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Abstract

Objective: To evaluate the clinical efficacy of acupotomy combined with acupuncture in the treat-
ment of spastic paralysis after stroke. Methods: A total of 160 patients with post-stroke spastic pa-
ralysis were selected and randomly divided into four groups: the conventional rehabilitation group
(control group), the acupotomy rehabilitation group (treatment group 1), the acupuncture rehabil-
itation group (treatment group 2), and the acupotomy combined with acupuncture rehabilitation
group (treatment group 3), with 40 patients in each group. All groups received conventional reha-
bilitation therapy once daily, five times per week, for a total of 4 weeks. On this basis, treatment
group 1 received additional acupotomy treatment (twice a week), treatment group 2 received ad-
ditional acupuncture treatment (once daily), and treatment group 3 received a combination of acu-
potomy and acupuncture. The Modified Ashworth Scale (MAS), the simplified Fugl-Meyer Assess-
ment (FMA)for lower extremities, and the Modified Barthel Index (MBI) were used to assess muscle
tone, lower limb motor function, and activities of daily living (ADL), respectively, before and after
the 4-week treatment period. Results: After 4 weeks of treatment, MAS scores in all four groups
were significantly decreased, while FMA and MBI scores were significantly increased compared to
before treatment (P < 0.05). Intergroup comparison showed that the degree of improvement in MAS,
FMA, and MBI scores in treatment group 3 was significantly superior to that in the other three
groups (P < 0.05). Conclusion: The combination of acupotomy and acupuncture can effectively re-
duce muscle tone, significantly improve motor function and ADL in patients with spastic paralysis
after stroke, demonstrating superior comprehensive efficacy compared to monotherapy or rehabil-
itation alone.
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Table 1. Comparison of baseline data between two groups (X £ S, n)

F 1 MEBEELENLER(XES,n)

CETR . ) i s T
(Bl) (¥, Xt5s) (K, Xts) P L
of B2 40 22/18 56.42 + 12.35 45.28 + 18.67 23 17
BT LA 40 24/16 55.18 + 13.02 43.95 +19.14 25 15
T 24 40 21/19 57.05 + 11.86 46.10 +17.85 22 18
BIT 34 40 23/17 54.86 + 12.74 4452 +18.93 24 16
th21H 0.36 0.58 0.62 0.45
P 1 0.95 0.63 0.60 0.93
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(1) PHEESWrbRiE: MR 9 B 296 45 B (2019) D[ 111 A [ et i it 4 i 25 296 45 59.(2018) )
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45. GitEA*®

BT 4 AL B R SPSS 20.0 #8047 . MM IEAS AT RGO AME + FrEZE(X 15k, £
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W RE, SR 2 Bl MIEZE 11, o5 1 61), 697 1 4K 3 BIoRTEInE 2 6, [T
B 16, YRIT 2 AR 2 IR MIEZE 140, k5 1), YAIT 3 ALRIE 1 BICRIEINE 1 ). B\, Xf
WEZ 38 9. 89T 1 40 37 . JAIT 2 41 38 Bl V&JT 3 4H 39 1 B H AR N N B & HT
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Table 2. Comparison of total effective rates among four groups (n)

=2 MERESBHELRN)

kil 11 R B2 EER T S 3% (%)
o fEZH 38 4 10 12 12 68.42%
HIT 1A 37 8 14 9 6 83.78
RIT 2 4 38 7 15 10 6 84.21
AT 341 39 12 18 6 3 92.31°
Pak:! 8.25
P1E 0.04

e SXEEA. VT 1AL T 2 LR, P <0.05.

53 HABEEFERETNEL

AT, VU4 B E R NUEZER T, MAS T2 B 3 R K(P < 0.05). ZHIAtbE R, JEIT
34 MAS W9 FRERE K, SHA=ZHEKRZE TG 50 %3 X (P <0.05). W7 3.
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Table 3. Changes in MAS of four groups of patients (X S, n)
2 3. PULAEE MAS THIER(X £s , n)

Rl k() RITHT HIT )G e
Xof HR2H 38 332+1.21 2.68 + 1.35" 0.64 +0.98
BT LA 37 3.28+1.18 221 +1.28* 1.07+£1.12
BT 24 38 3.35+1.25 2.18 +1.24* 1.17 +1.08
BT 34 39 3.30+1.19 1.72 £1.15™ 1.58 +1.20"

F1d 0.21 5.42 5.87

P1E 0.89 <0.01 <0.01

T SARARITETEE, *P<0.05; SXTRRA. Jayr L4, w7 2 Ak, "P <0.05,
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TR, UL ) FMA PRSI RGATT I LB (P < 0.05). ALIHLECLL T, 1697 3 41 FMA P4
(N ) R0 T AR = AL(P < 0.05). WL 4.

Table 4. Changes in FMA scores in four groups of patients (X £ S, n)
#z 4. MBAEE FMAESTRIBER(X S, n)

253 k() RITHT TG ZE
X REZH 38 15.21 +5.32 21.05 + 7.48* 5.84 +3.96
BT LA 37 14.98 +5.45 24.32 + 6.95" 9.34£4.12
BT 2 A 38 15.05 +5.28 25.16 +7.02* 10.11 £ 4.05
HIT 3 A 39 14.86 +5.41 29.28 +6.54™ 14.42 +4.38"
F1E 0.18 7.64 8.12
P1E 0.91 <0.01 <0.01

E: SARARITETEE, *P<0.05; SXTRRA. ey L4, w7 2 Ak, "P <0.05,
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Table 5. Changes in MBI scores in four groups of patients (X =S, n)
5. MBEE MBIITESEWIFER(X LS, n)

R 1%z (n) ERARI[] BI7)e EH
XA 38 4532 +15.68 58.75 + 17.25% 13.43 £9.52
HIT 1A 37 44.95 + 16.02 66.48 + 16.89* 21.53+10.18
hIT 24 38 45.68 + 15.85 68.22 + 16.74* 22.54 +9.95
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BIT 3 A 39 44.82 + 16.14 76.35 + 14.56™ 31.53 +11.02
FlE 0.12 8.45 8.93
P1E 0.95 <0.01 <0.01
. HARMRBITATILE, P <0.05; SxRRAL. JRIT L4 JRIT 2 4K, P <0.05.
6. 1ig

b 2 2R R TP R R AR ValE, HIEASYRHUSBIR R iR, Fikk
KTHIR, MM L 2e2%, SBUBA 2, 16)7 BN DARIES 2% WAL, iR oy
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FROI REIRIME, BRI T R BAh, RIS HNRIRRIR, HURERT ARIRA M2 4D
PR, PR T, B RRERINERS A SOOI 2R, HRE R &
WIBORTIE, ARRFE BT L VAR, EREEV, AP CMELIR T %,
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