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Dikma Platisil NH, #£ (250mm x4.6mm,5um),
BN CNE-TCK L BE-2% W58 (75:12.5:12.5, v/
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W5 53 FE it B it /mg Tt /mg W5 5 /mg mi&EIlA TY{H /% RSD/%
0.2662 0.1862 0.4518 99.68
0.2662 0.1862 0.4559 101.88
0.2662 0.1862 0.4516 99.57
0.2662 0.2660 0.5326 100.15
W, 0.2662 0.2660 0.5348 100.98 100.99 1.63
0.2662 0.2660 0.5409 103.27
0.2662 0.3458 0.6156 101.04
0.2662 0.3458 0.6078 98.79
0.2662 0.3458 0.6242 103.53
0.3812 0.2660 0.6427 98.31
0.3812 0.2660 0.6493 100.79
0.3812 0.2660 0.6404 97.44
0.3812 0.3810 0.7479 96.25
A S0 0.3812 0.3810 0.7541 97.87 99.08 1.89
0.3812 0.3810 0.7693 101.86
0.3812 0.4953 0.8823 101.17
0.3812 0.4953 0.8697 98.63
0.3812 0.4953 0.8735 99.39
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20160330 0.2882 0.1057
20160609 0.2538 0.1345
20160610 0.2246 0.1451
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Effect of Scalp Acupuncture on Cerebral Blood Flow in Patients with Cerebral Infarction
Using Magnetic Resonance PWI Technique

HU Jin, CHU Haoran, WANG Ying, XIE Zongliang, ZHANG Jiale
(1. The Second Affiliated Hospital of Anhui University of CM, Hefei 230061, China;
2. Acupuncture Clinical College, Anhui University of CM, Hefei 230038, China)

ABSTRACT: Objective To observe the combined scalp acupuncture effect features and advantages of acupuncture in the
treatment of cerebral infarction. Methods 180 cases of cerebral infarction were randomly divided into acupuncture group,
acupuncture group and integrated group (scalp acupuncture combined with body acupuncture), each group of 60 cases, scalp
acupuncture group take the top line, top 1, top 2 side line side line, D, D, temporal front and posterior temporal line; Acupuncture
the group took ipsilateral Jianyu, Quchi, Hegu, Waiguan, futu, double knee eye, double zusanli. With the ipsilateral Jiquan,
chize, Neiguan, air, Weizhong, yinlingquan, Sanyinjiao, Taichong;comprehensive group the combination of scalp acupuncture
combined with body acupuncture. Treatment 6 days a week, rest 1 days after the treatment, 4 weeks for 1 courses, 1 after the
observation of clinical efficacy. Results To evaluate the curative effect score, from the degree of nervous function defect and activities
of daily living, simple type Fugl—Meyer motor score, upper limb muscle spasticity was measured and the degree of disability and
other aspects, after 1 courses of treatment, the curative effect is more significant in combination group. The score in the degree of
neural function defect (NIHSS), activities of daily living (ADL BI), the upper limb movement simple evaluation method (FMA ),
lower limb movement simple evaluation method (FMA ), the determination of muscle spasticity (A Shworth), the degree of disability
evaluation (Rankin score), statistically significant differences (P<0.05), PWI was performed before and after treatment, improve
blood irrigation area and the time of observation, the results showed that the method can significantly improve the treatment of
patients with cerebral blood perfused area and time, the difference was statistically significant (P <0.05). Conclusion Scalp

acupuncture has obvious advantages in the treatment of cerebral infarction, and has significant clinical curative effect.

KEY WORDS: scalp acupuncture; acupuncture; clinical observation; cerebral infarction
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Determination of Matrine and Oxymatrine in TongFengqing Lotion by HPLC

LI Yan', ZHANG Guihua?, ZHANG Lingzhong?, WANG Jian?, LIU Weichao?’, HE Mingwei’
(1. Kunming General Hospital of PLA, Kunming 650032 China,
2. The First Affiliated Hosipital of Yunnan University of TCM, Kunming 650032, China)

ABSTRACT: Objective To establish a method for determination of matrine and Oxymatrine in Tongfengqging Lotion. Methods
The content of matrine and oxymatrine was determined by HPLC on Dikma Platisil NH, column (250mm x4.6mm, Spum) with a
mobile phase of acetonitrile—absolute alcohol-2% phosphoric acid solution(75:12.5:12.5, v/v), the flow rate was 1.0 mL+min™, and
the detection wavelength was set at 220 nm, the injection volume was 10 pL, the column temperature was being 30 °C. Results The
calibration curves of matrine, oxymatrine were in good linearity over the ranges of 0. 784~9. 408 wg(r=1.0000), 0.484~5.808 wg(r=
0.9999), and the average recovery of matrine and oxymatrine was 100.99%, 99.08% with RSD of 1.63%, 1.89%(n=9). Conclusion
The method is simple, quick, accurate, specific and reproducible for the quality control of TongFengqing lotion.

KEY WORDS: HPLC; TongFengqing lotion; matrine; oxymatrine
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