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[ Abstract] Objective

tion in the flaccid, paralytic limbs of stroke survivors.

To investigate the effects of electro-acupuncture on muscular tension and motor func-
Methods

limbs were divided randomly into a control group and an electro-acupuncture group. Both groups received routine thera-

Seventy-two stroke survivors with flaccid, paralytic

py and rehabilitation training, but the electro-acupuncture group was also treated with electro-acupuncture. Muscular
tension and motor function in the flaccid, paralytic limbs in both groups were evaluated by modified Ashworth scale
Results

of the electro-acupuncture group and 10 patients of the control group muscular tension had increased 1-2 grades. The

(MAS) and Fugl-Meyer scores before treatment and at the end of 4 weeks. After treatment, in 24 patients

effectiveness rate (68.57% ) in the electro-acupuncture group was higher significantly than that (27.03% ) in the

control group (P <0.01). Fugl-Meyer scores in the electro-acupuncture group were significantly higher than those in

the control group (P <0.01).

Conclusion Electro-acupuncture supplementing traditional rehabilitation improves

muscle tension in flaccid, paralytic limbs and promotes the recovery of motor function after stroke.
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