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Clinical observation on treating 60 cases of cerebral hemorrhage by

acupuncture
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[ Abstract] Objective: To explore the clinical efficacy of acupuncture on treating cerebral hemorrhage: From January 1, 2008 to
June 30, 2012 in our department, 120 patients with brain hemorrhage were divided into control group and treatment group, 60 cases in each
group. The control group received the modern conventional therapy, the treatment group early application of acupuncture on the basis of the
modern conventional therapy treatment, to observe and analyze the efficacy of the two groups. Results: The effect of the treatment group
was significantly better than that of the control group (P<0.05), and there is no significant adverse reactions. Discussion: Early application
of acupuncture treatment of cerebral hemorrhage has a significant effect, help to improve the quality of life of patients, is worthy of clinical
application.
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