992 38 2 %% J4 75, 2013, 12
(7):559.
[9] mZEsR. RIFEAELMI 2 M. db 5t b 5T B2 BL K 2= H Wk,
2006:436-444.
[107] XB K. 38 4 Wi VA 7 Bl I 1 B A v IS 2% 3 19 97 3000 4¢
[DJ. FHK - HKE R K2, 2015.

[11] 2%, 8RlE =408 E70YT P WGB3 R E I
I PRALEE D], Pk BH < 37 v R 25 K 4, 2019.

[12] J7 ks . 6t 0G0 JC 15 06 97 B A )5 2R 05 6E 19 I R BF 5%
LD )7 M 2GR 2, 2018,

[13] TIPPETT D C. Update in aphasia research[ J]. Curr
Neurol Neurosci Rep, 2015,15(8) :49.



Website http://xuebao. ahtem. edu. cn E-mail ahxbbjb@163. com

LR EZ R FH40E 5528 202144 A ] ANHUI UNIV CHINESE MED Vol. 40 No.2 Apr. 2021 57

[14] DONG X S, SONG G F, WU CJ, et al. Effectiveness TE R A I 56 & 32 . 105 ) AR 2 00 5 2% SR a0 ) 2B A g
of rehabilitation training combined with acupuncture on [JL v EEZMIE S 3E,1996,2(3):111-116.
aphasia after cerebral hemorrhage: a systematic review [18] TANG H Y, TANG W, YANG F,et al . Efficacy of
protocol of randomized controlled trial[J]. Medicine acupuncture in the management of post-apoplectic a-
(Baltimore) , 2019,98(24) :e16006. phasia: a systematic review and meta-analysis of ran-

[15] #egkom, ebiE e, 20 &, 4. LW eIk S T R E ) domized controlled trials[J]. BMC Complement Altern
ZRieT o XU P BRRRR £ M s 7 SO L) . WdE Med.2019,19(1) ;282.
HE R . 2020,42(2) 1 28-30. (197 ¥ tde, Far g, w28 AL DY e o 9500 B o L 38 &5 11 45

[16] #H s A8, Bk 4 & i — X5 F il = KR bR BB R ERE LT ] h E W iR H R R R A&
JE gk 35 BIMAELT]. il pe p =, 2011,27(10) : 33-34. 2017,15(5) ;379-382.

L17] VEW KGN . B ES 55, P 12 W M 2R o i A6 A 7 (Y %5 B #9:2020-09-01)

Effect of Jiao’s Scalp Acupuncture Combined with Speech Training on Language
Function in Patients with Post-stroke Aphasia

LUO Jin-fa, XIAO Hong-bo, LAI Zhong-tao, ZHANG Liang-nan

(The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui He fei 230031,China)
[ Abstract]Objective To investigate the effect of Jiao’s scalp acupuncture combined with speech training on
language function rehabilitation in patients with post-stroke aphasia (PSA). Methods A total of 60 pa-
tients with PSA were randomly divided into treatment group (Jiao’s scalp acupuncture combined with
speech training) and control group (electrical nerve stimulator combined with speech training), with 30 pa-
tients in each group. The patients were treated six times a week for 6 weeks in total. Before and after
treatment, China rehabilitation research center aphasia examination(CRRCAE) was used to evaluate lan-
guage function, communication abilities in daily living (CADL) was used to evaluate communication abili-
ty., mini-mental state examination (MMSE) was used to evaluate cognitive function, and Boston diagnostic
aphasia examination (BDAE) was used to evaluate clinical outcome. Results  After treatment, the two
groups had significant improvements in each dimension of CRRCAE scale (P<C0. 05) and significant increa-
ses in CADL and MMSE scores (P<C0. 05). Compared with the control group, the treatment group had a
significantly greater change in MMSE score after treatment (P<C0. 05), as well as significantly greater
changes in the scores of auditory comprehension, speaking, reading aloud, and copying in CRRCAE scale
(P<C0.05). Conclusion The treatment regimen of Jiao’s scalp acupuncture combined with speech training
can improve language function, communication ability in daily living, and cognitive function in patients
with PSA and has a marked effect in improving auditory comprehension, speaking, reading aloud, and cop-
ying.

[ Key words |Jiao’s scalp acupuncture; Post-stroke aphasia; Speech training



