rpAEY B R S 5 AT 25 2021 4F 9 HAE 43 B4 9 W] Chin J Phys Med Rehabil, September 2021, Vol. 43, No.9

BB T R BE S U 2R3 i 2s s R i
e 25 M e 1 52 i

kg ETERD OFAE OEM FXR4 O HIA ARR AP

DRI TR R AR ERR R 518121 TRINTH ARER,EI 518037; iR
AW R FER,RI 518034

WBAEHEH . £ 2 A, Email : ylwang66@ 126.com

[ZE] B8 WSS B RE R BRI ZRxt i s i e BERZE e e (R WILsk g s shiae )y 2
JEEI MG SRS, ik SmEBUR S T B 212 6, I BE YA T R IE BN AL (n=
70) ZBIH (n=70) kEH(n=72), 3 WEEHEZWNENEE RGP ARZ IG5, HhRE IR R
AT RO R VNGR PSR PS5 BaREINZGEH 1R, BRIZk 120 min, 7% 6 d, %
SENGE 8 JH, SN BB e R H ML 25 B A S R Rl B3Ik E1IGYT  as Sh e 3 N F
ReR ISR, e & AL AR 38N Sk TR YT IO RIS 64T R BB AR R BRI 4R BB IRYT A H 1 IR, BRIR 3 40 min, &
JRYT 6 d,ES5AYT 8 A, FIRITRIANAYT 8 FAJE (IRYT IR ) R M R % Ashworth P4 ( MAS) (X R Y Berg
15 (BBS) Fugl-Meyer T 32 s DI RE 9 (FMA-LE ) 53 F1 B Y Barthel #F43 ( MBI) 4351 FEAL 3 2 A4 19
FHISK ) PAF TR T RGS ShThREFN H B AR TEIG ZhRE ST, IR AL ST RETT M R SRl B RN Y R
TG FATHR A FROCT TGS A B, 85R  1RYT)E,3 415 19 MAS BBS \[FMA-LE MBI ¥4 541 975
ST R, 22 F A Geit 8 L (P<0.05) , HERA 41VA Y7 )5 19 MAS . BBS .FMA-LE MBI #4343 524 (1.41+
0.60) 77, (46.13£8.95) 73 . (29.10+3.24) 730 FI(55.76=11.18) 73, #4 BH M Tia shA Mk AT LB 7 e |, 25 494
Gt EE L (P<0.05) , WBIFE 3 HBEEMEE T oE B0~ VRE BEk I a0~ 10 BiEklV~ V. N
ML S AMUE S P2 R AL BR A A& TR 5 e S5 NIRIT AT EL R R s ZE R A ST E
(P<0.05) , HIK G 4IAYT & BNy 13845 2 I K 145 A 7R A i L LTz sh A Sk IR YT R, 2 R IA
Bt L (P<0.05) , 1RITIE,3 AR B AN M B G T ih AR R G 1T Ji ith #f JBE BROG 1 T R A
B VAT T ks | 5 B IA G X (P<0.05) , HECA AT IG iR & G 3h M Y R T8 3)
WAL AIRIT I , ERWAFRITERE X (P<0.05) . it SLEBCA T B RE RS I 25T (5 35 FEAC AN 2
J& T RCERZE FR B R ALK Sy 4R AR T BRE Sh U R R H AR RIS B AR ), R AR A R
JE A3 AR AT RSG5 G s

[X8im] L4F;  FREERERE;  MEd;  FROLEZE;  IEREEVL B

EEWH . Ry EERIIE 4T H (A2020448)

DOI:10.3760/cma.]j.issn.0254-1424.2021.09.004

Combining scalp acupuncture with feedback can relieve post-stroke spasticity and paralysis of the lower ex-
tremities
Zhang Shaohua', Wang Yulong® , Zhang Chunxia’, Xiao Peng', Li Qianfeng', Pan Xiaohua', Zhou Mingchao® ,
Zhang Chunping’
' Department of Rehabilitation, Nan'ao People's Hospital, Shenzhen 518121, China; °Shenzhen Second People's Hospi-
tal, Shenzhen 518037, China; ’Shenzhen Hospital of Guangzhou University of Chinese Medicine, Shenzhen 518034,
China
Corresponding author; Wang Yulong, Email; ylwang66@ 126.com

[ Abstract] Objective To observe the effect of combining scalp acupuncture with feedback training on mus-
cle tone, motor ability, plantar pressure distribution and joint range of motion of stroke survivors with lower limb spas-
tic paralysis. Methods A total of 212 stroke survivors were randomly divided into a combination group (n=70),
an exercise group (n=70) and a scalp acupuncture group (n=72) according to a random number table. All of the
patients received routine medication and 120 minutes of rehabilitation training six days a week for 8 consecutive
weeks. The rehabilitation training included guidance on good posture, posture change training, balance training and

gait training. The scalp acupuncture and exercise groups were additionally provided with 40 minutes of scalp acupunc-
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ture and lower limb intelligent feedback training, while the combination group was given both. Muscle tension,
balance and lower extremity movement were quantified before and after the training, and a gait evaluation system was
used to detect the plantar pressure distribution on the affected side and the range of motion range of the lower limb
joints during walking. Results Afier the treatment, significant differences were observed in the average modified
Ashworth scores, modified Berg scale scores, Fugl-Meyer lower extremity ratings and modified Barthel Index scores
compared with before the treatment. The average scores of the combination group were then significantly better than
those of the other two groups. The average load bearing ratios of the affected toes, metatarsal bones I -V, medial
arch, external arch, medial heel and external heel had improved significantly in all of the groups, with the improve-
ment of the combination group again significantly greater than those of the other groups. The same pattern of improve-
ment was observed in the groups’ average pelvic rotation angles, hip flexion angles, knee flexion angles and ankle
dorsiflexion angles. Conclusion Combining scalp acupuncture with intelligent feedback can significantly improve

lower extremity functioning after a stroke. That should improve performance in the activities of daily living of stroke

SUIVIVOrs.
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