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il ZH 2L ANA b 3k (A FE ICH &, R i 2 oo #f
REfR IR FIR™, A Z I 5 E 55 MMP-9 F
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o TEAEFRAMET  NO A S 2245 386 198 5 il 22 5T
FIAEIG SEFE AN, o 5 Y NO DU 2 2o 25 F L i 5
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F AT DA 3o 8 1 i PR A 428 F: TR T (Brain—derived
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Progress of Researches on Mechanisms of Acupuncture Therapy for Intracerebral Hemorrhage

PU Yiting, FENG Yaoting, LYU Hequn, MA Guquan, PENG Yongjun
(The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China)

Abstract: Based on the underlying mechanism of acupuncture therapy for intracerebral hemorrhage (ICH), we discussed
the research on the pathological mechanism of ICH and the effect of acupuncture therapy in recent 20 years, from
primary and secondary brain injury. It was concluded that acupuncture had an intervention effect on multiple links such
as hematoma compression, brain edema, oxidative stress, nerve cell death and cerebral blood flow changes. However,
there were still problems such as less in vivo research, lack of thinking on syndrome differentiation and insufficient
research on the quantity effect and overall regulation of acupuncture.
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