FHE 201849 BB 50 5% ol
©192- JOURNAL OF NEW CHINESE MEDICINE September 2018 Vol.50 No.9

b0 H AR PSS T B0 B4 A TURP A 390N Jen o G B 6 1R D F 52
MR, EMR5%, Kb, R ®E, It
AR KRZEE—MEERR, W& & 471003

(BE] BRY: HTA R LR ETT ARG A ZREFT IR AL e F R (TURP) REFMik&o s (POCD) #9is k&
Fiak, FiE: WIRATH) ARG A W4T TURP F-K0E 77 69 Bre 5 00 4], FEALY A 3t AL Fe ML IS4 & 45 4], 3¢ AT R AT % ML 22,
MR TR LA B E T AR AN T AR, MMAEf L Z 2R, 2MEHERTELEET IR, WK 2URES 1 X, H3 K
POCD X &A= KA. KEH | R, H 3 ReFE BB (NSE) 4 S-1008 Ba 4%, £R: K55 | X POCD &
TR xE PBLLA 24.44%, WIRLLA 13.33%, 2 4LE, EZFALRITFEL (P<0.05); KEF 3 X POCD ZmFEsway 11.11%,
MRy 2.22%, 2 4AME, EFHLITFEL (P<005. KEH 1 X, 24060 NSE 42 S-1008 FaLTHHEANIS P<
0.05), *FRZA % NSE A= S-1008 H O A THRMNEZMAZ IR (P<0.05 ., KEH 3 K, LA NSE F= S-1008 H & 4%
HARFAHE (P<0.05), 2ERES 1 K (P<0.05); VR MF NSE ## S-1008 E G425 KRaTibs, 2F A% FEL
(P>0.05), 5afpELini# NSE A= S-100B & A& F W& AR (P <0.05) . 45 APRITAA I 57 1 90 B8 A TURP Rz iksls
BE, TR R EAREE KGR o LR %, BARAS foid NSE, S-1008 & @ KT, HAUH TS 410 TS AR T B 5 R85k
BT RE W Z AR R ER £,

[EER] T7IRIg A ; 2REMIRAEF R (TURP) ; AfeshaeFEsF (POCD) 5 4TI FRAL ST 5 A 22 5T 4F M b BE AL B
(NSE) ; S-100B8 & &

[HE5>ZS] RE973 [HttrEmE] A [XEHE] 0256-7415 (2018) 09-0192-04

DOI: 10.13457/j.cnki.jncm.2018.09.055

Clinical Study of Acupuncture Preconditioning for Prostatic Hypertrophy with

Postoperative Congnitive Dysfunction in Early Stage
YANG Mugiang, YAN Jungiang, ZHANG Pei, ZHANG Hongjun, GUQO Dan

Abstract: Objective: To discuss the clinical effect of acupuncture preconditioning for prostatic hypertrophy with
postoperative congnitive dysfunction (POCD) in early stage after an operation of transurethral resection of the prostate (TURP).
Methods: Selected 90 cases of male patients with prostatic hypertrophy who were planned to receive TURP operation
randomly, and divided them into the control group and the observation group, 45 cases in each group. The control group was
given preoperative routine treatment, while the observation group was given acupuncture preconditioning at acupoints of
Baihui, Neiguan and Zusanli of both sides. Both groups were treated consecutively for 3 days beforeoperation. Compared the
incidence of POCD on the 1st and 3rd day after operation with the content of neuron-specific enolase (NSE) and S-100f
protein in serum before operation and on the 1st and 3rd day after operation in the two groups. Results: One day after
operation, the incidence of POCD was 24.44% in the control group and 13.33% in the observation group, difference being
significant(P < 0.05). Three days after operation, the incidence of POCD was 11.11% in the control group and 2.22% in the
observation group, difference being significant(P < 0.05). One day after operation, the content of NSE and S-100p protein in
serum in the two groups were increased when compared with that before operation (P < 0.05). The contents of NSE and
S—100B protein in serum in the control group were increased more obviously when compared with that in the observation
group(P < 0.05). Three days after operation, the contents of NSE and S—100B protein in serum in the control group were
higher than those before operation(P < 0.05), but lower than those on the 1st day after operation (P < 0.05). There were no

significant differences being found in the comparison of the contents of NSE and S-100B protein in serum in the observation
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group with those before operation (P > 0.05). But the contents of NSE and S-1003 protein in serum in the observation group

were lower when compared with those in the control group (P < 0.05). Conclusion: The application of acupuncture

preconditioning for prostatic hypertrophy with POCD after TURP can effectively reduce the incidence of POCD and lower the

levels of NSE and S—100f protein in serum after operation. Its mechanism may be relevant to the effect of acupuncture

preconditioning in reducing the damage to brain tissues caused by perioperative anesthesia and other factors.

Keywords: Prostatic hypertrophy; Transurethral resection of the prostate (TURP); Postoperative congnitive dysfunction

(POCD); Acupuncture preconditioning; Neuron-specific enolase (NSE); S—100 B protein
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Clinical Observation of Xibazhen Combined with Traditional Acupuncture for Chondro-

malacia Patellae
KONG Fansheng
Abstract: Objective: To observe the clinical effect of Xibazhen combined with traditional acupuncture for chondromalacia

patellae. Methods: Divided 90 cases of patients with chondromalacia patellae into the control group 1, the control group 2

[e#s HEA] 2018-03-29 ‘
[(RETIH] @M FHRARE B8 F2017] %2425)
MEZ®MN] LR (1981-), B, ZBEIF, FrAie: 4Lk,



