AcApevic] The Primary Medical Forum E2EEFitiz 7% % 1082025 &

BB S EHRRKINSGRTREPR LRE
#h T aE P65 B9 lim AR R 52

} /l\
(ZhEmiThEER: W%kt 432600 )

[ F] B8 W RE B R A B A 43 th Bl B Z ) 4k i6 97 I3 b JRCE 2 o 6k R Y i ROT A0, 7k 90 A o A
H HAL 2 R L AT 300 . BE 21300 | AT R A A300] . A4 DL A kA B R ORI 4T BT, A A LA B E B AL
BN HBEE BT EHEEN GG, B4 REAU ERTMGT 7RI ABT, 867340, TEELX,
WEAF BT 3%, £ EWEAEAT H Fugl-Meyey b M3z 3 o 4637 € % (U-FMA) FBrumnsfromZ & FH, £R: =4
BRGITIE, WA EARENH93.3%, KA UHAHEN86.1%, WA KALAAKEN00%, witKEALAREES
THEFEAGAHE (PC0.01), FEdE4EEL (UFMA) ft (WMFT) 24 h@ T M4 (P<0.01), H4t
AT R (P<0.01), £it: KEEBwARKE WS MRARLNFET HET LRz EREREE, R
#

(k48R ] Wzt LEohE®,; KaLsesd; THAREINE; BRFR

Clinical Study on the Treatment of Upper Limb Motor Dysfunction after Stroke with Head Body Mutual Aid Electroacupuncture Combined

with Active Passive Collaborative Rehabilitation Training
Cheng Shaomin
( Anlu Traditional Chinese Medicine Hospital Hubei Anlu 432600 )

[Abstract] Objective: To explore the clinical efficacy of head body mutual aid electroacupuncture combined with active passive collaborative
rehabilitation training in the treatment of upper limb motor dysfunction after stroke.Method: 90 stroke patients were randomly
divided into an electroacupuncture group of 30 cases, a rehabilitation group of 30 cases, and an electroacupuncture
rehabilitation group of 30 cases.The electroacupuncture group was treated with electroacupuncture at the patient's scalp and
upper limb acupoints, while the rehabilitation group was treated with "robot" assisted rehabilitation therapy and active
rehabilitation training for the patient's upper limb.The electroacupuncture and rehabilitation groups were treated in combination
with the above two treatment methods for 3 consecutive days for a total of 21 days.The therapeutic effect of the wound was
observed, and the main observation indicators were the Fugl Meyer Upper Limb Motor Function Assessment Scale ( U-FMA )
and Brumnsfrom level.Results: After the three groups received the above treatment, the total effective rate of the
electroacupuncture group was 93.3%, the effective rate of the rehabilitation group was 86.7%, and the effective rate of the
electroacupuncture rehabilitation group was 100%.The total effective rate of the electroacupuncture rehabilitation group was
significantly higher than that of the other two groups (P<0.01) .At the same time, the electroacupuncture rehabilitation group

(U-FMA ) The WMFT scores were superior to the other two groups (P<0.01 ), and the electroacupuncture group was also
superior to the rehabilitation group ( P<0.01 ) .Conclusion: The combination of head body mutual aid electroacupuncture and
active passive collaborative rehabilitation training has a significant effect on the treatment of upper limb movement disorders in
stroke patients and is worthy of promotion.
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