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Effective evaluation of acupuncture for paralyse

caused by cerebral trauma
Zhu Zijin' > Hu Jiancheng” Li Hualin® et al
('Dept of Neurosurgery The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Brain Surgery *Dept of Chinese Medicine Wangjiang County People’s Hospital Wangjiang 246200)

Abstract Objective To evaluate the therapeutic effect of acupuncture for paralyse caused by cerebral trauma.
Methods Random control trial was adopted. Acupuncture combined rehabilitation and rehabilitation were applied
to experiment group and control group respectively. Six courses were treated and each course took 15 days. Fugl-

Meyer Assessment( FMA) and Modified Barthel Index( MBI) were tested at the beginning of treatment and at the
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end of 2 courses 4 courses and 6 courses. SPSS 19.0 was applied to analysis and repeat measurement variance a—
nalysis and multivariate variance analysis were adopted. Results The spherical test for FMA and MBI showed
Mauchly W =0.888 9 P =0.072 and Mauchly W =0.906 P =0.134 respectively. The FMA score of experiment
group was higher than control with the /' =23.35 P <0.01 and significant difference was found between different
time with the F =83.17 P <0.01. The interaction effect was found between time and treatment measures with
the FF =2.65 P <0.05. The MBI score of experiment group was higher than control with the F =7.52 P <0.01

and significant difference was found between different time with the £ =116. 84 P <0.01. The interaction effect
with the F =4.02 P <0.05. Conclusion The curative effect of

acupuncture combined rehabilitation is higher than rehabilitation only for paralysis caused by cerebral trauma.

was found between time and treatment measures

Key words cerebral trauma; paralyse; acupuncture
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Effect of CBP on the level of blood lactic acid and 6 h lactic

clearance rate in the patients with severe sepsis
Li Yuedong' * Shao Min'
('Dept of ICU  The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of ICU 105th Hospital of Chinese Peoples Liberation Army Hefei 230031)

Wang Jingquan'

Abstract Objective To investigate the effect of continuous blood purification ( CBP) on the level of blood lactic
acid and 6 h lactic clearance in the patients with severe sepsis. Methods 48 patients with severe sepsis were cho—
sen in ICU and they were randomly divided into two groups: control group (n =20) and CBP group ( n =28) .
Their arterial blood lactic acid level was tested on admission and was retested 6 24 48 and 72 h after treatment.
The patients” 6 h blood lactic clearance rate and the corresponding APACHE I score were calculated. The level of
arterial blood lactic acid and the score of APACHE Il were compared at different time. 6 h blood lactic clearance
the period of stay in ICU and the 28-days mortality were compared too. Results The level of lactic acid and the
score of APACHE 1l after 24 h were lower in CBP group and the period of stay in ICU was shorter in CBP group
than that in control group at different time ( P <0. 05) . 6 h blood lactic clearance was higher than that in control
group ( P <0.05) . Moreover the 28-days mortality had no significant difference in CBP group. Conclusion The
CBP plays an important role in clearing the blood lactic acid and it can reduce the severity of the sepsis as well as
shorten the period of stay in ICU.
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