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Abstract

Objective: To investigate the clinical effect of scalp acupuncture and exercise therapy on lower
limb motor function in patients with cerebral infraction. Methods: 60 patients recovering from
cerebral infarction were retrospective analyzed. According to whether or not they were treated
with scalp acupuncture, the patients were divided into treatment group (30 cases) and control
group (30 cases). All patients received routine treatment. Patients in control group were only
given exercise therapy in activities of the lower limb. Patients in treatment group were given scalp
acupuncture and followed by exercise therapy with scalp acupuncture. They were assessed with
Fugl-Meyer Assessments of lower extremity (FMA-LE) and Holden walking ability and Activity of
daily living (Barthel index) before and at the 4 weeks and 8 weeks over the treatment. Results:
FMA-LE, Holden walking ability and Barthel index were improved in all groups after the treatment
(P < 0.05). At the 4 weeks of treatment, all indices were not statistically different among two
groups (P > 0.05); At the 8 weeks of treatment, treatment group exhibited significantly higher
scores for all indices compared with control group (P < 0.05). Conclusion: scalp acupuncture and
exercise therapy can improve the lower limb motor function recovery of patients with cerebral
infarction.
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2. AREFZE
2.1. IIGRER

IEH 2018 49 H % 2020 4 6 H I IE] R K¢ B BHIGA (14 it 48 Ho st B 500 T Ji Dy 5e bR i 1) 22 60 41,
T IR BEHLAN T HOEBENL o o BRI T 2L, fie 30 ). IR P A 12l — e Rk, Z Rk
Grit2 i (P > 0.05) (% 1).

Table 1. Characteristics of the patients in each group
1. BEBE-RERFRELER

25 1%k (n) MR (T %) FER(H, xts) A/
ot B AL 30 13/17 64.10 = 8.97 15/15
T 30 14/16 64.23+9.30 14/16

1t 0.067 —-0.057 0.067

P{E 0.795 0.955 0.796

2.1.1. ANFRE
@ FFA 1995 455 U Jor i 1fn 2 95 2 U0 58 1 5% T WA A8 12 Wb o [4] 5
@ WK B BB BEAE A A A AR R T8t B A 4 2 T e Pty «
@ IR, BUNERE, oI AR S AEYT
@ FrE20M BNk 2 GRniESEH: H 8 F K - BR, 48 CT 8L MRI AL B A 12 5
® F# <80 %;
® KIH 1 HLAN;

2.1.2. HEBRARE
© BWIR RN —GRE A R R R 5 A SO 29
@ O Filic HF S AR T AR B O
@ ™ EH KNI BE R AG A AS L RS 1 AN BE AL A 5
@ 399 Bh ik 5e 4 P 2
® FEizzhF R X E R

2.2. i@fr ik

PIALEH e SHEMGTT, WBKEEMA K R0 SCEMAES . JUINMICREE. E IR
o MR U LU 3Tk T AR E RN IRIT, o T Sk EHRT T, R HERET R TiE
IAIT, BEANGIT ARG EUT kEE . AW RARGC IR Aol HIW A LB R R

2.2.1. LEHiETT

BT, WRPE kAT E BRERUEA T ) [5TEC A [ (iR A A el 000 ) T 5500 iy e 482 A e B
ZEE), TEEREE2EWME), NREX, S0 3 %0, RMEKEIERE, BRI EE
REFGAE 0.3 mm x 40 mm), £H9 5k Rk 30° 7245 R A, OB IR IE T 2T, FIAEREE 25~35 mm,
WRIRAEIZLRIER 3 &F . PUEIESARTE, TREMHEL) 200 /min, $8%F A 90°~360°, FHEFHSIE 30 min.
BE N SR AT AR R R SR, BE0E 10 min 47404 1 WK, RRIK 2~3 08P, B HKENAIT 1 IR, EELR
J7 5 dERE 2 d.
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71 BEEFEEThRESE N FEFE N . BRSO AR BT Ash. R EMIEsh. R AR AR,
FBIEEZN . ARSI PG, AU SR 18] 45 min, K 1K, M 5 k.

23. WEAE

PRI TIRITHT 1697 4 JARNAYT 8 FJEIATITE . WE AAEHE: O Fugl-Meyer 3R
43 (Fugl-Meyer assessment of lower extremity, FMA-LE) [6]: N3l Zhab A, BN A1 RENE 3.
tUAI I EE 3 A LRSI IZE) . /rEiEsh. O TTiE. itk SERE, —3k34 78, &
AR, U E T DI REER LT ; @ Holden 24T ThAES) 9 (Functional ambulation category scale,
FAC) [7]: 73N 0~5 %Ko 0 Z: AREPSIATEBT WAL E NGB 1 9 & — NFreimBh ~ DA4ERs
P, AR MEARESAT: 2 gL F— NIE BBV IR EF SR A R AT 3 Gk nIMOIATE . AR A,
TN TG SR, EEHFEMEA, 4 J. £ Er] DORSIBAT, (HIfEAFERIIATE. -
NHE BN AT B 5 RAEAEMIIAEEAIMAL AT E . @ HEATEESIRET): R ERIEH
(Barthel index, BI) [8]: 0~20 43 AA% ™ B IHREHRE, 25~45 730 A EIREERIE, 50~70 43 b Th e BRI,
75~95 Sy NI FETHREERE, 100 )RR B AT sE A Re i B

2.4. GtESAT

KH SPSS26.0 A bt . FF & B AR ERR A £ MR +s) R FFIESHAA
VERLER FH U 43 2 00038 7R o 4 N R T 1T J5 BRIBCR FH O REAS ¢ A8 56 Bl e 6 A HE 2 30K 56 (Wilcoxon Test);
S 1) L3R P ST REAS ¢ 656 5 AE 2 5066 5 (Mann-Whitney U Test); H80%0 8} LK £ 7 #56: . P < 0.05
NEFHAG R L

3. 858
3.1. AT FMA Ea1ThEEELE

VEITETZE T FMA W 4R Z R TR EHERE (P > 0.05). 897 4 B)5, WA BaTT
BT E(P < 0.05), WA ZER LG ITHE (P > 0.05). VEIT 8 FJa, Pidl N FMA $F4B80697
BERREP <0.05), BITHE T FMA $F20 22 & T X IRZHP < 0.05) (5 2).

Table 2. Comparison of FMA-LE motor function between the two groups before and after treatment
2. WLRIATTRIME FMA-LE BEhIhAELL B (X £5)

5 FMA-LE $¥47
215 R — - -
YRITHI VRIT 4 A V9T 8 A
T HEZH 30 12.20+3.80 16.53+4.64° 20.60+4.64®
RITA 30 12.93+4.42 16.47+4.75° 23.13+4.45%
t{E —0.689 0.055 -2.158
P1H 0.493 0.956 0.035

ENRITRTLLE, P<0.05; P EAIT 4 FALLEL P<0.05.

3.2. #4H Holden H1TINREST FITE LB
YGYT R 4L Holden *PAT hae /3 2 R 2 ¥ o B35 M (P > 0.05). ¥6JT 4 Jil)5, P4 Holden P 4T
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e 7 RSB EGRIT RS2 =i(P < 0.05), PRI 2 5 LG ith 5 = (P > 0.05). JA97 8 Ji 5, P4l Holden &
ITUIREXEATT AT 242 E(P < 0.05), JAITZHA Holden *BAT WA/ 20 B3 & T-5 IR AL(P < 0.05) (4 3).

Table 3. Comparison of Holden walking ability between the two groups before and after treatment

5% 3. PRLRBTTRIFE Holden H1TINRET R ELEE

Holden P47 HhRE

R %
RITHT HIT 4 1 ¥BIT 8
it B4 30 0.00 (0.00~1.00) 1.00 (0.00~2.00)* 2.00 (1.00~3.00)"
HITH 30 0.00 (0.00~1.25) 1.00 (1.00~2.25)* 3.00 (2.00~4.00)™
Z14 -0.180 -0.966 -3.225
P 0.857 0.334 0.001

TENRITRTLLE, P<0.05; P EAIT 4 FLLEL P <0.05.

3.3. FREREEEETIGENEER

YEIT R ZH BT $8 5040 1A) 22 53 0 B BV (P > 0.05). JAIT 4 JH )G, P4 BI vE4r S80A Y7 R 12
(P <0.05), MATF)ZERTG R (P > 0.05). G778 5, P41 Bl {5500 BBIG 7 il B &8 m
(P <0.05), BI7ZHA BB 2w T XHB4L(P < 0.05) (% 4).

Table 4. Comparison of Activity of daily living between the two groups before and after treatment

4. WEIRTTRIEEIETETNRE LS

) BI $5 4
A5 k48 — : -
IGT A BT 4 69T 8 A
X AL 30 50.00(30.00 ~ 50.00) 50.00(30.00 ~ 60.00) * 60.00(40.00 ~ 70.00) *°
T 30 40.00(30.00 ~ 52.50) 50.00(30.00 ~ 70.00) * 75.00(57.50 ~ 80.00) *°
ZMH —0.497 —0.143 —2.984
PAH 0.619 0.887 0.003

*HIRITRTELE, P<0.05: PA5A7T 4 LR, P<0.05,
4. Wi

A B SO ) B R K 2 — o B IE 51 Ty RE GG I RE AU B 8 IR R ACRE s 2= 7™ B R H w
AN EERE ), SEURFRE T, WA 5 R RAIAE ], AR T S IH K E A
1, (RBEIZ ) B R S K 7 N AL £ PR g R R SRR (9]

R e A 2 BRod s 28 LA ) CR AR A P AT R MU R AR D RE A FE Al o (R T R AU IR SRR R M 3k
AR AR B4, SR T (a0 2 R FR 48 FH Rl 59 5 SO D Ay MRS s, A B SEI ~H BR 32 30 B 5 410 1)
PR A P B A, XA BR R A AL A1) B 1) S8 R B B DhRER B[ 10] M TTAE TR Tk i, (HM&
RGN HABA 2 (8] w] 7= AR T2 R, DR, K R — e i T Ve AN X SR 2 )RR ) . E5)ig Bl AN
B3y 32 By AT B0 K S EB LG A, o 20 A Qs AN S B PR I e, R R i) T 28k Re /g, F Tz
BTRERIVREZ[11] [12]. BbAh, JREEAT B BT RT T UL ZE 46 A0 50 T AE, X ek &2 R A D Rk 2
AR A TR U A B AR I [13]. B0 55 IZ 3y iR IG I7 IR BESE M e 8, R IIZ a7 VT BRAIR 2
AMUORGE . IMLHRORG RS, HEANMN MR, e A SR, (et 7 RNBEAZE 8 B R DR R [ 14]. £ 5 AHAE
Xf SRR S (i S S8 R IS 3T T 2 G IRREYT, RINE BT A T R 2 oG /A B I D) RE T
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