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[ Abstract] Objective To observe the clinical efficacy of acupuncture for treatment of children with acute
brain injury. Methods A prospective study was conducted. Sixty—one children with brain injury admitted to Guiyang
Maternal and Child Health Hospital from January 2014 to April 2016 were enrolled, and they were randomly divided into
acupuncture group (31 cases), and conventional treatment control group (30 cases). All cases with operation indications
received craniotomy and tracheal intubation, and after operation symptomatic treatment, ventilator assistance, etc. were
given to the patients; in acupuncture group, acupuncture was applied after vital signs were stable, the main acupoints
being neiguan, renzhong, sanyinjiao, siguan, yongquan, baihui, shixuan, etc. once needle retention time at points
30 minutes, 5 times a week, 10 times for a therapeutic course, the therapeutic course being 2 weeks. The therapeutic
effects were evaluated according to the modified Glasgow coma scale (GCS) and the CT image scoring method.
Results  After treatment, the coma (GCS) and brain injury (CT score) situations in the acupuncture group were more
significantly improved than those in control group (P < 0.05). After treatment, compared with the control group, the
number of cases with clear mental state was increased (22 cases vs. 15 cases), the number of cases with shallow coma and
elevated GCS score was increased (27 cases vs. 19 cases), of cases with improvement in brain morphology and reduced
CT score was also increased (22 cases vs. 13 cases) in the acupuncture group (both P < 0.05); and of dead cases without
any therapeutic effect was less (2 cases vs. 4 cases) in acupuncture group, but their differences were not statistically
significant (P > 0.05). The time of treatment in acupuncture group were significantly shorten compared with that of the
control group (weeks: 2.7 + 0.7 vs. 3.7 £ 0.4, P < 0.01). The total effective rate of acupuncture group was significantly
higher than that of control group [90.3% (28/31) vs. 70.0% (21/30), P < 0.05].

significant effect for treatment of children with acute brain injury.

Conclusion Acupuncture has a
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Nz % (endothelin, ET)

F 4t/ 2 (interleukin, I1.)

[R5 2 5 (procalcitonin, PCT)

C— W R (C=reactive protein, CRP)
BAKTIE T (cold shock proteins, CSP)

% FERE 22 (low density lipoprotein, LDL)

A SR HE KT (tumor necrosis factor, TNF)
WAL (diamine oxidase, DAO)

LS5 4> & A5 1B (matrix metalloproteinase, MMP)
PB4 (acute kidney injury, AKI)

A5 A4 (traumatic brain injury, TBI)

/A & (intracranial pressure, ICP)

BRI/ FRE (ischemia/reperfusion, I/R)
Ik (external carotid artery, ECA)

i 53k (common carotid artery, CCA)

03 Eis (atrial fibrillation, AF)

D s (atrial flutter, AFL)

2D HUESE (acute myocardial infarction, AMI)
B BEEFLFERIAR (cecal ligation and puncture, CLP)

Z i B IRERE AT

12 e Ao JR e (hospital acquired infection, HAI)

RSB Z AR (pattern recognition receptors, PRRs)

BERE ML 88 (myeloid differential protein—88, MyDSS)

%755 RNA 4554 H (cold induced RNA-binding protein, CIRP)

AR ML a2 B 53T (intercellular adhesion molecule, ICAM )

Janus G5 55 5 B0 H ¥ (Janus kinase signal transducer
and activators of transcription, JAK-STAT)

W HI 5T FAR L (damage—associated molecular patterns, DAMPs )

I IR OG5 FAR 2 (pathogen associated molecular patterns, PAMPs )

PRECHE M PN BN (disseminated intravascular coagulation, DIC )

ZEAAIE (multiple organ dysfunction syndrome , MODS )

Jr @ LS NATIRYE LB 3 (atrioventricular nodal reentrant
tachycardia, AVNRT)

ZARE TAEFFAEHIZR (receiver operating characteristic curve, ROC hzk)

SR B S PR RILIE 2 REE T (acute physiology and
chronic health evaluation, APACHE 1I )

b B D2 2 PR 56 (enzyme—linked immunosorbent assay, ELISA)

S 55 — A TEEE NN (reverse transeription—polymerase chain
reaction, RT-PCR)



