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Efficacy and Mechanism of Fire Needle Bloodletting Combined with Rehabilitation
Training in Treatment of Lower Extremity Varicosity
WANG Jingli', WANG Guang’an'", YUAN Ninghua', CAO Qiucai’
(1. The Third Affiliated Hospital of Henan University of Chinese Medicine , Zhengzhou 450003, China;
2. Ninth People's Hospital of Zhengzhou, Zhengzhou 450053, China)

[Abstract] Objective: To explore the efficacy and mechanism of fire needle bloodletting combined with
rehabilitation training in treatment of lower extremity varicosity. Methods: A total of 76 patients with varicosity
of lower extremities were randomly divided into the observation group and the control group, with 38 patients
in each group. The observation group was treated with fire needle bloodletting combined with rehabilitation ,
whereas the control group was treated with surgery combined with rehabilitation training. The levels of tumor
necrosis factor a« (TNF — «) , soluble vascular cell adhesion molecule = 1 (sVCAM = 1) , high — sensitivity
C —reactive protein (hs — CRP), plasminogen activator inhibitor 1 (SERPINE 1), Kruppel-like transcription
factor 2 (KLF2) , 6 - keto — prostaglandin Fla (6 — Keto — PGFla) , activated partial thromboplastin time
(APTT) , tissue plasminogen activator (t=PA) , nitric oxide (NO) , von Willebrand factor (vWF) ,
fibrinogen, erythrocyte sedimentation rate (ESR) and plasma viscosity were detected before and after the
treatment in the two groups. The scores of venous clinical severity scale (VCSS) and venous damage scale
(VDS) were assessed in the patients. Chronic venous insufficiency questionnaire (CIVIQ) was used to
evaluate life quality of the patients, and the clinical efficacy was compared between the two groups. Results:
The observing indexes were all improved after the treatment in the two groups (P < 0.05). The levels of
TNF - o, sVCAM -1, hs—-CRP, SERPINE 1, 6 —-Keto—PGFla, vWF, fibrinogen, ESR and plasma
viscosity were lower (P < 0.05) , and the levels of KLF2, APTT, t—PA and NO were higher in the
observation group than those in the control group after the treatment (P < 0.05). The scores of VDS, CIVIQ
and VCSS were lower in the observation group than those in the control group after the treatment (P < 0. 05).
The total effective rate was 97.37% (37/38) in the observation group, which was higher than 94. 74% (36/38) in
the control group, but in which there was no statistical difference between the two groups (P > 0.05). There
was also no statistical difference in the occurrence of complications between the two groups (P > 0.05).
Conclusion: Fire needle bloodletting combined with rehabilitation training can inhibit the inflammation,
reduce the level of SERPINE 1, increase the levels of KLF2, APTT and t — PA, improve the hypercoagulable
state of blood, reduce the damage of vascular endothelial function, improve the rheology, relieve the clinical
symptoms, and improve the life quality of the patients in treatment of lower extremity varicosity.

[Key words] Bloodletting with fire needle; Rehabilitation training; Lower extremity varicosity ; Plasminogen

activator inhibitor — 1; Blood hypercoagulable state; Vascular endothelial function; Hemorheology



