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Abstract

Objective: This study aims to explore the clinical efficacy of the Bobath method combined with Ziwu

XESIA: e, Atz #iiE, 22355, Bobath A4S & FA-IRERIT I A T G L HZE 3h Th e Fms T o 2],
[=2%, 2025, 14(4): 1572-1578. DOI: 10.12677/tcm.2025.144236


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.144236
https://doi.org/10.12677/tcm.2025.144236
https://www.hanspub.org/

er 2%

Liuzhu (midnight-noon ebb-flow) in the treatment of upper limb motor dysfunction caused by
ischemic stroke (phlegm heat organ syndrome). Method: Our hospital included 60 patients with
post-stroke limb motor dysfunction who met the inclusion criteria and were randomly divided
into two groups. Divided into a treatment group of 30 cases and a control group of 30 cases. Per-
form basic treatments such as improving cerebral circulation, antiplatelet therapy, controlling
blood sugar, and stabilizing blood pressure. The treatment group used the Bobath technique com-
bined with the Ziwu Liuzhu (midnight-noon ebb-flow) method for acupuncture, while the control
group used the Ziwu Liuzhu (midnight-noon ebb-flow) method for acupuncture at the opening
time. Treatment is given once a day for a total of 28 days. Before and after 28 days of treatment,
the clinical efficacy of the patient’s daily living ability was evaluated using the FMA and Barthel
scale. Result: After treatment, both groups of patients showed improvement in FMA and Barthel
scores, with the enema group showing more significant improvement. The differences within and
between groups were statistically significant (P < 0.05). Conclusion: The Bobath method com-
bined with Ziwu Liuzhu (midnight-noon ebb-flow) can not only change the upper limb motor func-
tion of patients with upper limb motor dysfunction after stroke, but also improve the quality of
life of patients. The curative effect is better than that of single Ziwu Liuzhu (midnight-noon ebb-
flow) acupuncture and moxibustion.
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Table 1. Efficacy evaluation criteria
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xR 4(P < 0.05), W% 3.

Table 2. Comparison of total effective rates between two treatment groups
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R 30 1 (3.3%) 6 (20.0%) 13 (43.3%) 10 (33.3%)
Table 3. Comparison of Barthel index (MBI) between two groups of patients
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) 1% R FHiE t P
Mg 30 45.10 + 4.70 69.23 + 3.88% —4.863 <0.001
R ZH 30 46.23 £4.32 61.61 +3.628 -3.938 <0.001

E: a 5TTRAGAHLL P <0.05; b 5xtfRZHAEL P <0.05,
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Table 4. FMA scores of two groups of patients
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Mg 30 9.10+1.70 27.23 +3.88% ~5.863
X AL 30 8.73+1.32 12.61+3.628 ~5.938
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<0.001

<0.001

VE: a 5FRTAHEL P <0.05; b 5XHEAAELEL P < 0.05.
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Table 5. Comparison of traditional Chinese medicine syndrome points between two groups of patients
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Fof R 4H 30 15.13 +3.27 9.14 + 2,632 18.543 <0.001
VE: a 5FTARTAHEL P <0.05; b 5X%HHELAELEL P < 0.05.
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