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Clinical observation of floating needle in improving paresthesia in hemiplegic patients/LIAO Tangyu, YIN Zi, LIANG
Jinhua// (1. Yibin Hospital of Traditional Chinese Medicine, Yibin Sichuan 644600, China; 2. Heilongjiang University of Chi-
nese Medicine, Harbin Helongjiang 150040, China)

Abstract: Abstract: Objective: To observe the clinical effect of scalp acupuncture mirror therapy combined with floating
needle therapy on sensory disorders in hemiplegic patients after stroke, based on the “central peripheral” closed~loop theory.
Method ; A total of 123 stroke patients with upper limb sensory dysfunction who visited our hospital from December 2021 to Janu-
ary 2023 were selected as the study subjects. They were randomly divided into a control group, a floating needle group, and an
observation group. The control group received routine treatment, while the floating needle group received floating needle treatment
in addition to routine treatment. The observation group received scalp needle mirror therapy in addition to floating needle treat-
ment, which includes two types of central intervention methods: scalp acupuncture combined with a new type of mirror therapy,
Closed loop rehabilitation was formed with peripheral stimulation of floating needle, and all three groups were intervened for 4
weeks. Observe the sensory impairment assessment scale ( modified Fugl Meyer and Lindmark evaluation methods) , digital numb-
ness score, Brthel index, and adverse reactions before and after treatment in three groups. Result: In terms of the three scales,
there was no statistically significant difference in the improved Fugl Meyer and Lindmark evaluation methods, digital numbness

scores, and Brthel index scores among the three groups before treatment (P>0.05) ; After 4 weeks of treatment, except for the
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