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Electro—acupuncture in use of treating hyperlipemia with cerebral ischemia disease/SHI Yucheng,REN Xiu-
jun,HONG Yinzhu,et al.//Chinese Journal of Rehabilitation Medicine, 2007, 22(3): 225—229

Abstract Objective:To offer laboratory data and strategy for clinic to treat hyperlipemia with cerebral ischemia
disease by electro—acupuncture(EA) therapy. Method: The model of hyperlipemia with cerebral ischemia was
established by middle cerebral artery thrombosis (MCAT). Enzymic method and selectivity precipitation method were
used to detect the level of plasma lipid of the rats. Result: Before treatment, compared with the normal group, the
level of CHO.TG and LDL-C increased (P<0.01) and the level of HDL-C decreased (P<0.01). After treatment,
compared with the hyperlipemia with cerebral ischemia group, in the hyperlipemia with cerebral ischemia I —earlier
treatment group, the level of CHO and TG all decreased (all P<0.05),the level of HDL-C increased (P>0.05) and
the level of LDL-C decreased (P<0.01); In the hyperlipemia with cerebral ischemia Il —later EA treatment group, the
contents of LDL-C decreased (P<0.05) and the contents of HDL-C increased (P>0.05), the level of CHO TG and
LDL-C increased and the level of HDL-C decreased. Conclusion: EA can decrease the level of CHO . TG . LDL-C
and increase the level of HDL-C of hyperlipemia with cerebral ischemia rats significantly. Time of intervention is
very important during using EA. EA can be used to control plasma lipid of hyperlipemia with cerebral ischemia
significantly at the early stage. EA can up-regulate the plasma lipid, which may contribute to the effect of EA in
improving hyperlipemia with cerebral ischemia.
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