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Abstract

Objective: To explore the clinical effect of multi-effect meridian point activation therapy combined
with acupuncture therapy on the recovery of hemiplegic limb motor function in patients with
acute cerebral hemorrhage. Methods: 108 patients with cerebral hemorrhage and hemiplegia in
inwards of our hospital were retrospectively analyzed and divided into Group A (33 cases), Group
B (37 cases) and Group C (38 cases) according to different treatment methods. Group A received
conventional rehabilitation treatment, Group B received multi-effect meridian acupoint activation
therapy on the basis of Group A, and Group C received acupuncture treatment combined with mul-
ti-effect meridian acupoint activation therapy on the basis of Group A. The patients’ motor func-
tion was evaluated before and after treatment for one month. The results were evaluated by refer-
ring to the simple Fugl-Meyer motor function score (FMA), Barthel Index (BI) and Holden walking
function. Results: After 1 month of treatment, FMA, Bl and Holden walking ability of the affected
limb in the three groups were significantly improved compared with those before treatment (P <
0.05), and there were statistically significant differences in FMA, Bl and Holden walking ability
between Group C and Group A and Group B (P < 0.05). Conclusion: Multi-effect meridian acupoint
activating instrument combined with acupuncture therapy can effectively improve the limb motor
function of hemiplegic patients with cerebral hemorrhage.
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Table 1. Comparison of general data between the two groups
1. FABEN—MRERELER

) 171 %k PERI(F ) (%, X£8) LR, X48) SR (e A A )
A4 33 2112 55.00 + 11.35 14.33 +6.37 16/17
B4 37 18/19 56.19+ 11.70 14.16 +5.18 15/22
C#4 38 2117 55.92 +10.85 12.76 £5.22 19/19
Pl 0.616 0.105 0.29 0.766
P {E 0.735 0.901 0.42 0.682

2.1.1. ANERE
@© % CT sk MRI A& ZEHHI2 15 4 06 26 Hh 112 Wik 5
@ Frér CrpE &2 3 N R 2 T A 20190 FR I AR HH 2 Ik [1] s
@ LR, BRERE, TTURARERAIT;
@ Ik AR BB BEAT A AR R I B A e 2 T e F s «
® F# <70 %,

2.1.2. HBRRE
O HRIRAANERT L — R R AR AR S %A R 25405
@ B IFMFM iR Sk A A
@ Oy Jili HF A G D) e R B
@ IHI)RERRIG B FRAT, ANRERC EVRTT S
© TEBB) B X I B .

22. WBITHE

= BH A AR E AT, ISR ARSI B P B SR
255 [5] [6]; At ARHATT WG TR BT IR BEAGYT « A AT W RURE I8 37 i, 0 IR R
KNGS THREHBR[7]5F . B ALAE SRR _FA A2 R XA 7, C 414E B 415EAH 14 LUBH
7. AWTUEE BRI B Rt S8 KEE MG RE, Z5ARE .
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MG S AL A, R R R A B VAT I R G vl e S 0 RSN &, I 4k B An B 46 Tl
77 i 4 0L 5 7T R BRI B R AE (2], RER AR ThRE IR, B bR Z2E s, 4R CiiEsE, S E
IE5E. NN EOFE MM R EWENESN . K BiEsh. PR, WIS, BREIZ 5 Ik,
BFKIIZE 45 min, UIZRdFE DLEE JE I BIE 9 BONEL . 45 BB A BEAST 58 BN 2R AT BRI 7 T e 5K J@ S B
TEEHT, DMRERTT IR

222.B4A

B ZH7E A IR AR B4 D2 A SOBOE IR T AL (T e 2w AR IR A IR A \], A5 YQ-D505), 59T
BN IE AL B T B, kiR 400 Hz, k98 % 140 pso B B EM BN, AT B B TR
JEHG AR TT A WG T B RO, B 4 H, A TR, R, AN T
F=H, FEAMTAR. s, FUAMTER. 75. FEW S 4, AT/, Fik, $-
HNGT AR, BT, B=dM TR =8 R, SBUHAN T4, =58, BRAM TR, K.
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FRUGHT KSR AT HIRL,  BE A 5 T SE AR P4 Ry i v K rL 22 R0 3 B KM 52 i . B RRVRYT 5 IR, BRHR
YAIT 30 8.
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7£ B A5 b, CAHBERM U RITE. BEDCFEMIEMEME, 18— IR R B Gt B
#% 0.30 mm x 40 mm fEE£E: 0.3 mm x 80 mm):

BRI E 250U Ny IRRGR . RGE. e, Z|rpy =S, R IR IMIEE BMIE T Xt
A JEEL B, fih, F=2. Uk, &8, ER. BBk Fil. B=R, HERR. L8, RO
iR . CHRERUT: TR, BESEHE, K. FEAMAEC AR BR. KRR EE. W7, 1A
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FA%F 30 min.

2.3. TEAE

TRITRTIRIT JE— AN B =4 B RO B A AT ThRE VT 2 « X BRIV E TR N: © iz Fugl-Meyer
BEIINEEVE(FMA) [8]. @ HWAEWETESIRE ), K H E K154 (Barthel index, Bl). [9] ® Holden 31T fE
F1[10].

2.4. GHEFE S

SR SPSS2LO B, THEVRERAI(X+S )3, L L BCR MBI 0%, 411 LAk 3
FE AT, SUIRRA AR, P <0.05 KZERAHLI 2R L.

3. R
3.1. FMA 14

HITHT, —4LE¥H BN FMA PP R 22 7 3 B 401t 24 3P > 0.05). 1677 4 )5, —4LE K FMA
PR B NIRT T R e (P < 0.05), AIMZERA SR L (P <0.05), W2,

Table 2. Comparison of FMA scores before and after treatment between the two groups
2. MAREIRTTAISIATTEH FMA T LR

25 HRITHT BT —H P
Al 40.64 + 6.53 54.30 + 6.00° <0.05
B4 39.32+6.94 61.11 +8.22% <0.05
CH 39.89+5.70 66.71 + 8.63"° <0.05
F 0.367 22.53
P P>0.05 P <0.05

VE: SHITRIMILL PP<0.05; 5 A 4IAHLL, P°<0.05; 5 AB 4Lk, P°<0.05.

3.2. Holden 1711534k

TR, LB Holden 21T f /) 4 T M LI 2 SR Gt 3 (P > 0.08). 1T 4 JRJS, =4
% Holden 51T HE /) 4 P Sy BBCAL Y I T T2 35 B G (P < 0.05), ALIFIZES 4 423 X (P < 0.08), L
%3,
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Table 3. Comparison of Holden walking ability score before and after treatment between the two groups
= 3. MAEEHATTRISIATTIEM Holden Z1THEN D RIFSELER

A YRIT I BT —H P
A4 0.00 (0.00~3.00) 2.00 (0.00~3.00)* <0.05
B4 0.00 (0.00~3.00) 2.00 (0.00~4.00)® <0.05
CH4 0.00 (0.00~3.00) 2.00 (0.00~4.00)™* <0.05
z 1.328 7.589
P 0.515 0.022

. 5¥RITRIAEEL PP<0.05; 5 A ZHAHEL, PP<0.05; 5 AB ZHAHEL, P°<0.05.

3.3. Bl #5#

ITHT, 4B Bl REUTE AR E R TG == (P > 0.05). 597 4 )5, =4 E#H Bl 185
PR B N VR TT T B R (P < 0.05), AR ZERH S iT2¢m (P <0.05), Wk 4.

Table 4. Comparison of Bl index scores before and after treatment between the two groups
= 4. MEABERTTRISIATTEM Bl #8800 L

A HITHT T —H P
A% 45.03 + 8.53 56.06 + 7.37° <0.05
B 4H 4527 +7.91 62.84 +10.11% <0.05
c4 46.05 + 9.46 72.11 + 9.84™° <0.05
F 0.59 3.16
P 0.55 0.047

E: SIRITRTHILL P2 <0.05; 5 A 4LMILL, P<0.05; 5 AB #1AfLL, P°<0.05.
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SRAE, 2 2R AR A R AL i 2 3 0 F Rl A A B DD e (R AR, th e LA O i 12 J5it T e IX 1 1)
e, BRI TTMIIRIEA R A2, (H ] I P 48 2 4 0 Ath 40 Pt 1) D B Bk R (i 3t A8 25 DKk T g 455 i
DIRe I8 [12] - W FE R B, K 14 SIS IS D e BB vl A BT o of 28 5 (10 T Ak Ty Rk R PR P 52
FUTE 0 R AN 2k e (2 3E I 20 23 4 4% o) PR ph 2 A PR T e ot b e BB IR B 4 i I8 P R A, 7 R A
TG, PR ECH A IERE, AT M AE REMIKE ;s [FIRS, RUYER RS IIZA )T o &
BWWLIIEK S, Bk BB 2E, R RS i, 3P T i A S A A [13] [14].
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2y RS IR TT AT BRI R A . LS, ORI AH DG S B RE A, AT DA TRAEAS
i3, AR 2R A 20 o 400 PR PR 8 R A AR R DR T A, SRS IR ORGP, FEBR I 2 [ M2 [19]. £l
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BN BB IE S, $EEnash HERRTE[20]. AW SRR B A R EOE B, REETR TN LA, o
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KRR, 97— A J5 =41 8% FMA. BI. Holden 1T #8 /1B0AIT AT Bk, # 5 BA4%0
2R, SAMEITRTMEL, =48 % FMA. Bl. Holden 54765 H B4R, H C HIRE/KTFH A
4. B HERE, XRWUEMBEEING. 2UEEEHEITI SERETT SRk 8 2 ks 3h T g
IV, AR R IR ITBCA 2 8 OB 16T S G T M BE et — 20 oot B8 AR ThRe, $ &
HHEAGAIERS, A TREEEAETIE, B HEAX K.

ESRER AT VRN i AR A e DD e B ORI SCIRIRGE, (RIS 2 30 7OBaE TR I T U &
BITHISCE AR Z W, AWFRRE, C45 A4 B4 FMA. Bl. Holden 47/ 11697 SR LT 4t
TR (P < 0.05), EHPKHEFRIIT VLS 2 & SBIE IR ITAX S &, WA RO I3 G A v K8 25 (0 ) 3 44 T
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