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Effects of needling in Baihui,Shuigou and Shenmen on thalamus glucose metabolism in vascular dementia
patientss HUANG Yong,LAI Xinsheng, CHEN Jing,et al./Chinese Journal of Rehabilitation Medicine, 2006,
21(6):501—503

Abstract Objective:To observe the effect of needling in Baihui(DU20), Shuigou(DU26) and Shenmen(HT7) on tha-
lamus glucose metabolism in vascular dementia patients.Method:Ten patients suffered from vascular dementia were
divided into 2 groups randomly.Patients in group A received the treatment of needling in the routine Acu—points for
hemiplegia (Acu—points were chosen from 6 Yang meridians of hand and foot),while patients in group B received
the treatment of adding 3 Acu-points, Baihui(DU20), Shuigou(DU26) and Shenmen(HT7),which were specially chosen
for the treatment of dementia.All the patients were examined by positron emission tomography (PET) in order to de-
tect the glucose metabolism of bilateral thalamus before and after treatment.Then the results were compared statisti-
cally. Result:Glucose metabolism in bilateral thalamus increased obviously in group B, but had no change in group
A after treatment.Conclusion:Needling in Baihui(DU20),Shuigou(DU26) and Shenmen(HT7) can specially act on tha-
lamus of vascular dementia patients and improve its glucose metabolism level.
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