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Clinical Effect of Acupuncture Combined with Modern Rehabilitation Technique

in Treatment of Post-stroke Hemiplegia

GAO Zhi-qun

(Department of Acupuncture & Rehabilitation s The First Af filiated Hospital of Anhui University of
Chinese Medicine , Anhui Hefei 230031, China)

[ Abstract] Objective To observe the clinical effect of acupuncture combined with rehabilitation technique
in the treatment of post-stroke hemiplegia. Methods Forty-five patients with post-stroke hemiplegia were
randomly divided into acupuncture group, rehabilitation group, and acupuncture-rehabilitation group, with
15 cases in each group. The acupuncture group received acupuncture once daily, the rehabilitation group
received rehabilitation once daily, and the acupuncture-rehabilitation group received both acupuncture and

rehabilitation once daily. The three groups were treated for 6 days each week, with 2 weeks as a course of treatment.
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All patients received conventional basic medication during the period of treatment. Before treatment and
after 2 and 4 weeks of treatment, Fugl-Meyer assessment (FMA) was used to evaluate limb motor func-
tion, modified Barthel index (MBI) was used to evaluate activities of daily living ( ADL), and the
Brunnstrom scale was used to assess the recovery of limb motor function. Results There was a significant
difference in the treatment outcome based on MBI score between the three groups (P<C0.05), and the acu-
puncture-rehabilitation group had a significantly better outcome than the other two groups (P<C0. 05).
FMA score was significantly increased in the three groups after 4 weeks of treatment (P<C0. 05), greater
in the acupuncture-rehabilitation group than in the other two groups (P<C0. 05). After 2 and 4 weeks of
treatment, the three groups showed significant increases in MBI score compared with the previous time points (P<C
0.05), and the acupuncture-rehabilitation group had a significantly higher MBI score than the acupuncture group
and the rehabilitation group (P<Z0. 05). Generalized estimating equation analysis showed that compared with the
acupuncture group, the acupuncture-rehabilitation group had a significantly better improvement in Brunnstrom
stage of the upper and lower extremities (P<C0.05), while the rehabilitation group showed no significantly better
improvement in this regard (P>>0. 05) ; the patients showed a significant improvement in Brunnstrom stage of the
upper and lower extremities after 4 weeks of treatment (P<C0. 05). Conclusion Acupuncture combined with reha-
bilitation is superior to acupuncture or rehabilitation alone in improving the motor function of affected limbs and
ADL and promoting the functional recovery of paralyzed limbs.

[ Key words | Stroke; Hemiplegia; Acupuncture; Rehabilitation



