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Effects of transcutaneous electrical stimulation of acupoints combined with task-related training on sub-acute
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[ Abstract]  Objective To investigate the effects of transcutaneous electrical stimulation of acupoints
(TEAS) combined with task-related training (TRT) as treatment for subacute stroke patients with poor lower extremi-
ty and ankle control. Methods Thirty-two stroke patients were randomly divided into an experiment group and a
control group with 16 in each. All of the patients received conventional rehabilitation. In addition, the experiment
group was given 30 min of TEAS combined with 60 min of TRT, while the control group was given sham TEAS com-
bined with TRT. Before and after 3 and 6 weeks of treatment the subjects’ lower limb motor function was evaluated u-
sing the modified Fugl-Meyer scale for the lower extremities (mFMA-LE). Spasticity was quantified using a compos-
ite spasm scale (CSS) and ability in the activities of daily living was evaluated using a walking-related modified Bar-
thel index (wr-MBI). Results There were significant improvements in the average mFMA-LE, CSS and wr-MBI
scores in both groups after 3 weeks and 6 weeks of treatment. All of the measurements in the experimental group (ex-
cluding the CSS score after 3 weeks of treatment) were improved significantly more than in the control group at the
same time points. Conclusion TEAS combined with TRT can significantly improve the lower limb motor function,
walking performance and control of the affected ankle in subacute stroke patients.
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tor function; Walking ability
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