© 178 ¢ o rh P RS A Ak 2026 4F 4 F145 33 4545 2 91 Chin ] TCM WM Crit Care, April 2026, Vol.33, No.2

iR -
BN SREATEREEEES BRI
P EE BE R REK AR RZ R TR R R 1E H

IME MRS OAREA
B4 — EBE 2R, Wi 5a2% 314000
WIEEE AP, Email : yhjtj88@sina.com

[(WE] B8 RT3 00 FE T 76 28 BRE = S K A 12 60 (VTE ) S5 VR R Ik i A2
(DVT) JE BB 9 7 FH AR B s e pLiil . ik BEFFE 2024 AR 1 A 2 2025 F | Am M —ER 22
FAE WA b7 (EICU) WA Y 71 4 1 28 15 EAE S8 B VE N I IFSE 0T 5o 4 BEALEC T 3R 005 38 2 i IR 4
(36 1) FNi IR 2 (35 il )o PHZH A RIUBTIRRYL | & FEANR S XTAE SZRER YT, X FRALHERR NI DVT 5 457 8T S
FEIRIT IR 2 A X B e ml 45 T ARRYT AR = BE R A i S R AR, PR AT
14 do FLAT A —R7ERE (PES] L AR R aF Bk PR (GCS) ). JAEH6 45 [ d® A 405 (WBC), Hik:
AT (NEU ), 0k EL A0 A4 (LYMD), HrPEAr 200 / 96 B 40 0 FU (B (NLR), B AZ 40314 (MON)., ik EL 41
JiL / BAZ AR LA (LMR ). C- LR EE 11 (CRP), BEES 2 R (PCT)., AN -6 (11-6) ), S bn [ 46 ez ek
I (IgA | IgG . IgM) AMARLSY (C3.C4) ) T DVT kAEFMZES . R WIZAYT R WBC. NEU, LYM ., NLR.
MON.LMR. CRP.PCT.IL-6.1gA . IgG . IgM . C3, C4 S48 H5 LA 25 S ) TL g8 L (4 P>0.05). 1897 14 d )5,
YFHRZH NLR BOEY7F AT E T4 (7.83(5.42, 13.39) 1 11.24(5.98, 18.56), P<0.05 J,ik¥4H WBC. NEU. NLR .
1L-6 AT TRTIIE TR WBC (X 10°7L): 9.18 (7.08, 11.55) [t 10.48 (8.20, 16.31), NEU ( X 10”/L) : 6.50(5.45,
8.15) I 8.63(6.60, 13.70), NLR : 5.20(3.96, 10.87) k 9.00(6.34, 12.89), TL-6 (ng/L) : 36.13(15.86, 63.84)
123.43(46.03, 212.45), 3 P<0.05 ], IgA ., IeG. IgM . C3 Y838 77 1 B 5 Fh 25 (1gA (/L) : 2.69(1.96, 3.37) It
1.78(1.27,2.28),1gG(/L): 11.53(9.51,14.45) 1. 10.30(8.59,11.60), IgM (/L ): 1.12(0.95, 1.43 ) 11, 0.84(0.59,1.17),
C3:1.15+0.28 1k 0.85 +£0.25, 3 P<0.05 ), ik 5417597 /5 NLR . DVT &4 R B BAK T X4 B4 NLR :5.20(3.96,
10.87) k. 7.83(5.42, 13.39), DVT &% . 31.43% Lt 55.56%, P<<0.05 ), IgM , C3 ¥ i3 T IR 2H (1gM (/L)
1.12(0.95, 1.43) 1£. 0.94(0.69, 1.14), C3 (/L) : 1.15+0.28 }£ 0.98 +0.19,3 P<0.05 ), &it HE e
TR G DI RE B S AE RN FEAIE DVT B & A3, AT TR DVT (& AE 3R AL T — 2 I BRIS LAl
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[Abstract] Objective To explore the therapeutic effect and potential mechanism of electroacupuncture-
mediated immunomodulation in the prevention of deep vein thrombosis (DVT) in high-risk patients with venous
thromboembolism (VTE) in neurocritical care. Methods A total of 71 patients with neurocritical illness admitted
to the emergency intensive care unit (EICU) of our hospital from January 2024 to January 2025 were selected were
enrolled. The patients were randomly allocated to a control group (36 cases) and the experimental group (35 cases)
using a random-number table. Both groups received symptomatic and supportive treatments such as anti-infection
and nutritional fluid infusion. The control group was given bilateral lower extremity pneumatic therapy, while the
experimental group was given electroacupuncture treatment on the basis of the control group, with the combination
of acupoints such as Zusanli (ST36), Shangjuxu (ST37), Hegu (LI4), and Quchi (LI11). Both groups were treated for
14 days. The general data [gender, age, Glasgow coma scale (GCS) score], inflammatory indicators [including white blood
cell count (WBC), neutrophil count (NEU), lymphocyte count (LYM), neutrophil-to-lymphocyte ratio (NLR), monocyte
count (MON), lymphocyte-to-monocyte ratio (LMR), C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6)],
immune indicators [including immunoglobulin (IgA, IgG, IgM), complement components (C3, C4)], and the incidence
of DVT were compared between the two groups. Results There were no statistically significant differences in WBC,
NEU, LYM, NLR, MON, LMR, CRP, PCT, IL-6, IgA, IgG, IgM, C3, and C4 between the two groups before treatment
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(all P> 0.05). After 14 days of treatment, the NLR in the control group decreased significantly compared with that before
treatment [7.83 (5.42, 13.39) vs. 11.24 (5.98, 18.56), P < 0.05], while in the experimental group, WBC, NEU, NLR, and
IL-6 decreased significantly compared with those before treatment [WBC (X 10°/L): 9.18 (7.08, 11.55) vs. 10.48 (8.20,
16.31), NEU (X 10°/L): 6.50 (5.45, 8.15) vs. 8.63 (6.60, 13.70), NLR (%): 5.20 (3.96, 10.87) vs. 9.00 (6.34, 12.89), IL-6
(pg/ml): 36.13 (15.86, 63.84) vs. 123.43 (46.03, 212.45), all P < 0.05]. IgA, IgG, IgM, and C3 increased significantly
compared with those before treatment [IgA (g/L): 2.69 (1.96, 3.37) vs. 1.78 (1.27, 2.28), 1gG (g/L): 11.53 (9.51, 14.45)
vs. 10.30 (8.59, 11.60), IgM (g/L): 1.12 (0.95, 1.43) vs. 0.84 (0.59, 1.17), C3 (g/L): 1.15+0.28 vs. 0.85+0.25, all P <
0.05]. Moreover, the NLR and the incidence of DVT in the experimental group were significantly lower than those in the
control group [NLR (%): 5.20 (3.96, 10.87) vs. 7.83 (5.42, 13.39), DVT incidence: 31.43% vs. 55.56%, P < 0.05], and
IgM and C3 were significantly higher than those in the control group [IgM (g/L): 1.12 (0.95, 1.43) vs. 0.94 (0.69, 1.14),
C3 (g/L): 1.15+0.28 vs.0.98 +0.19, all P < 0.05]. Conclusion Electroacupuncture may lower the incidence of DVT

by modulating systemic immune and inflammatory response, providing a certain theoretical basis for DVT prevention in
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this setting.
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ol 2516 FRORE S8 PR DT RN M AT Bl i
S IR K 142 (deep vein thrombosis, DVT) JE
B R AR, BT, 87 DVT JE 5k B 3 224
5 HEA TRy (40 32 8 5 9 shiz gh) AL IRG (g
M TR B R FE UM B A2 L R
WO K2 s CANBTEEIR YT ). SR, P 48 f L E
S P I BRI DYk 04T 2 shis gl , i shiz 3)
D5 HE D% o B 7 BT IR, DRI b AR S 3 v S i ] T
SR FH ] 50 SO 25 R 2 W T B o (A R
P i R N1 R S = e NS SN AV o 7
&, HUHE R B PUEETR T RS S AIL |
RN BRI 3 S BN AR 1 A A R LR 2
Pyms R B IS BE o AHOCHIFFE R WY, A 22 UL A o 3R
VES—Fof 2619 DVT 57 J5 v, AT 3 4o B AT i
R | HEACEE .16 )5 B[] (prothrombin time, PT) &
3G FR B VR AE PR A L, A R AR DVT /9 & 4=
T TAR R, S RN 5 AR 1= ] A AR
VEFZ 82 BV A, RIEA NI E H L
SR JSSE, th B 88 T 10 R A ), A2 AR I
RAEMLIE FPEN 1) —FB I3, RAE AL 5051
P22 2 L B S RE T 2 5 SE SN, 22 T 5T R W]
BE 92 RE T VA9 728 FRAL AY RAE AT B, S0 el ZH 8L 40,
T 7% BE B AR 2 E A I CC b H 73214 8
(CC chemokine receptor 8, CCRS8), CC #1LFFHE A 1
(CC chemokine ligand, CCL1), ¥ 1k 4 K K + -B
(transforming growth factor- B , TGF-B ). MR IRFEA
F - a (tumor necrosis factor- o , TNF-a ), FI4HHEA
# (interleukins, IL-6, 1L-8) [ &3k, M % i 2 4
FERTT TG RN 5 AR 2 ) R

Ul WA ) S RE BT, Bk P B 240 46 4 7 E 2 T
DVT B G AR 2 —. AWF5E 5 7Eid 3 WA B
TR I B RAE M e e bR YR AL, AR LB
T DVT T8 B Wi (4 V5 AE AL, DT Ay s DK 15 B
DVT R 2%

1 #EREFE

L1 BFSEAT4 : R 2024 4F 1 H % 2025 4F 1 A4
B 212 HAE Wi 9% 7 (emergency intensive care unit,
EICU) WA Y 71 fi#f 28 f Bk BB VR N IETEXS &R

LLL GUARRME : O FF& R0 2 G TAE A L WThRIfE
@ il =18 JH %5 H ;B FIKIMN R FEAE (venous
thromboembolism, VTE ) XU P4k A 6 # s @ Ht
112 HEBRbRE : @ BEMIIREZEH s @ AR5 IF
HABFBALIRGL R 3 B HLEFTRAL K RIEGE ; @ HLET
W EITE s @ A atkoeEH ; © A2 O IUEE
# 5 O A TRk ke s @ A T B WL
O K@ 2RI a4 R 5 O fEBERT A 2
14d 4.

113 RBESE  ARWPSEAT & B e Bl i, 2K
B (€ HH 2 bt 2x it (7 L5 - 2024-LY-396), X i&:
BRI R 7 ARSI 24 345 £ B R ) 2
L i AR 1 36 7 B b G 1 WE (85 : ChiCTR
2400091881 ),

1.2 P52 S — R}« SRR ks
53 R BREH (36 151)) Fade 20 (35 f4)). P2 1 1]
Y RSP EF Bk PES (Glasgow coma scale, GCS)
SR TURH LR ZE e e B () P>0.05 ;
1), VAW GOR T, A ) Het.
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i g PRI () FER (S, GCSIES 4,
- ) B Ltk M(QL’QU)] M(QL’QU)]
XHEZE 36 26 10 69(55,72) 7.00(5.75,8.00)
WA 35 26 9  65(53,72) 6.00(3.50,7.00)

13 R O5 T R IRGUR Y B IR AN SRR
i SCRARYT , X B HEER B DVT S5 45 T RUT i<
JEIGIT, B H 2 U5 156 21 7 0 BEZH Bl 25 7
FRAYT , BAR T I AN T - SRR U RN,
A 75% BT RO, SR =B EE R S AT
it L 55 07 2H 5 A AR EE 20 ~ 45 mm, 135
CHLEH Y LA O w] AR S WS R B I S % 48
fEZ—) Je At A A S A, R FH i 28 AR 2, Al
PR BERE N 2/15 Hz, 30T LRI 3 ~ 5 mA KA
SR RIS RS AT AR IR T, DU S AT 52
YL I IE] A 30 min, B HIAYY 13K, 14d 0 1477,
SR 1 AT

1.4 WEHRAR SO . TIRITHETFINAYT G 14 d R
LA B T DKL, >R U A0 M 2 GO 2 I 5
RAEFEHR [ALHE 40 831557 (white blood cell count,
WBC), AR 40 il 714X (neutrophil count, NEU ), #k
40 9 34X (lymphocyte count, LYM ), HL4% 41 g i1
4L (monocyte count, MON), I 318 b 4 7 40 Jitd / 9k
B 40 Jfd E {8 (neutrophil/lymphocyte ratio, NLR ).
EL 41 i / BA% 41 Y LY 8 (lymphocyte/monocyte ratio,
LMR ); 2R FH B0 L il C- S 4 1 ( C-reactive

protein, CRP) 7K, 5% FH J7 28 4k 2% & O 15 T 7 B
4 22 (procalcitonin, PCT), 1L-6 7K *f, >k H # R
PR ST FE ok vk I A e 4 b (L 46 e Bk R
(immunoglobulins, IgA | IgG . IgM ) FI#MA ( complement
components 3, C3,C4) ) /K-, HMEE DVT LR,
1.5 Geilb=#J5 i« ] SPSS 26.0 48 it 4K F 43 Hr
B, 456 IEA A TR ORI + bRl
(R+s) FR, KM 5 AFEIES S0 i o
B (U0 (M QL Q) ) Fos R HEE
SR UK s THECTERE LA (RO FR R x 2K,
P<0.05 hZESAGH R L

2 &% 7R

2.1 PR RAEFEAR L (3R 2) : PIZHIBYT R WBC,
NEU. LYM, NLR, MON, LMR, CRP, PCT, IL-6 %
RAEFE bR AL 22 R TG it 38 X (¥ P>0.05),
WBIT 14 d J5, IR ZE NLR B9897 AT B R (P<
0.05), i I 41 WBC ., NEU, NLR , TL-6 ¥ 835 J7 1
B & R, LIRS 20 NLR B AR X5 IR 4] (3 P<
0.05), (AP ALIAYT Ja HAb AR HL i 22 R TSt T2
B (¥ P>0.05),

2.2 PHZARPESR PR LB (32 3) - PIALIRYTHT IgA
IgG . IgM. C3. C4 SFfetabn bk 22 R g 1t2%
B (¥ P>0.05). iAY7 14 d 5,584 1gA | 1eG .
IgM ., C3 BIBSGIT RIS , g0 1M, C3 ¥4
Xof REEH B 2 T s (34 P<0.05),

2.3 4L DVT # (3 4) iRY7 e SE 540 DVT /Y

R2 RAWMZEEEREFEREEXEIRILR(M(QL, 0]

X il WBC NEU LYM MON CRP PCT 1L-6
am A o ; 5 9 NLR !
(B (X107L) (X10L)  (X10'L) (X10°/L) (mg/L) (ug/L) (ng/L)
o 1239 1045 0.95 11.24 0.58 1.59 24.90 027 90.72
XTHREA YRy 36
(9.65,1626) (7.60,14.17) (0.60,1.23) (5.98,18.56) (0.36,0.88) (0.79,2.74) (8.32,8595) (0.16,143) (21.55,157.98)
" 9.56 730 0.94 7.83 0.74 137 49.89 0.18 3830
RITIR 144 36 .
(7.70,14.89) (5.88,13.25) (0.74,125) (5.42,1339)" (0.51,0.99) (0.97,1.92) (2320,73.58) (0.11,1.24) (20.37,105.11)
10.48 8.63 1.00 9.00 0.60 1.85 31.20 0.52 12343
R BT 35
WA HTH (8.20,1631) (6.60,13.70) (0.70,1.55) (6.34,12.89) (0.43,097) (0.72,233) (8.05,61.45) (0.19,1.52) (46.03,212.45)
9.18 6.50 120 5.20 0.60 1.74 29.80 031 36.13

WITR 14d 35
e (7.08,11.55) (545, 8.15)" (075, 150)

(396, 10.87)™ (0.47,0.88) (1.12,2.04) (12.70,64.30) (0.13,0.95) (1586, 63.84)

T HAIATTRT RS, 2P<0.05 ; HxtELE R A, PP<0.05

®3 MAMZRRERERERBHERXIERLE

15 e %L IeG [ g/L, IgA (g/L, IgM (gL, CE (g/L, c4 (gL,

- (%) M(Qy, Q)] M(Qp, Q) M(Qp, Q) xts) M(Qp, Q)

XPHRZL JRYTHT 36 10.95(8.44,12.35)  2.17(1.60,3.11) 0.90(0.60, 1.24) 0.95+0.22 0.20(0.16,0.26)
RIT)E 14d 36 11.73(9.57,13.03)  2.29(1.79,2.97) 0.94(0.69, 1.14) 0.98+0.19 0.23(0.20,0.27)

WA IRITRT 35 10.30(8.59,11.60)  1.78(1.27,2.28) 0.84(0.59, 1.17) 0.85+0.25 0.17(0.15, 0.24)
WRITIG 14d 35 11.53(9.51, 14.45)*  2.69(1.96,3.37)" 1.12(0.95, 1.43)2 1154028  0.22(0.20,0.26)

T SARANAITRI AR, 2P<0.05 ; 53 RRALRI AL, PP<0.05
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SR AR AW R R AIR (P<<0.05), 227 A GEiT

®4 RAMEREESRE DVT REBRLLER

{1 %k DVT (1) DVT %/
4151
() % A (%)
Xt 2 36 16 20 55.56

T XA e, *P<0.05

3% i

DVT W & A= 55 Z2 B IR A O, 46 1 B ik
M3 B 2 2R (A i R P 2% ) | A2 245 ) s
Tk 5 ) 5 2R DK BE A0 L S SR | K I A
R0 , DA S R AR A A5 10 WAERAS T g
Z2 A TR SR PR B 3 A 4 B SE N £ IE
(systemic inflammatory response syndrome, SIRS ), X it
NE AR RS 5 R, 1T A RE Fh U B |
LU sl / FRREEAR A 2 R IR B
i K AR A B S R GE U B (2 R S 4T
RIS SR AR A —ad R rh SRAE
JA T RIS E 20 M AL T 55 40 BB T2 AR Bl i, %0
T2 filh e R HE DR 7~ ORI, )3 Bl 2 E SR Sz,
Tl JRi s B 4 B i A PR . RN AE A s I
SR LR B A A B, A TL-1B L 1L-6, TNF-«
B CRP( hypersensitive CRP, hs-CRP). £ Fi 4 )8
E [ i 9 (matrix metalloproteinase-9, MMP-9) ¥4 &
B3 BT, 3 S8R AE bR Y B K S A AE
o 3 B TR G, RIVER AL Rl 5 S RE 72 B 52 1 AH
5K, B R R A T AR B 1 K P JE I 1,
VT BB I 2R A2 T T 40 I 2T v T RE , 3 [W] 42 2F i Ag: A=
R JE R T R R DVT B o 72 R k4R
HEAEH], J0E 7 i i BRI (40 TNF- o | 1L-6,
IL-18 ) 245 13 M58 P Bz 40, 305 BE I R 48, ] e
EHIKIEA RToE X0 YT (TH 811 118 o5 A A & EZ:9 0 e
SR AR RV SN T Ak R USRS
NI S 5 R BERAS B UE RASE RS . PRI,
P RE R GLIIRE R R AE SN 2 TR DVT A
BEYEMG . Zahoree 251V 4R HY ) NLR R PFA e 5
i B I AAE SRS, NLR AJ S WAL S i 9 4
PERIEIRAS , T HE B IR S e T S5 S8 S 7
kst ARFST WoR, B4R EGT 14 d I
WBC., NEU, LYM, CRP, IL-6 S5 RAEFE b i 22 7
BTGt X fA NLR R A I8 X,

$&78 NLR 7] BB LA 58 1Y S E 5 A5 S AR AR I A 2 1
BPERIE L o

B DVT A v BE A rh ] I3 Sy kR i e
SR, 385 SUMB A T AN  FRnBE A 5. B
TNy v B A ) E A R A0, o — A R R £ Y
10T TBe, il RIECR R XN, B I 22 2%, e X
M3z AT, P8 79 M D RE , DA T8 2 B ¥ B | 43
RFEI H Y. FfE B AR B S Rl G,
AR IS IR IR R EF R AE TR DVT P AT S
FWER o Bt Fea i R E 7L, A S ] £ 2E 1
AR IR | o3 v JREIR A, AT T 575 10 A R 7
WF5E W7, B 7% 8 18 1 19 0 JRp 768 i 3 S A9 Y
178 3K 7 5K 37 a1 20 B e v
(transcutaneous electrical acupoint stimulation, TEAS)
SRR ST RIS S PR 2R B b r R,
AR BG S 7 7k %07 k18 AR bk v e, i P
FRF UL, KB 24 VAT WU REAI1E
WF5ERW], [/ TEAS J5, 3% PT K, R 425 11 5t
(fibrinogen, Fib), D- ZZRAAIKF R i #5i J7 Kl fe k
PR (maximum amplitude,, MA ) {H R, DVT K%
FEAIG, DA TEAS B0 T B R BRIRAS .

EHUR TR IAUE S0 678 I T4
PR AL, LIRS ERIE, T S S
FREUIRE M RAE MY Z R K02 ATk IR
S A B R AR = /N B RAE AR R A
R CDS™ 41 i 7 ME T 41 ifd (CD8™ eytotoxic T Cell,
CD8" TC) 7K, 2 5 /N BRUAH I # TG TgG2a
e, SR 2 CD3 2019 T i EL 40 i
(CD3-positive T lymphocyte, CD3"T) &, 4 775 HL
PRS2 D REFPTR BIMENT, REOE LR FSHU A S
(P2 de = LR S T e L
I IR S JR g £ TR AR L A0 B 43 LU R RAIR LR, 3]
WA RFGLR L Z B WP . BRSO R T~
B0 AT DU B % 57 A SC B g, B 22 7] i
BRI | 8250, BRACRIFTE 2B, 1) b B O
H iz 3l BUAE AT e A ARG (6 s bl 2830 P A
S0, FHE AL WA TgA (secretory TgA, slgA)
i, FEIRIL-1 B 7K TR IE S B S 4 14
41, e HLARY B I F s DiRE > i R T
FRHBIRIAZ G 7, DI RETE PR | IR SURIINL | 5
SRl WEITR YT, M) CRERGE M2 D RE Ml 2
FEASL , it 48 B B0 R4 WA E L I A 2240
ZUH MRS, BGE B R A E R A
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FEPEDY S BT BRI &5 7RI I 1k
RGYIRE )y A HEAE, RBA 4 7T A<,
W ZNH 4 VAR LT TNF- o 7K, RS54
PN BT fE S AT B, R4 DVT K2
REGNT B AR, i LT S5 R TG L I, TgA K
C3 BB T AT T &, B S5 0 Rl g, TegM Al
C3 My TH e P B o B ., 4R I AL B AR DVT & 4
R S5 R R TIRE T RE A — KR
g5 LTk fE M 4 fE FLAE FR 2 DVT MY HLR
FLEF T BEXT AL S LR S A I 250t A T s A
FH, NI DVT (4 & AR, R HUEF IR DVT /9%
AR T —E BE SR . (AAHIFIE N A RS B
/b W2 f TR RO BRI L BT | e
i A, R PR TR 2, HoR OIS AR AE
—E MR R, RS A BB — Y FORE A
P, HEEZ2 O EIMYE A BE ML BEGSRIE: , 3398 e (4 43
JZ , UARTHIF I BB R R AN (8
FIZEMhEE AT I IR A 2 il 26 phoie
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