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Effects of electro-acupuncture on Jiaji acupoints combined with treadmill training on tibia bone mass of rab-
bit with sciatic nerve injury Wang Yan™ ,Huang Ruyi,Tang Qiang ,Chen Guoping. * Center of Rehabilitation, the
2nd Hospital Affiliated to Heilongjiang University of Traditional Chinese Medicine, Harbin 150001, China
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[ Abstract] Objective To observe the effects of electro-acupuncture on Jiaji acupoints combine with tread-
mill training on tibia bone mass of rabbits with sciatic nerve injury, so as to provide the theoretical support for better
project to maintain normal metabolism of bone after peripheral nerve injury. Methods A total of 24 New Zealand
rabbits were randomly divided into four groups (n =6), namely a model group, a sham group, a treadmill group and
an electro-acupuncture + treadmill group according to a random number table. The sciatic nerve of rabbits in the
model, treadmill and electro-acupuncture + treadmill group was clamped using hemostatic forceps to establish the
model of sciatic nerve injury, while that of the sham group was not clamped, just cut soft tissue around the sciatic
nerve. Three days after modeling, the rabbits in treadmill group and the electro-acupuncture + treadmill group were
given treadmill training and electro-acupuncture combine with treadmill training respectively, lasting 4 months,
whereas those in the sham and the model groups were not given any intervention. Right after modeling, the behavior
of rabbits in four groups was observed. Four weeks after treatment or feeding, their bone mineral density and bone
strength of tibia were measured. Results  Four weeks after treatment, there was significant reduction in bone den-
sity and bone strength of tibia in the model, the treadmill and the electro-acupuncture + treadmill groups compared
with those in the sham group(P <0.05) ; the bone mineral density and bone strength of tibia in the electro-acupunc-
ture + treadmill group were 0. 17 £0. 01 g/cm” and 161.92 +43.27 N respectively, significantly higher than those in
both the model and the treadmill groups (P <0.05). Conclusion Electro-acupuncture combined with treadmill
training can improve tibia bone mineral density and bone strength after sciatic nerve injury and facilitate the normal
metabolism of the bone and to maintain its normal function.
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Rapid endovascular treatment of ischemic stroke

BACKGROUND AND OBJECTIVE Among patients with proximal vessel occlusion in the anterior circulation, up to 80% die within
90 days of stroke, or do not regain functional independence despite alteplase treatment. Recent studies have demonstrated the efficacy of en-
dovascular treatment as an alternative to chemical treatment. This study was designed to determine the efficacy of rapid endovascular treat-
ment, in addition to standard care, for patients with acute ischemic stroke.

METHODS This prospective, randomized, open label, controlled trial included patients with ischemic stroke, enrolled within 10 hours
of symptom onset. A contrast computed tomography ( CT) and CT angiography were performed to identify participants with a small infarct
core, an occluded proximal artery in the anterior circulation and moderate-to-good collateral circulation. Participants in both groups received
intravenous alteplase within 4.5 hours after onset of stroke if they met accepted guidelines. Participants in the intervention group underwent
rapid endovascular treatment, using available thrombectomy devices to achieve reperfusion. The primary outcome variable was the score on
the modified Rankin scale at 90 days. Secondary and safety outcomes included early recanalization and reperfusion, intracranial hemorrhage,
angiographic complications, neurologic disability at 90 days and death.

RESULTS Analysis of the primary endpoint showed a common odds ratio of 2. 6, favoring the intervention group (P <0.001). The
median, 90-day modified Rankin scores were two in the intervention group and four in the control group (P <0.001). Mortality rates at 90
days were 10.4% in the intervention group and 19% in the control group (P =0.04). The rates of patients with a score on the Barthel index
of 95 to 100 at three months were 57 7% in the intervention group and 33.6% in the control group.

CONCLUSION This multicenter, randomized, controlled trial found that, among patients with acute ischemic stroke with a small in-
farct core, a proximal intracranial occlusion in the anterior circulation and moderate to good intracranial collateral circulation, rapid endovas-
cular treatment can improve clinical outcome and reduce mortality.

[## H :Goyal M, Demchuk AM, Menon BK, et al. Randomized assessment of rapid endovascular treatment of ischemic stroke. New

Eng J Med. 2015, 12; 372(11): 1019-1030. ]
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