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Abstract

Objective: This retrospective clinical study evaluated the therapeutic effects of Moving-Retained Ac-
upuncture combined with rehabilitation training on muscle tone, motor function, and daily living
abilities in post-stroke upper limb spasticity. Methods: Sixty patients with post-stroke upper limb
spasticity admitted to The Second Affiliated Hospital of Chongqing Medical University from January
2022 to January 2025 were enrolled and equally divided into an observation group (30 cases) and
a control group (30 cases). The observation group received Moving-Retained Acupuncture at Large
Intestine Meridian points (LI15-Jianyu, LI11-Quchi, LI4-Hegu) combined with conventional rehabil-
itation, while the control group received conventional rehabilitation alone. Both groups underwent
a 4-week intervention. Outcomes were assessed using the modified Ashworth Scale (MAS), Fugl-
Meyer Assessment for Upper Extremity (FMA-UE), modified Barthel Index (MBI), and Visual Analog
Scale (VAS). Results: Post-treatment results demonstrated significantly lower MAS scores in the ob-
servation group (1.2 + 0.4 vs. 1.7 * 0.5, P < 0.05) and greater improvements in FMA-UE (35.8 + 6.1
vs. 28.6 + 5.9), MBI (52.6 + 9.1 vs. 43.5 * 8.9), and VAS reduction (3.5 £ 0.9 vs. 1.2 * 0.6) compared
to the control group (all P < 0.01). The total effective rate was 86.7% in the observation group versus
66.7% in the control group (P < 0.05). Conclusion: These findings suggest that Moving-Retained Ac-
upuncture combined with rehabilitation training significantly alleviates upper limb spasticity, en-
hances motor recovery, and improves daily living outcomes in post-stroke patients compared to
rehabilitation alone. Study limitations include sample size constraints and short-term follow-up;
future multicenter randomized controlled trials with larger cohorts are warranted to validate long-
term efficacy and mechanistic underpinnings.
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