BiRE 201942 8851 88528
JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2 <213

BE A 5 7 EBIR YT /Iy LI e 5 FF e A2 WG i IR 4L I AR W 52
kA, GE =, oihA, T
AEREAKREE—MEER, A8 M 450000

HEE] BAY: WLEATR A 3R B 6 57 D UREAE A5 RO e Rl B e 06 IR 2k TTik: sRIRURIR NS 89 72 4 N JURE e 4
R IR E R BILAFF R S, BNLRIE R T o S R A B SO 4L, 520 36 ), ST T AL ST, R Rak
B LA I RGBT G AT 2 YT Ak, WLAR 2 AR AEAR . KSR AA KL FRAFNKRERL, ER: SFRATHK
F30.56%, BHARE T2.23%; AFRMIAFE 47.22%, BHKFE 94.44%, MR MER R FERBRARY G TIBE, £FAH%T
FEL (P<0.05), %97/, 24 CD4". CDAYCDS B IgA. IgG. IgM RT3 &7 TE (P<0.05), CD8 KT &7 T H
(P<0.05); AT CD4*, CD4/CD8 B IgA. IgG. IgM K-F & FxFiE2e (P<0.05), CD8KRPFIK T (P<0.05), BFHE, 2
w@Emitit s (WBC) . Tk (NE). C-RE&EEG (CRP) KFHELEHFINTH (P<0.05), AFALE WBC. NE. CRP &K-F
PARTBA (P<0.05). %976, 2HUMREFHARIFEETR (GMFM) . Gesell LALWiZ A (GDDS) 45 A G HHE T
& (P<0.05), IRREHEBFTNIEM (P<0.05); AFRL GMFM, GDDS 52 & &3 & T Ba (P<0.05), hAEX Tt
Ml (P<0.05) . 518 ARl a3k RaHBh g7 D IUIE oIt R v oGl B 4, MR S BILe LEThae, R KA, R &GET
R,

[REIA] Mg, RAFRGERSE; DU AFRl; ardiR; bk, XaR-F; AKAF

[HE5rES] R246.4 [XEtFREmBE] A [XEHE] 0256-7415 (2019) 02-0213-04

DOI: 10.13457/j.cnki.jncm.2019.02.065

Clinical Study on Acupuncture at Shumu Point for Cerebral Palsy in Children
Complicated with Recurrent Infections of Respiratory Tract
ZHANG He, BAI Qingyun, DANG Weili, WANG Yanwei

Abstract: Objective: To observe the clinical effect of the acupuncture at Shumu point for cerebral palsy in children
complicated with recurrent infections of respiratory tract. Methods: A total of 72 cases of children with cerebral palsy
complicated with recurrent infections of respiratory tract were selected as study objects, and were divided into the control
group and the study group according to the order that they were admitted into our department, with 36 cases in each group.
The control group received conventional treatment, and the study group was treated with acupuncture at Shumu point based
on the treatment of the control group. After treatment, the therapeutic effect was compared, and the improvement of the
immune indexes, inflammatory indexes as well as growth and development index were observed in the two groups. Results:
After treatment, the obvious effect rate and the total effective rate in the control group were 30.56% and 72.23%
respectively, and those in the study group were 47.22% and 94.44% respectively. The obvious effect rate and the total
effective rate in the control group were higher than those in the study group, differences being significant(P < 0.05). After
treatment, levels of CD4*, CD4%/CD8*, IgA, IgG and IgM in the two groups increased when compared with those before
treatment(P < 0.05), and levels of CD8* decreased(P < 0.05). Levels of CD4*, CD4*/CD8*, IgA, IgG and IgM in the study
group were higher than those in the control group(P < 0.05), and the level of CD8* in the study group were lower than that in
the control group(P < 0.05). After treatment, levels of the count of white blood cell(WBC), neutrophil(NE), and C-reactive
protein(CRP) in the two groups decreased when compared with those before treatment(P < 0.05). Levels of WBC, NE, and
CRP in the study group were lower than those in the control group(P < 0.05). After treatment, the scores of Gross Motor

Function Measure(GMFM) and Gesell Development Diagnosis Scale(GDDS) and the height in the two groups increased when
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compared with those before treatment(P < 0.05), and the body mass enhanced as well(P < 0.05). The scores of GMFM and

GDDS and the height in the study group were higher than those in the control group(P < 0.05), and the body mass was

greater than that in the control group (P < 0.05). Conclusion: Acupuncture at Shumu point for cerebral palsy in children

complicated with recurrent infections of respiratory tract can improve the immune function of children, control inflammatory

reactions, and improve therapeutic effect.

Keywords: Cerebral palsy; Recurrent infections of respiratory tract; Children; Acupuncture; Shumu point; Immune

function; Inflammatory factors; Growth and development
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