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A Retrospective Study of Acupuncture Combined with Rehabilitation

Training in the Treatment of Post—stroke Hemiplegia

LI Lin-Hong, WEI Wer, XING Fu-Xi
(Haikou People’s Hospital, Haikou Affiliated Hospital of Central South University Xiangya School of
Medicine, Haikou 570311 Hainan, China)

Abstract: Objective To analyze the clinical efficacy of acupuncture combined with rehabilitation training in the
treatment of post—stroke hemiplegia. Methods A retrospective study was conducted to select 121 cases of post—
stroke hemiplegia patients who attended Haikou People’ s Hospital, Haikou Affiliated Hospital of Central South
University Xiangya School of Medicine from January 2021 to January 2023, and were divided into the control
group and the acupuncture group according to whether acupuncture treatment was performed or not; 59 cases in
the control group were given conventional rehabilitation training methods of treatment, and 62 cases in the
acupuncture group were added with acupuncture treatment on the basis of the conventional rehabilitation treatment.
The course of treatment was 1 month. The changes in the traditional Chinese medicine (TCM) syndrome scores of
the patients in the two groups were observed before and after treatment, as well as the cerebrovascular resistance
values, including carotid artery mean blood flow (Qmean) , mean velocity (Vmean) , cerebrovascular bed
characteristic impedance (Zc) , and peripheral vascular resistance (R), and the changes in the Stroke Impact
Scale(SIS), China Stroke Scale(CSS), and Fugl-Meyer Assessment(FMA ) in the patients in the two groups were
observed before and after treatment, and the clinical efficacy of the two groups was evaluated. Results (1) The
total effective rate was 93.55% (58/62) in the acupuncture group and 79.66% (47/59) in the control group. The
efficacy of the acupuncture group was superior to that of the control group, and the difference was statistically
significant (P <0.05). (2) After treatment, all TCM syndrome scores and total scores of patients in the two groups
were significantly improved (P <0.05), and the acupuncture group was significantly superior to the control group
in improving TCM syndrome scores, with statistically significant differences (P <0.05). (3) After treatment, the
cerebral circulatory kinetic parameters of the patients in the two groups were significantly improved (P <0.05) ,
and the acupuncture group was significantly superior to the control group in improving the cerebral circulatory
kinetic parameters, with a statistically significant difference (P <0.05). (4) After treatment, the SIS, CSS, and
FMA scores of patients in the two groups were significantly improved (P <0.05), and the acupuncture group was
significantly superior to the control group in improving the SIS, CSS, and FMA scores, and the differences were
all statistically significant (P <0.05). Conclusion The efficacy of acupuncture in the treatment of post—stroke
hemiplegia is remarkable, and its efficacy is better than that of simple conventional rehabilitation training.

Keywords: acupuncture; post—stroke hemiplegia; rehabilitation training; TCM syndrome score; cerebrovascular

resistance
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Table 1 Comparison of clinical efficacy between the two groups of patients with post—stroke hemiplegia [#1(%)]
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post—stroke hemiplegia before and after treatment (x+s, 47)

A mE EEuEl DEER EEEE EEAE WEMAK ARzZH FEREA B

B JAIFRT 62 2.86+£0.67  3.13+021  3.43x0.51

385+0.64 219+046 1.90+0.28 1736 +2.77

BIT IR 62 0.94 + 043" 0.83+0.31"* 1.09+0.37"% 1.23+0.33"* 2.14+0.52"® 1.97 +0.25"* 5.17 + 1.75"

STRRZH JAITET 59 291+061 3.19+028  3.49+0.49

3.81+0.73 0.61 +0.19 0.47 +0.12 17.64 +2.98

VBIThE 59 147 + 046" 154 +0427 1.76+0.327 1.78 040" 0.84+0.23" 0.74+0.28"  8.13 +2.00”

H: OP<0.05, S5RAAITATHE; @P<0.05, SXEAHIRITE K



3 AMRAT, AF BRI MR IR YT A S frde i) [ BRI 5 687

2.4 2HBERITAIERIEAS NESHILER
RKIZEREIR: WBITHT, 24 BH IG5
2228 Qmean, Vmean, Zc, RILE, ZRWTSH
TR (P>0.05), {RITE, 2 483 TG
) S5 SR I BMGE (P <0.05),  HLETiIZH 7 ek

2.5 24HEEHEBFFRIESIS, CSS. FMAELSLEE

KAZER B RITHT, 2 48 H SIS,
CSS. FMA P4 Ib#, 2R TLgitm L (P>
0.05). {KIT)E, 24HEHMSIS, CSS. FMA P47
¥ 3% (P<0.05), HLEF il 4 18 B3 SIS,

EMIH ) S22 2807 m I B TR, 25 CSS. FMA P Bl AL TXT R4, ZRA45%
BHRITHFEX(P<0.05), i #EE X (P<0.05),

®3 2HEMFRRERERTAIENERNNFZSHILR
Table 3 Comparison of cerebral circulation dynamics between the two groups of patients with
post—stroke hemiplegia before and after treatment (x+5)
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