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BFDG PET cerebral function imaging in 10 vascular dementia patients receiving needling at
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Abstract: Objective To observe the effect of needling at Baihui(DU20), Shuigou(DU26) and Shenmen(HT7) on glucose
metabolism in different regions of the brain in vascular dementia patients. Methods Ten patients with vascular dementia were
randomized into 2 groups, and the patients in the control group received the treatment with needling in the routine acupoints
for hemiplegia (chosen from 6 Yang meridians of the hand and foot), while those in treatment group received needling at 3
additional acupoints, namely Baihui(DU20), Shuigou(DU26) and Shenmen(HT7), which were specific for dementia treatment.
All the patients were examined by positron-emission tomography (PET) to detect the glucose metabolism in different brain
regions before and after acupuncture treatment by means of semiquantitative analysis of the average values of radioactive
count in the brain regions. Results Needling at the additional 3 acupoints could obviously enhance glucose metabolism in the
bilateral frontal lobes, bilateral thalamus, temporal lobe and lentiform nucleus on the uncompromised side. Conclusion The
effect of needling at Baihui(DU20), Shuigou(DU26) and Shenmen(HT7) on vascular dementia is closely related to improved
cerebral glucose metabolism.
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Tab.1 Changes of cerebral glucose metabolism before

and after treatment in the control group(Mean+SD)

Affected side of the brain  Healthy side of the brain
ROI Before After Before After
treatment treatment  treatment treatment

1.95£0.56 2.22+0.43 1.91+£0.36 2.04+0.55

Frontal lobe

Parietal lobe 1.92+0.39 1.99+0.48 1.96+0.40 2.00+0.48
Temporal lobe 1.39+0.26  1.54+0.41 1.28+0.36 1.79+0.63*
Occipital lobe 1.81+0.32  2.01£0.42 2.02+0.36 2.09+0.38
Thalamus 1.88+0.42 1.87+0.38 1.98+0.31 2.03+0.28
Lentiform nuclei  1.85+0.53  2.49+0.99* 2.21+0.51 2.39+0.48
Caudate nuclei 1.98£0.20 2.06+0.30 2.05+0.11 2.14+0.25
Cingulate gyri 2.05+0.28 2.12+0.31 2.00+0.33  2.09+0.41
Cerebellem 1.82+0.30 1.96+0.26 1.78+0.29 1.81+0.29

ROI the region of interest; *P<0.05 vs before treatment in the same side
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Tab.2 Changes of cerebral glucose metabolism before

and after treatment in the treatment group(Mean+SD)

Affected side of the brain  Healthy side of the brain

ROI Before After Before After
treatment  treatment treatment  treatment

2.12+0.67  2.90+0.56* 2.01£0.29 2.63+0.27*
1.96+0.40 2.20+0.22 1.94+0.80 2.16+0.76

Frontal lobe
Parietal lobe

Temporal lobe 1.39+0.28  1.65+£0.06 1.24+0.23  1.72+0.50*
Occipital lobe 1.86+0.26  2.06+0.31 1.94+0.35 2.06+0.31
Thalamus 1.83+0.27 2.35+0.34* 1.93+0.51 2.34+0.45*

Lentiform nuclei  2.16+0.14  2.58+0.86 2.22+0.62 2.86+0.72*
2.04+0.27 225+0.35 2.07+£0.23  2.20+0.33
2.01+0.17 2.04+0.15 1.93+0.53 2.11+0.34
1.68+0.25 1.87+0.30 1.90+0.22 1.99+0.17

P<0.05 vs before treatment in same side

Caudate nuclei
Cingulate gyri
Cerebellem
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