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Effect of xingnaokaigiao acupuncture on thalamic pain after stroke and its
influence on the levels of peripheral blood 5-HT, VIP ,and B-EP
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[ Abstract] Objective:To explore the effect of xingnaokaiqiao acupuncture in the treatment of thalamic pain after stroke and its
influence on the levels of peripheral blood 5-hydroxytryptamine (5-HT) ,vasoactive intestinal peptide ( VIP),and B-Endorphin ( B-
EP). Methods ;68 patients with thalamic pain after stroke were selected as the research objects. They were divided into control group
and study group according to different treatment methods,34 cases in each group. The patients in the control group were treated with
amitriptyline , and the study group was treated with amitriptyline + Xingnao Kaiqgiao acupuncture treatment,the course of treatment was 4
weeks. The clinical efficacy,pain intensity [ visual analog ( VAS) score] ,activities of daily living ( ADL score) , hemorheological inde-
xes [ whole blood low shear viscosity,whole blood high shear viscosity and fibrinogen (FIB) levels ], peripheral blood 5-HT, VIP,3-EP
levels and adverse reactions were compared between the two groups. Results: The total effective rate in the study group was higher than
that in the control group (P <0.05). After treatment,the VAS scores, whole blood low shear viscosity,whole blood high shear viscosity,
FIB and 5-HT levels of the two groups were lower than those before treatment (P <0.05) ,and the study group was lower than the con-
trol group (P <0.05). ADL score, VIP and B-EP levels increased (P <0.05) ,and the study group was higher than the control group
(P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0. 05). Conclusion;
Compared with the single application of amitriptyline , amitriptyline + resuscitation and resuscitation acupuncture has a more significant
effect on the treatment of thalamic pain after stroke,which is more conducive to reducing the degree of pain,improving the ability of dai-
ly life,and improving the peripheral blood 5-HT, VIP and B-EP levels and has good safety.
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