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[ Abstract] Objective  To observe the effects of motor relearning when combined with acupuncture on low-
er limb spasms after cerebral infarction. Methods Fifty patients with cerebral infarction were selected and ran-
domly divided into a Yangming meridian acupuncture group ( YG) and a spasm-prevented acupuncture group ( SG)
using a random number table, each of 25 cases. Both groups received conventional drug therapy and followed the
same molor relearning programme. The myoelectric activity of the agonist and antagonist muscles during maximum i-
sometric voluntary contractions (MIVCs) of the knee flexors and ankle dorsiflexors was recorded using surface elec-
tromyography. Lower limb motor function was evaluated using the Fugl-Meyer motor scale (FMS) , the Composite
Spasticity scale ( CSS) and functional ambulation categories ( FACs) before the treatment and 4 weeks afier the
therapy had finished. Results Both groups showed significant improvement in their average FAC, FMA and CSS
results after treatment, but the average FAC score in the SG was significantly higher than in the YG. A significant
difference before and after treatment was also observed in the electromyographs of the leg rectus muscles and in the
co-contraction ratio (CO) of both sides during MIVC of the knee buckling muscles in both groups. Compared with
YG, the average potential observed in the leg rectus muscles of the SG group after treatment was significantly lower.

In both groups the potentials of the gastrocnemius and CO on both sides during ankle dorsiflexion showed significant
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changes between before and after treatment. In the SG there was no significant difference in the readings from the

pretibial muscles between before and after treatment. After treatment, all the indicators had improved but without

significant differences between the two groups. Conclusion Rehabilitation training can be more helpful in reduc-

ing lower limb spasm, enhancing walking and improving the motor function of the lower limbs when combined with

acupuncture.
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