JOLURNAL OF LI-SHIZHEN TRADITHOMAL CHINESE MEDICINE 2025 YOL. 36 NO. 7

HEEHEEZ 2025 FHE360 55 TH

#1 Bobath J7 LIk & L iz

BAETT AN &I

#£OEE NI B35 ¥
(B TE—ER, #db &3 4300307

[HE]B# 347 Bobath HF WA X HABF PRAZFTL T EHIEGEH, FE F120H S5 AENEFE
FH L5 A4 Bobath 28 R4 AR R RAEE A0 W, HETEASSRTAIRE NS Ex A L& Bobath 81, K48 5
| £ i d Bobath 5 3B LA R4S A BRI ETH, S8 TRAN. S50 85,58 Fugl - Mever TRESSHTA
(FAlA —LE} Berg #-%F £(BB3) 10 £ F 7803 AL TR EAGILS B (EMG)3p 58, R 255388580 FHA
-LE.BBS iEr# i R (P <00 05) 10 £ F e E R EER(P <0.05), B0 vk AL BEBILE BB B AL A
EALE BAESILEEAENGI B EFEAH(P<0.05), FE&F5E 4404 FMA - LE BBS #4580 B £ T # Bobath 2 4= 3
S48 10 K FFT 0 # 1 A B E 6T # Bobath s 4w sk Sr4e, B EMN EBELABTHMA AL L ERFILE4E
(iEMG) 31 £ £ & T4 Bobath #A#= 352140, E R A EH E S (P <0.05), it # Bobath FERE S LB F TEHH

HERSTRGELAITE TREDATHIR.

[XEH )4 Bobath 353k; #4: BSTd; F#; Zansy

DOI:10. 70976/]. 1008-0805. SEGYGY -2025-0717
CSTR:32392. 14. j. 1008-0805. SZGYGY 20250717
[FESESIRM5.3271 [ EERAG]A

B o R — 4 el T R SR B R I R
T TE B 2 L 3 3 6 B A 3 T 2 B M 4R 4 4 5 R
Fl . HTHET B &M ERENET R, E
ERD RN EBE AR T FERAASE = REARE
EE . EEH, SR EEFBEEhREN 13707
MG FETS S50 AAL TR ERRE T EREEEHE
F . R, RPN ERE LT BN EES
MR SEOEIR N TR, B ERE .

Bobath 57385 5L 2 1 3 [E PE¥7 UM Berta Bobath 714t
frpiheSe gz -3 Karel Bobath $L[R]57 f—Fbi s M
Sk I T B S R 5T R RS S Thages
#1995 4EE R Bobath $5 35 VIS THES)
FEIIRE AR A AT B WS L R
BENEET IR R LA R B2 HH 237 Bobath
3 R AL RSB S R R IR R R S S
=, R s R R s, B IERR
Bk R T RS, e —EA
F4r, BIFEEINET Bobath ¥7iEa] IRz b RES
iR R E S ahE R

A R—FE T LRSI SRR T
OB THEMSER® . Tk 04l s MR RS L

rFg B 2024-10-28 ;. §24T B #R . 202502-10
E2TE A FEaEE59 3 (W09, W87

[ ZrES4% 2] 1008-0805 { 2025 107-1301 06

RPN T ELRRIE TR . PR &
PR ERERE, FRE=MEASMH 0T Ak
TR, T TR 6 B P 4 B 48 SR FT LT 2 R0,
ML F AL TR W DlEE S b, MR A . BRI
SC, F R TR Bir 128 o] 3607 S T s T3,
BEREETRANTRAEShEE " .

BT oL, RO G A £ 308 T AT Eal B3
Bobath yriE TG 3 8 ATLUE B TL e TR
ifr IR fE L, 8 Bobath yrik h B SiEsh
F ) ) L BE A S A M PR B SO 5 (R, Bobath ¥ iESC
i T 5 am ph el A N £ O — e S B £
i, E R AT T R A P R
RERBREZ AR . WESS, IR T
BT, ARIERRE, FOFHA R A Bobath
FrERAHET WA IR PSR B E T
ESEERE IR,

1 #H

1.1 —#¥H
P03 £9 J 2 2004 £E 9 AERNHHESS
BB I TS — BB ) HEBEiAT H-a R i HE R

EEMET & 01980 S 8#] HAhELA SR TE-EXITHF B85 22N FF hohath A EFEEREBF LT Pess

TAE.

CHEAEEES D B9T0-) &) HAARA AR T EEREIGEN AIMAL SN, 215 L I ZNEH2ERNLER/EEE

b e

- 1301 -



e E B 2 2025 58 30 B3 7 I8

JOURNAL OF LI-SHIFHEN TRADITIONAL CHINESE MEDICINE 2025 ¥OL. 36 M. 7

IAEE e R 120 9], 45 BB TR ST A Bobath
A LA BECE B AR 40 ], AR TR
W AES & EREF R RS AT ISR
(2023 29), BPEHABEIZEARFAES.

1.2 WA EEE

1.2.1 #¥k%

(L) ARAES P B SR B 1 PR 3 AP 235 (2018 R 3
HERBILHEEE PR EHERE"  DatEs 2R
R RS { — W E R S R o E AR RS
W) AR SR SRR ERE
( afR MRI 2€ CT) g2 A ik ised Ao (TR
b e R A R LA B R AT R, SR
ERRE AL OERBR R B B @1 CT 2 MRI
HEBRIGTHL ., {2 ) AR 3RS P B RE 2 TR TG R (20190 %
NSRS AtEER 2Rt
2R S BESERAEAR | /DO ST DT REGR ) R
F 3 MRt iR B BT [l BE R AL R (kA
CT B¢ MRT o th ikt s (GHERRAR ML 1R
1.2.2 Hirk%

(L) EYER: (2) EahiiieE, BHEE, X"
B PRI AR EEART , RA] A\ AT BB IR L BEEC-S 35T I
FETUNGR; BVERETARS ZARTES ZH; (4)
o il e T i e R S P a2 B, S R (T 2%
MRI) TESE A 2l B2 BT T 35 g o 5 (5 ) B P A B
WiFER A BN T i Bronnstrom 3L 1 ~ V885 (6) 54
BEREN (2 M) BE (7)) s T RS
BIATETEES 10 2K, (3) ARG T REARE
MAEHEENRRES.

1.2.3 #EFE

(1) FE SEIARIRSE ; (2) -5 31 0 OE BFRE. B A
FHMASREFERTNEE, 3 RENEFRE,;
(4) BHAIE SRR (S) F I ERH R AR
H T E AR E TG (6) 3 A ER AR R
HDHBRWTREHAERNEE; BIBFEEXE
EEEERMRRES-

1.2.4 HEBESR

(LHHEREPHIAERF AR RMFEE;(2)
FREE P E N, FEEACE Bobath EERITHEH,
(3R PiEiB AT .

2 G

2.1 WA

ABBERG T EASYRT, TEQEEG M
A% MLfESE. [ 5% MRET I, aifssh
N EBMETHT . E3lgs BT R+ 5k
SAIPHERE S S B R RN 3 R
Heshilll gk, a4 PN 455, BN VI 5524 30min, R

- 1302 -

g1 3, ERYI%ed, 77528 B, WHERATHTIE
FHEE BB B A RS, B K E T £Y 30min,
1 35/d, B35 6d, Feges B,
2.2 ¥ Bobath ¥ ¥
BEL T B, BER PR TP

&, 3 B E BRI I 59 Bobath AHEEE & b, k¥R
FELE T, BT AT S E RN, — HF
HERFENERS. S TERARENZE, 3 58
FRELEEMESE . A—HFMNREREET. &8
FAEER AL A T I , 7 BR R 5 AL B P A LA

AT T RESA. K58 ESSESHIARMN
WHE B ZE i A}, b B 5 B PO 3 ILIE AR
freg.cleds , AR MBI TS, REE
8% 5B 2 (v B , b e B A A I L B S A
A B O, T R A A B 1 Sk L 1) g o B8, FEIE
AR, R =R — A TR R E RS  H S %
BAEMESREBMET s M=, A FRENE
DERBMT,HEEFNTEERRIKE, AFEE
FHEEETRE. AERS. SKE YT 30mn,
13%/d, B35 6d, R8s B LE 1) .

E‘
H

a. BEF WA BHE PO R T PR 6], B _E T R
Bobath FFF & £ SLEIFFRRAET F3if b - c. JHIF GG T
SHEN, - RFETREEESRE S TRERENHE.
A3 SEEECETER, - RFETEEER.
HREEEEAAARIERTF c - BREERR
AEIE R L A REEERTRE
Bl i Bobath 7T



JOLURNAL OF LI-SHIZHEN TRADITHOMAL CHINESE MEDICINE 2025 YOL. 36 NO. 7

HEEHEEZ 2025 FHE360 55 TH

2.3 RHBT

S L R BRI R S aUs
WERRFIEL b LS drBTIHER A A S, a8 BT 3
By RNTRHS BHEE £ LSOl E 27 AS, iR
FraEtt) . BERICEMEREE, FANER, &0
BRSO M E R, SR et
= 20162270970,0. 25 = 25mm )} #3k & 2 30034,
S TR B R R ENAE R TR, 2
S 53R EFAT, RIA 25 ~35mm 3R 35
SEATE, SRR 200 min, F#5E 2min, STBITEHE TS .
BEF 15min 5 BB IHT 3 WTHTE. B
40min, 1 $5/d, B A 6d, BEEHT 8 M LE2) .

h

~

a EE B, HHRNEBE, ENTVRFHEL 15
(LA IO
b. HHLA TR FILE 175
CHBTHITSTC A LB AL )
B2 et

2.4 Bes
BB E ek B H ) 5 R ATER Bobath 578 BEE V4R,
1 /d, ERA%T 6d. ks B,
2.5 REHBF
2.5.1 xEHRER
SRFEIRIT R AT 8 AEHHTHEMR . Fugl -

Meyer FEZZSIZOREIF A ( FMA - LE) . R A L 4T3
AT EEN TREE, 1T, 5834 4. &
BOEE , R T BBk .
2.5.2 REHREE

(1} Berg V-85 8K T4 (BBS) : XA Breg F#1E
RIPEBE W&, 5L 14 T, Bar 56 4, Bk
AR . (210 KBITEE 10 KRBT
i — T TS0 R 3 P R 2B T e fR] A i e N
. W UREHENEEESFEE, 3) TR
WA AR B B, XMyoMove -
EOW ) #6022 3 18 000 A 5 v 3k 1L, B B L 2 M B L
(2R T LA B Ay (L L {E (iEMG ) .
2.6 SHitFaE

S 4rArsR H SPSS 3 version 24,0, USA)Y, {1}
fFEEESMERS. Y = +5 T HRBITHE
bR R ¢ # ke, =S 20 ] W s F O 22 A, i —
P LECRH LSD - ek AP S EER A
BReel, DIl P 3O 25 A, 3B 75 Tar )
[M( P, P} B TEHE R, H{E  Wilcozon — Mann —
Whitney 5 5. (2) 3 EE DAL ) KBS
(% ) FHa, HE EE AR, 3 Eitairel
BN P <0.05 R ERGHEHFE .

3 &R

3.1 AH8#F—RIEILE

FWGIRMELE S ZEERASERBH, &
2237 Bobath 2 LA LA Be B S 20 B3 AU 0y 38
.39 .38 $l, ZHBEFEFE RN PR
F-HEPIE  ZREEHEEL(P>0.05}  AF
Wb, B 1,

F£1 HHBREH—EEELEE [z, Py, P}]

23 AT g

B3 2 B i fFEN

¢H Bl - -
A " TEE &p e BOE =W AN e/
3 Bobath 21 38 58 42 50(36,55) 24 14 17 21 3.31£1.39
B o] 39 66 34 49(32.,55) 29 10 19 0 3.43 £1.53
BaH 38 59 41 48(31,55) 25 13 18 20 3.29 £1.44
3.2 AH RERITWE FAM -LE if 4 £ 3EEFES FAM - LE R4 b8 (2 £5)

3 418 # FAM - LE WA 70T IR 4 HHE A4 IR
BRAERLEHSEL(P>0.05)  BEFA b, 34 £ 51 ﬂ prpenens Frpen
BEEATE L FAM - IE BT AT RE R grpbans 38 18.26:4.52 20,49 -4.64™
BP <0.05) ,#8mH Bobath ¥r3k L sbigir L BB S S 39 18.17 +4. 33 21.05 =4.52"
BT AR R ESRE SRS T HiEsiThie. & B 38 17.97 +5.19 22. 68 =4. 78"

it B R HT R A H A FAM - LE iF
S E T Bobath HHFILEF2H (P <0.05), T
Bobath #5344 ) FAM - LE {5 R HZ2ER(P
>0.05), 32,

SH ISR RS, P <0.05: I E B A b2 g, P <
005357 R S L HEERE, " P > 0. 05

3.3 AMEFBITHE BBS H4lb#
TRITET 3 S B E 6 BBS FE- b ER XS H S

- 1303 -



e E B 2 2025 58 30 B3 7 I8

JOURNAL OF LI-SHIFHEN TRADITIONAL CHINESE MEDICINE 2025 ¥OL. 36 M. 7

BEX(P>0.05), EFathtE. WRITE, &EBEMN
BBS {4 { P <0.05) , AI-& 4 & T % Bobath
HFNAH (P <0.05), T3 Bobath #1 5 3% & 4
BBS {4 A EER (P >0.05) . T 3.

3 3 ERITAR BBS S tEi (2 25)

sl ] _ BES 4
el bistad=)
# Bobath # 38 30.21 =4. 87 3360 £4. 807
A HHE 39 31.08 =4.561 33.99 +4 37%
BOE 38 29.87 =4.95 35.%2 £4.48"

SH FEITRT B, P <0. 05; 8 i S-S g, "P <
005 B S S AL, P>0.05

3.4 AHBERITHE OXFTRGRLE

AT RIS A A9 10 KRBT BTk A i Al b 8,
EREHHEEX(P>0.05) , AF k. HiTE,
FHBEN 10 KETHERSHAYERKIP <
0.05), H¥E 2 4 {f T %7 Bobath H ML HMA(P <
0.05}, Ti# Bobath # 53L& ) 10 KBTI IE

FHE XS 2R (P >0.05) . R&k4,

F4 3HBFFHRE 10 RETHBE (2 £5)

10 AT i AR AT TR i ) s
£ 5 n P =
et e s =
3 Bobath 77 38 15.31 +2.76 14.57 =2.76™
EEHEE 39 15.2% +2.54 14.66 =2. 44"
BEEE 38 15.47 +2.63 13.31 =2. 63"

SH AR, P <0.05: 6T R B, P <
005357 R S L HEERE, " P > 0. 05

3.5 A4 REBTHWELFNK EMG 3

A0 =2 B A B B 0 3K UL B AL 22 I B R AL
MEEALE EESEEGENG) k. ZRTHE S
BEH(P>0.05) . BiIrE, SHEEMNR
(U 3% AL e VL B B ALY SEMG (ERER e i Fa
(P <0.05), HEE& 4 & T# Bobath Z F1L 2 (P <
0.05) . TGAT Bobath # 535t # §9EMGC {E X H %
ZR(P>0.05), WS,

F£5 FEBRTHESEIRE ELMG BBz )

i e et ] 5 45, fivd LB TR MBI pWYs A AL wa
% Bobath #{ 3g BT 33.98 £6.75 17.27+7.76 21.55+9.21
bebrdy 48,82 £6.23% 25.5 +7.83™ 36.25 + 5. 4™
gte 39 FFraEr 32,721 +5.98 18.33 £9.55 20.36 4. 05
bebrdy 48,01 +6.11% 27.0 9, 00" 35.49 +4, 72°
i o] g bret e i 31,9 £5.09 17.89 +6.67 22,54 £9.11
e 54. 58 +7.43° 29.76 £6.63° 38.66 £9.48°

SH PIATTAT LB, P <0.05; 307 E SERS L EL . P <0.05 3897 J5 S 3R el 28 P >0.05

+ i

BT S REM A REE BT AEAR
%, tb30 PNF . Bobath flissifE> . RBETFHEE
Iz FiE 5, iFRTSTEEF Bobath B
Bl RS EN R R EY BREENE
EEE . TEPRETEN, I Bobath AV BT
REOERN R SIREREARENEENNES. B
A BT AR ey UL R e s o, AT S B Rl F s
Pl . HRiENFENSERRES —, —HB0A
HERTRETEREEENER. TamiEl,
Fof FESEHEH A R A4 T BE X, 4 155 MIE 0 00 S s
fhigmiaeh R EREEERABIREST ., £
o R T S S TR R S (R R
F B E5E 3 Bobath 3597 0] LUK B E A
gEEEOEREE, e E T Esi i
s

# Bobath f7EEH B AR BRI ik
Z—o WaFRTHFFEALIE S T 3 Bobath B 5 3 &5 & i 3=
SRR B F 0. fE— T ML R AT R

- 1304 -

H, I RIS Bobath 74N B S 2R ST F
W ERE B NESRL .

i Bobath ¥735 38 53 A3 6 L R FE
B8, ERAERIECYEUE R EF RS AL
it Rt — BB OA T S e e T A A o T 4
HES R AR, LB fsaiEa, BRI,
HEFE T 3 Bobath 1735 £9° 8 55887 WS shiE. M
EEFETEESEAEES B RELRRY. K
FREE AR R G e B TR TE B S E AT P B2 E
B AR B H f B AR . TSR 6 e
FRETEOREE, ARREORE TR BER,
B B B AL R, L NI S
Bl S 20 B AR LR BEAER E , TT AR AL 2 RS L
Fn DUEMEERESD SRR TRE SO RERRE
AHGESIERL ., 727 S 3558 " WAL R, &l
fEATAME R B W TR E DR, RE S E KRR
RGeS, DI EH SR AR

hEtm Pl T EH R AN ENZEHET 1971 4



JOLURNAL OF LI-SHIZHEN TRADITHOMAL CHINESE MEDICINE 2025 YOL. 36 NO. 7

HEEHEEZ 2025 FHE360 55 TH

$R i, RET RN B BT BB B E (A R 1R A 153
EARAAFE, R AT IR RAER RS M
HAEFHHERE, HE-MRRAHRTE.
T ANE R, A G AR 22 R, RSB
g FCHidT B BRI D BE X, A\ TT BB MR SRR BT AR, B
SRR BT R RRE B0 5 T HA, B T EKE, K
EFEETHEAREMES(HET &), WH
BrEneARN—#H4 S BEaEL T
[e] € HER LN ) & L f, BRSEIESE, PO RR A
EESACIPS: N SR e iR il o s Al =
R IREARET 4R B T I S AR T o, B R
0 SR HERE SR 9T IR s T

F BT 2 X0 RS 22 SUET Bobath ¥ 33 S IR EF .
A T R S SR A LU 3 R i A P
Al AR EE U R E R Bl L i
FroEH, RINEERETIFE 258 BT L3I0,
RHLHT Bobath 7 EC B KA E BERCE P45 51T
ZhfB. Mesh, B ER TR A Y FAM - LE BBS,
10 KRBT HE RS, B A T 2 UL E (EMG)
FInEHE S LA Thse ARt KU S, BATR
AR —30T R G BB R e P B T R
Mok AL R L R S ETALEY iEMG |, 5 - A /)
BRFEAAM ™ . R RIEE T R X D8R
{8, BI3R Bobath ¥r A0k B B FHBE SR B 137 )
EEAEA LM T R PR T ERE A TE
Bobath 33 fSCH , MT#T Bobath 7 iESCii I &S
SizaEmilgd P st R F A R SRR
BaAartE, et K AT s s SRR, R SR
BEMRThEE I . RN T EE PR EM
FEL ENET e PR S5 A TR S Kl —F
hH,

FEBFSEF , ZHLH Bobath yPEEER & Sk #MAIFE L
B e i R T 12 3l A0 - D ey T L
g Bobath ¥7E LETEHRR . 37 Bobath yPHEHRA L
FHAYPRRF R T Sk o3 T ol A S R E LR,
WF T R T Bobath Y SRt e 5hF B EA
Fo VSR, AT R FFa TR A bR
BTSSR R £ T IR SRR T F R E LS
B EAMIEE . KRBT RO RS oy B s R
E i) s E At S N e R T TR R
FUFEAR 2, INE T A0 RS 2 F T m A R
il AR BERT B HEAT 5 AR B FIBEY , U&7 Bobath 77
BRI T R R R A A SRR
dE— P WE, Wb R R IR AR R R R
SRR RIBR S Bobath 38 77 il 35 o Y B 0T BAHLTR)
Ehar HEATIRGE, LN $T M5 Bobath 97 i, R HTY
AEH I SR AT SN AR SRR ] B TIRE A X A

SE LW

[1] ZHAQY, ZHANG X, CHEN X, et al. Neamnal injuties in cerchral
infarction and ischemic stroke; from mechanisrs to treatment § Re-
wiew) _J]. Int ] Mol Med, 2022, 42(2) . 15.

[27 KATAN M, LUFT A. Global burden of stroke[] . Semin Meurol,
2018, 3B{2Y . 208,

[3. FEIGIN VL, KRISHAMURTHI RV, PARMAR I, et al. LUpdate oo
the glokal burden o ischemic and bemorrhegic strake in 1990 — 2013,
The GBD 2013 Study[ ]~ . Menmepidemiology, 2015, 45{3) ., 161.

[4° BERSAND A, GATTI L. Pathaphysinlogy and keatnent of stoke:
present stahis and Tutuve perspectives[J . Int J Mal Sei, 2020, 21
Y TR0,

[5° PATHAK A, GYANPURL ¥, DEV P, et al. The Bohata concept
{ NDT" as rebabilitation in stroke patients: a systematic review[J]. 1
Family Med Prim Care, 2021, 10011}, 3983.

[6_ EHik 3 Dobath FARTE T M8 B B ERE R D AR
Fehrt T1. PeEsRtE iR, 2023 4101) 188,

[7. XKW 3 Bosath 3 A£G D AEHGNRLT] ERES
Skl Tk 2019 6028 .50,

[8° PARKESY,KIMHT, HEQOI, etal. Scalp acupuncture for stmke; a
pratacel for an averdiew of svstematic reviews and meta — analysis
“J]. Medicine, 2022, 1010447 ; 31472,

[9_ ey BERiFELS R S S S H ) Rs - MR
TERID . iir BRI E L E{ri or, 2023,

[10] PREEZoFEFGFHE, TEESSNSERSSSRIDER
i o BN MRS TR 2018, PSR S,
2018, 5149 . 666,

[11] PREZoFEFESHE, TREESSNERSSSRDER
i PEESCSITERE2NY) . PR SSEEag. 2015,
2012 9.

[12] %3 o ENEPEEGrEE NN F2E 1] hERER
H5EEEE 201218040 2301,

[13] E#EE St EBERLTH. PESEM]L L7 AET
A i 1088,

(14 FFCHE BRRE, NSRS §Boah H R EE P BRE FTh
BEEACERESHREERAE T]. dEL XEM, 220,36
{35% 168,

[157 UNGUREAND &, RUSD L, RUSU M R, et al. Balance rehshilita-
tinn. approach by Baobath and Veita methods in cerebral palsy; & pilat
study 1]. Children | Basel, Switzerland?, 2022 9107 ; 1481,

[1a° T Y, PENG &, WANG J, et al. Accpuncture themmpy om patients
with flarcid bemiplegia a'ter stroke; a svstemabie rzview and mela - a-
nalysis[ J_. Evid Based Coxplement Altzraat Med: eCAM, 2122,
K22, ITIETA

[17° WANG ), TIAN L, ZHANG Z. 2t al. Sealp — acupuncture for pa-
tients with hemiplegic paralysis of acute ischaemic stoke; a random-
ized eontmolled clinical trial [ J]. J Tradit Chin Med, 2020, 40
(5% Bd5.

[18° XUL, L1F, WANG M, et al. Sealp acupunctu=e combined with sus-
pension training for balance dysfunction in petients with strake ; a ran-
domized contolled wial [ J]. Zhonggue Zhen Jin, 2021, 41
{120 1308,

(19 &t DI, EE 5. 3 Bobath R E SHE T mEEUIEH
R FENERENERLE J]. KESHEE

- 1305 -



e E B 2 2025 58 30 B3 7 I8

JOURNAL OF LI-SHIFHEN TRADITIONAL CHINESE MEDICINE 2025 ¥OL. 36 M. 7

200, 110770 .34,

{157 2145,

W] LWQ,XUSY, ZENGCL, etal. Electwacupuncturs for accte is-  [23° BBk HAsHE & & Bobath i fsr sl % e =10
chemic stroke and its efect cn plasma levels of IL — 17 and I - 10 EEEEMEETS D). radE# Sl f i, 2004,
“1]. Zhonggoo Fhen Jin, 2022, 4208}, B4D, (24 FEFILL. GHE, ERAF § Boath B ABESE BT R
'] CHEK JL, LENG W. Fifect of scalp acupunciure on engnitive fune- FErEEREEEEENEEER T . dih BRI, 2023,
taon and self — care ability of dailx life in patients with Imumatie hrain 21(27 117,
inury_J]. Fhoogguo Zhen Jiu, 2021, 41727 : 127, (257 farigh. 7 30i e a3 Bobah HAGTFEE PRETISE
(2] EELBEEEE. B EE-AE Bobath 2 AR ED B DS SRR IO E 1] hE P EEREF S, 200127

FHEREBTROE[] . ARTHES SRE, 2024, 33

£ 275,

Effect of the new Bobath therapy combined with scalp acupuncture on walking and balance
function in stroke patients

ZHENG Yang, GUO Kai, WANG Bo, Ma Yan~

{ Wohan No. 1 Hospital, Wuhan 430030, Chine )
Abstract ; Ohjective To investigate the effects of the new Bobath therapr combined with sealp acupuncture on walking and balance
furetion in sircke patients with hemiplegia. Methods Using a randon number table method, a total of 1200 patients were mncomly divic-
ed into three groups: the mew Bobath group, the scalp acupuncture { SA) group, and the combined group, with 40 patients in each
group. All growps recedved conventional medication and rehabilitation training. Additionally, the new Bobath group was supplemented
with the new Bobath therapy, the SA group with scalp acupuncture treatment, and the combined group with both interventions. Efficacy
was assessed hefore treatment and after § weeks wsing the Fugl — Meyer Assessment for Lower Extremities { FMA —LE}, Berg Balance
Seale [BBS), 10 — meter walk test { 10ATWT) , and surface electnmyographs ([ sEMG) of the lower limbs. Results Afiter reatment, all
three groups showed simmificant improvements in FMA — LE and BBS secres {P < (.05}, redueed 108IWT time (P < (.05), and in-
creased Integrated electromyography [IEMG) values of the quadriceps, gastrocnemmiuvs, and Hhialis anterior muscles on the affected sides
(P < 0.05). Moreover, after treatment, the combined growp demonsirated significantly higher FMA - LE and BBS scores compared 1o
haoth the new Bobath and SA groups, a notably shoeer 1OMWT time, and significantly elevated iEMG values for the affected - side quac-
Ticeps, gastrocnemius, and fibdalis anterior muscles. All differences were statistically significant (P <0.{(5). Conclosion Combination
of the new Bobath therapy and S treatment can better improve wallking, lower imb mcvement, and balance funwtions in stroke patients
with hemiplegia.

Key words: ¥ew Bobath therapy; Strcke ;

Balance;  Surface electrommography
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