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Abstract
Objective: To analyze the effect of a small needle knife combined with rehabilitation training on
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post-stroke patients with hind limb muscle tone disorders. Method: Sixty stroke patients with hind
limb muscle tone disorders who visited our hospital between January and December 2025 were
selected. This study employed an evaluator-blind method to determine the study outcomes, thereby
reducing subjective bias. According to the sealing envelope method, the participants were evenly
divided into the study group (small needle-knife combined with rehabilitation training) and the
control group (acupuncture combined with rehabilitation training), with n = 30. Inter-group com-
parison of muscle strength, muscle tone, balance ability, and daily living activity ability. Result: The
muscle strength of the study group was higher than that of the baseline group (p < 0.05); The muscle
tone of the research group was lower than that of the baseline group (p < 0.05); The balance ability
and daily living activity ability of the research group were higher than those of the basic group (p <
0.05). Conclusion: The combination of a small needle knife and rehabilitation training can improve
muscle strength and tension, balance ability, and daily living activity ability in patients with post-
stroke hind limb muscle tone disorders.
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Table 1. Comparison of muscle strength and tension between two groups (X +s , points)
= 1. WM AR AXEER(X s, )
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FERhZH 30 2.20+0.64 3.46 + 0.60 2.49 +0.52 1.65+0.36
t - 0.496 4.885 0.260 6.966
p - 0.622 <0.001 0.796 <0.001

3.2. FERENMHRERERNREILLE
Bk FUAL- i g 0 A H R AR B AE 7 TR AL (p < 0.05), WL 2 P

Table 2. Comparison of balance ability and activities of daily living between two groups (X + s , points)
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