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Research Progress on Electroacupuncture Regulating Tight Junction in Brain Mi-
crovessel Endothelial Cells
LAI Jiawei, ZHAO Yibin, JIAO Junyue, ZHANG Jiangsong, LIN Xianming
Abstract: Tight junction (TJ) among brain microvessel endothelial cells (BMECs) is the essential structural basis of
blood-brain barrier (BBB) for maintaining stability of the intracerebra and extracerebral environment, while this special
structure also makes it relatively difficulty for many medicines for treating central nervous system diseases to enter BBB. As a
significant method for clinically treating central nervous system diseases, the effect of electroacupuncture on the permeability
of BBB, especially its regulatory effect on TJ, has drawn much attention. This article reviewed the reports of the regulatory
effect of electroacupuncture on TJ and its regulation mechanism in recent 10 years, thus to provide some theoretical
reference for the combined treatment of electroacupuncture and medicine for central nervous system diseases.
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Clinical Study on Radix et Rhizoma Rhei Application at Shenque Acupoint in Preven-
tion and Treatment for Stroke-induced Hemiplegia Complicated with Constipation

LU Congcong, CUI Jianhua
Abstract: Objective: To observe the preventive effect of Radix et Rhizoma Rhei (Dahuang) application at Shenque
acupoint for patients with stroke—induced hemiplegia complicated with constipation. Methods: Selected 102 cases of patients
with stroke—induced hemiplegia complicated with constipation as the study subjects, and randomly divided them into the
observation group(51 cases) and the control group(51 cases). The control group received routine nursing methods, and the
observation group was additionally given Radix et Rhizoma Rhei(Dahuang) application at Shenque acupoint for intervention. The

course for both groups lasted for 7 days. Observed the clinical effect on constipation after 72 hours of intervention, defecation
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