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Clinical Observation of Spastic Hemiplegia after Cerebral
Infarction Treated by Puncture Plus Electroacupuncture

WEI Na-na, PAN Jun-xiao, CHEN Yan-ping.
Department of Rehabilitation Medicine, Luoyang Central Hospital, Luoyang 471000, China

Abstract: Objective To investigate the clinical effect of puncture plus electroacupuncture on patients with spastic hemiplegia after cerebral infarction.
Methods A total of 168 patients with spastic hemiplegia after cerebral infarction admitted to our hospital from March 2020 to March 2022 were
selected as research objects. They were divided into four groups of A, B, C and D group according to random number table method, with 42
cases in each group. Group A was given conventional treatment, and group B was combined with electroacupuncture on the basis of group A,
and group C was combined with puncturing on the basis of group A, and group D was combined with puncturing and electroacupuncture on the
basis of group A. Fugl-Meyer Scale (FMA), Modified Barthel Index Scale (MBI), Modified Ashworth Scale (MAS) and American Stroke Scale (NIHSS)
were used to evaluate the limb motor function, daily living ability, spasm severity and neurological impairment before and after treatment. The
gait changes before and after treatment, clinical efficacy and safety of the four groups were compared. Resuits After treatment, the FMA scores,
MBI scores, walking speed, stride frequency and stride length of the four groups increased (P< 0.05), and those of the group B, group C and
group D were all greater than group A (P< 0.05), and group D was greater than group B and group C (P< 0.05). After treatment, the proportion
of MAS grade 0~I+ in group D was 78.57%, which was higher than 57.14% of group A (P< 0.05). After treatment, the NIHSS scores of the four
groups decreased (P< 0.05), and the NIHSS scores of group B, group C and group D were lower than that of group A (P< 0.05), and that of group
D was lower than that of group B and C (P< 0.05). The total effective rate of group D was 90.48%, which was higher than 64.29% of group A (P<
0.05). Conclusion |n the treatment of patients with spastic hemiplegia after cerebral infarction, puncturing combined with electroacupuncture can
significantly improve the movement function and gait changes of limbs, improve the ability of daily living, reduce the degree of spasm and reduce
the degree of neurological function damage, with significant efficacy and good safety.
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