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Abstract

Objective: To investigate the clinical efficacy of the Fuyang Cupping method combined with the new
Bobath technique in patients with upper limb spastic paralysis after stroke. Methods: Eighty patients
with post-stroke upper limb spasticity admitted to the Neurology Department of our hospital from July
2021 to June 2024 were selected and randomly divided into two groups, with 40 patients in each. All
patients received basic rehabilitation therapy. On this basis, the observation group was intervened
with the Fuyang Cupping method combined with the new Bobath technique, while the control group
received only the new Bobath technique. Before treatment and after 4 weeks of treatment, the Modified
Ashworth Scale (MAS), Modified Barthel Index (MBI), and simplified Fugl-Meyer Assessment for Upper
Extremity (FMA) were used to evaluate muscle spasticity, activities of daily living, and upper limb mo-
tor function, respectively. Adverse reactions were recorded. Results: After 4 weeks of treatment, all
measures improved in both groups. Compared with the control group, the observation group showed
more significant improvements in FMA and MBI scores (p < 0.05), and a significantly greater reduction
in MAS score (p < 0.05). No significant adverse events occurred during the entire study period. Con-
clusion: The combined application of the Fuyang Cupping method and the new Bobath technique can
effectively reduce upper limb spasticity after stroke, promote the recovery of motor function, and is
safe, making it suitable for clinical promotion and application.
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