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Abstract

Objective: To compare the efficacy of portable electroacupuncture apparatus and traditional elec-
troacupuncture apparatus in the treatment of constipation after ischemic stroke. Methods: A total
of 60 patients with constipation after ischemic stroke were randomly divided into a control group
(14 males, 16 females, 1 case lost to follow-up) and an observation group (15 males, 15 females). All
participants received basic treatment for ischemic stroke and rehabilitation training. The control
group was treated with a traditional electroacupuncture apparatus at conventional acupoints,
while the observation group was treated with a portable electroacupuncture apparatus, with the
needle retained for 30 minutes each time, twice a day, for 4 weeks. The clinical efficacy of the two
apparatuses was compared by analyzing the efficacy index of the two groups after treatment. Re-
sults: There was no statistically significant difference in the general data between the two groups
(P > 0.05), indicating comparability between the groups. After treatment, the efficacy of the control
group was lower than that of the observation group: the effective rate was 89.65% in the control
group and 96.66% in the observation group, showing that the observation group was superior to
the control group. Conclusion: The portable electroacupuncture apparatus has better efficacy than
the traditional electroacupuncture apparatus in the treatment of constipation after ischemic stroke.
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Table 1. Constipation symptom assessment form
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Table 2. Patient post-treatment efficacy comparison table
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