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Abstract

This study aims to explore the clinical efficacy of electroacupuncture stimulation at the Jiao's head
acupoint in treating lower limb dysfunction after cerebral infarction and the mechanisms of brain
function changes. A randomized controlled trial design was employed, including 34 eligible patients
with cerebral infarction (17 in each group). Group A (electroacupuncture group) received electroacu-
puncture stimulation at the Jiao’s head acupoint, while Group B (high-frequency twisting group) re-
ceived high-frequency twisting needle stimulation at the same acupoint. Both groups also received
conventional internal medicine treatment. Neurological function and lower limb motor function were
assessed using the HBS scale and FMA scale before treatment, after the first, second, and third treat-
ment courses. Additionally, changes in ReHo (regional homogeneity) were analyzed using resting-
state fMRI (functional magnetic resonance imaging). The results showed that after three treatment
courses, Group A had significantly better HBS scores (15.2 £+ 2.3 vs 28.7 + 3.1) and FMA scores (48.6 +
5.2 vs 29.8 + 4.7) compared to Group B (P < 0.01). Furthermore, the ReHo values in the motor cortex
(BA4), sensory cortex (BA1), and cerebellar regions of Group A significantly increased (P < 0.05) and
were positively correlated with FMA scores (r = 0.78, P < 0.01). This study confirms that electroacu-
puncture stimulation at the Jiao’s head acupoint can effectively improve lower limb dysfunction after
cerebral infarction and promote the recovery of neurological function by regulating brain functional
network reorganization, providing evidence-based support for clinical practice.
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Table 1. Operation of two groups
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Table 2. Comparison of baseline data between two groups (n = 17/group)
T 2. PLAELERILE(n = 17/48)

mH A ZH(FAT4) B A (R 4) P&
FER(%) 56.3+4.2 55.7+3.9 0.62
T (#) 9 8 0.78
JAFE(CKR) 145+28 15.1+3.0 0.41

HBS 27743 28.6+3.0 28.9+2.8 0.75
FMA J:29F53 29.7+45 30.1+43 0.82

MMSE ¥4y 26.4+2.1 26.1+1.9 0.68
Wi s (mmHg) 132.5+10.3 130.8+9.7 0.56
#F 5K K (mmHg) 82.7+7.4 83.2£6.9 0.73

VE: HEECME £ AREEROR, P <00l NERAGIFE L.
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Table 3. Changes of NIHSS score in two groups (before treatment, after the first course of treatment, the second course of
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Table 4. Changes of FMA score in two groups (before treatment, after the first course of treatment, the second course of
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% 6.

Table 5. Changes of ReHo value in two groups (BA4, BA1, cerebellum)
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X3 ARwITHT  AABITE BAMITHI  BABTRE A% vsBHAPIE
BA4 (1E3) K )Z) 0.24+0.03 0.35+0.04 0.22 +0.04 0.24+0.03 0.002
BAL (/3L 1)) 0.22 +0.02 0.28 +0.03 0.19+0.03 0.20+0.03 0.008

/M 0.28 +0.03 0.40 +0.05 0.24+0.03 0.26 +0.04 0.001
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Table 6. Correlation analysis between 6: ReHo value and FMA score
% 6. ReHo 5 FMA T 1E X534

X5 LiEES 30 P&
BA4 (Z3) % 2) 0.78 0.001
BAL (& % 2) 0.65 0.003
/N 0.72 0.001
H: r>07 AREME, P<0.01 ABEHX,
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