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The Clinical Research of Effect of External Counterpulsation
Therapy on Cerebral Blood Flow of Patients with Insomnia

SHEN Yue - ling, CAI Ya—mei, DENG Yao—bo, SUN Yu - hua
(Dept. of Cardiovascular and Cerebrovascular Diseases, Yuxi Hospital of Traditional Chinese Medicine, Y uxi
Yunnan 653100, China)

[Abstract] Objective To explore the effect of external counterpulsation therapy on quality of sleep and
cerebral blood flow of patients with insomnia. Methods Ninety patients with insomnia were randomly divided into
the treatment group control group, 45 cases in each group. Patients in two groups were given the conventional drug
treatment in Department of Internal medicine. Besides the conventional drug treatment, patients in the treatment
group were also given external counterpulsation treatment, and patients in control group were not given other
treatment. The course of treatment was 14 days, and after 1 course of treatment, the cerebral blood flow of patients
were rechecked by transcranial Doppler ultrasonography. Result The therapeutic effect of the treatment group was
superior to control group after external counterpulsation treatment, and the difference was statistically significant
(P <0.01). Conclusions Both external counterpulsation treatment plus routine treatment and only routine
treatment can improve the sleep quality an clinical symptoms of patients with insomnia, but the formal treatment has
better effect. The mechanism of external counterpulsation for the treatment of insomnia is related with improving the
cerebral blood flow of patients.
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Fig. 1 Comparison of Vin between two groups [cm/s,(X+5) ]

W RITA X HEZH
VRITHT NEvidE VRITHT NEvigE
LMCA 52.18 £9.19 57.31 +7.66™ 51.24 +7.93 54.44 + 7.40™
RMCA 51.42 +9.26 56.73 +7.75™ 52.36 £9.04 54.84 +7.17"
LVA 29.71 £ 6.06 34.62 £5.15™ 30.27 £7.09 32.07 +5.94™
RVA 28.84 +5.68 33.18 £5.93" 29.20 + 6.34 31.13 +5.54™
BA 34.73 £ 6.82 36.53 +6.07" 34.87 £5.71 35.80 +4.77"
EIRIFHTHAR, "P<0.05, “"P<0.01.
F2 FEAEH (RI) BB z9)
Fig. 2 Comparison of RI between two groups (X +5)
o R X HEZH
VRITHT NEvidE VRITHT BRI
LMCA 0.57 +0.09 0.52 +0.06™ 0.55 +0.06 0.53 +0.05™
RMCA 0.56 +0.08 0.52 +0.05™ 0.55 +0.07 0.54 + 0.06
LVA 0.57 +0.05 0.54 +0.04™ 0.55 +0.04 0.54 +0.04"
RVA 0.56 +0.04 0.55+0.04™ 0.56 +0.04 0.55 £0.05
BA 0.56 +0.05 0.55 + 0.04" 0.57 +0.04 0.57 £0.03

EBIFRTHE, "P<0.05, “P<0.01.



104 B R R4l

%33 4%

0.01), BiBIfERLs LMCA, RMCA., LVA, RVA,
BA PR FIRIT AT, AR 1. 3R 2.

i 2 AL, IR T ETJE IR U7 41 LMCA
RMCA. LVA. RVA. BA DI K& X} B8 4 LMCA.
RMCA. LVA W 1M AR 2% (P<

0.05). PHZHZIE b5, W4H RMCA . BA PH 114845k

AP EZS (P<0.05), RELKITFEX

(P>0.05), UiBHTEMZE RMCA . BA FH 8% 134

STEHAG T X RE 2.
2.2 RERITRILEE

XA RPEAT Ridie 700, PAT RS A ST

R (P<0.01), IGITHITRAR T XA, Wk
3.

&3 2ABERRTHILE ()

Tab. 3 Comparison of therapeutic effect on insomnia between two groups (n)

A ) n YR B3 B Toxk BAESE (%)
AT 45 5 18 16 6 86.67"
POpEESE] 45 1 9 24 11 75.56
SXEALE, “P<0.01.
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