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Treating Spasmodic Dystonias After Stroke with Tiaoshen Fire Needling
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Abstract: Objective : To observe the clinical efficacy of Tiaoshen Fire needling in treatment of spastic dystonia after stroke. Methods : A
total of 90 patients with post — stroke spastic dystonia were divided into observation group (45 cases of Tiaoshen Fire needling) and
control group (45 cases of general needling treatment) according to the random number table method ,and both groups were treated for
4 weeks. Muscle tone [ modified Ashworth scale (MAS) score ] ,motor function [ Fugl — Meyer assessment scale (FMA) score ] , spas-
ticity [ clinical spasticity index ( CSI) score | ,and quality of life [ Activity of daily living scale ( ADL) score ]. Results ; After treatment ,
the MAS score of both groups decreased,the MAS score of the observation group was (1.79 +0.55) points,and the MAS score of the
control group was (2.07 £0.58) ,and the MAS score of the observation group was lower than that of the control group,and the differ-
ence was statistically significant( P <0.05). After treatment,the FMA scores of upper limbs and lower limbs were increased in both
groups , the FMA scores of upper limbs in the observation group were (41.28 +4.09) points,and the FMA scores of upper limbs in the

control group were (36.22 +3.81) ,and the FMA scores of the observation group were higher than those of the control group,and the

* BETE : [ 5 R BB BT BT E | [E B2 25 NH ek (2019162 5| 5l 4 v B2 25 % BRI H (20 - 21ZY2127) 5
AR R S B AA TR PR H BAA S SR B I R (2021]16 5
- 1104 -



20445 H10H 5
No.5 10 May 2024

¥ E % %

ACTA CHINESE MEDICINE

539 % A 312 1
Vol. 39 No.312

difference was statistically significant( P <0.05) ,and the FMA scores of the lower limbs in the observation group were (22.07 £2.31)

points,and the FMA scores of the control group were (20.82 +1.98) points,and the FMA score of lower limb between the two groups

was significantly higher in the observation group than in the control group (P <0.05). After treatment,the CSI scores of the two groups

were reduced ,and the CSI scores of the observation group were (6.02 +2.58) points, and the CSI scores of the control group were

(7.31 £2.93) ,and the CSI scores of the observation group were lower than those of the control group,and the difference was statisti-

cally significant( P <0.05). After treatment, the ADL scores of the two groups were increased,and the ADL scores of the observation

group were (61.06 +4.49) points,and the ADL scores of the control group were (58.65 +3.95) ,and the ADL scores of the observa-

tion group were significantly higher than those of the control group,and the difference was statistically significant( P <0.05). Conclu-

sion ; Tiaoshen Fire needling can effectively intervene in spastic dystonia,improve muscle tone, relieve muscle spasm,and improve motor

function and quality of life in stroke patients.
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