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Effect of acupuncture combined with Chinese and western medicine treatment
plan on balance function and quality of life of elderly patients with cardiovascular
and cerebrovascular diseases under rehabilitation engineering concept
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[ Abstract] Objective To explore effect of acupuncture combined with Chinese and western medicine treatment plan on
balance and quality of life in elderly cardiovascular-cerebral disease under rehabilitation engineering concept. Methods A total of 96
elderly patients with cardiovascular and cerebrovascular diseases who were admitted to the Traditional Chinese Medicine Hospital of
Henan (Zhengzhou) Modern Medical Research Institute from January 2023 to December 2024 were included. They were randomly
divided into the observation group and the control group using a random number table method, with 48 cases in each group. Control group
received conventional western medicine; observation group additionally received acupuncture and herbal decoction (Buyang Huanwu/

Banxia Baizhu Tianma). Both groups were intervened for 12 weeks. The changes in balance function and gait indicators between the two
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groups, as well as the changes in daily living ability and quality of life scores were compared. And the frequency of dizziness attacks, the
number of fall incidents, and the occurrence of adverse events (AE) were recorded. Results The endpoint of the study: 2 cases dropped
out in the observation group (n=46), and 2 cases dropped out in the control group (n=46). In the end, 46 cases were included in each
group. At 12 weeks after the intervention, the scores of the Berg balance scale (BBS), the Timed Up and Go Test (TUG), and the Tinetti
performance oriented mobility assessment-gait (POMA-G) in the observation group all showed significant improvements compared to the
control group (all P<<0.01). The improvement in scores of the Barthel index (BI) and the 36-item short form health survey (SF-36) were
also greater than that of the control group (all P<<0.05); The scores of the physical, psychological and social function dimensions in the
generic quality of life inventory-74 (GQOLI-74) were significantly higher than those in the control group (all P<<0.05), but there was no
statistically significant difference in the material life dimension (P=0.067). At 12 weeks after the intervention, the frequency of dizziness
attacks in the observation group was significantly lower than that in the control group (P=0.015). Both groups experienced one fall
incident each, and no SAE occurred in either group. Conclusion Under the guidance of rehabilitation engineering concepts, the
acupuncture combined with Chinese and Western medicine treatment plan can effectively enhance the balance function and dynamic gait

performance of elderly patients with cardiovascular and cerebrovascular diseases, reduce the risk of falls, improve their daily living ability

and quality of life, and has good safety.
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ivgtt qd, 14 d 25 TSR 3 R IZ S RE AR ] i P s e 17
w77 R 6 mg tid po) ; FEA A A [ MM (L 4L
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iH XHRZ (n=48) MEEH (n=48) Xt P
Hr (f) 26/22 24/24 0.167 0.683
A (xxs, %) 71.6+6.8 72.3+7.1 0.492 0.624
BMI (x#s, kg/m?) 24.7+3.1 25.0+2.9 0.491 0.625
Bl A EE (f61) 34 33 0.045 0.978
LR A IR EE A 2 () 8 9 - -
fe ML C B Rz (1)) 6 6 - -
FREE (vxs, H) 18.4+9.7 19.110.3 0.342 0.733
B BBS (wxs, 4) 37.91+5.42 38.24+5.17 0.303 0.763
HLBL (s, 41) 68.5+9.3 67.8+10.1 -0.352 0.726
Wi (vzs, mmHg) 148.3+12.6 146.9+13.1 -0.529 0.598
LDL-C (x+s, mmol/L) 2.87+0.74 2.93+0.69 0.417 0.678
TE: BMI: {RESEHG; BBS: Berg Pjii3; Bl: Barthel$6%; LDL-C: fIR% BN 11 REL IS .
22 FEEESHHEREL T, 16 A5, WL 2 A M6 e 181 XU IX 1] (=46

T, i A5, W EE2H BBS $F43 .\ TUG . POMA-G A% 43) , X HRLHA R« rp 28RS (%6 2) .
Pl 4 A TR R ZH () P<<0.01) .
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&/, A6
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derived neurotrophic factor, BDNF)/IfL45 N fZ 4= K
+ (vascular endothelial growth factor, VEGF) 34 fill fixi
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.
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