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The Effect of Acupuncture Therapy Combined with Rehabilitation
Training on the Function of the Four Limbs in Patients with
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Abstract: Objective To analyze the effect of acupuncture therapy and rehabilitation training on limb function in patients with Guillain-Barre syndrome
(GBS). Methods From January 2022 to June 2023,80 patients with confirmed GBS in a hospital were included in the study; the patients were subdivided
into control group and observation group according to the random number table method. The control group will receive rehabilitation training on the
basis of conventional treatment, and the observation group will receive acupuncture treatment on the basis of conventional treatment and rehabilitation
training. Compare two groups of motor nerve conduction velocity (MCC), sensory nerve conduction velocity (SCV), interleukin (IL) -10, IL-18 level, limb
muscle strength grading (MMT), daily life score (MBI), TCM syndrome integral difference before and after treatment, and according to the TCM syndrome
integral quantitative efficacy classification, show the treatment of the two groups. Results Before treatment, MCV, SCV, IL-10, IL-18 levels, upper and lower
limb MMT, MBI scores, and TCM (P>0.05); after treatment,observation groupMCV and SCV of the median nerve and total peroneal nerve were higher
than the control group, the IL-10 value was higher than the control group, the IL-18 value was lower than the control group, the upper and lower extremity
MMT results were lower than the MBI score than the control group, and the TCM syndrome score was lower than the control group, the difference was
statistically significant (P<0.05). In addition, the response rate of the observation group was higher than that of the control group, significant (P<0.05).
Conclusion Acupuncture combined rehabilitation training is help to further improve the treatment effect of GBS patients.
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