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[ Abstract]

motor function in patients with hemiplegia after stroke.

To observe the effect of core stability training combined with eye acupuncture on
Methods

Objective
Eighty patients with hemiplegia after stroke
were randomly divided into a treatment group and a control group (40 cases in each). Both groups were given regu-
lar rehabilitation training, but the patients in the treatment group also were taught core stability training of their
waist and abdominal muscle groups, their shoulder muscles, trunk and pelvis. They were also given eye acupunc-
ture. A trunk control test (TCT), Berg's balance scale ( BBS), the modified Barthel index ( MBI), functional
ambulation categories (FACs) and the Fugl Meyer assessment scale (FMA) were used to assess motor function be-
fore and after treatment. Results At the end of 6 weeks of treatment, all of the measurements in both groups had
significantly improved. The average TCT, BBS, MBI, FMA, and FAC scores of the treatment group significantly
exceeded those of the control group. Conclusions Core stability training and eye acupuncture together can signif-
icantly improve the motor function of hemiplegic stroke survivors. The combination therapy is worthy of clinical pop-
ularization and application.
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