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Abstract

Objective: To observe the clinical efficacy of PNF therapy combined with acupuncture and needle re-
tention in the sensory area of the cerebral cortex projection area for the treatment of proprioceptive
disorders on the hemiplegic side of stroke, and to provide a basis for the integrated treatment of
stroke deep sensory rehabilitation with traditional Chinese and Western medicine. Method: 66 pa-
tients with post-stroke proprioceptive disorders admitted to the Rehabilitation Treatment Depart-
ment of Heilongjiang Seamen’s General Hospital from January 2025 to June 2026 were selected as
the research subjects. They were randomly divided into a control group and a treatment group us-
ing arandom number table method, with 33 cases in each group. The control group received routine
rehabilitation intervention, while the treatment group received PNF therapy combined with needle
retention in the sensory area of the cerebral cortex projection area on the basis of the routine plan.
Both groups received continuous treatment for 8 weeks, with 5 days of training per week. On the
day before intervention and the day after the end of intervention, joint position sense (JPS) error
score, simplified Fugl-Meyer motor function scale (FMA), modified Barthel index (MBI), and Holden
functional walking grading were used for evaluation, and the occurrence of adverse events was rec-
orded. Result: There was no statistically significant difference in baseline data and functional eval-
uation indicators between the two groups of patients before intervention (P > 0.05); After 8 weeks
of intervention, the total clinical effective rate of the treatment group reached 90.91%, significantly
higher than the control group’s 72.73%, and the difference was statistically significant (P < 0.05);
The JPS error score of the treatment group was significantly lower than that of the control group,
and the improvement in FMA, MBI scores, and Holden walking grading was significantly better than
that of the control group (P < 0.05); Subgroup analysis showed that patients with ischemic stroke
and Brunnstrom motor function grades 3~4 had a more significant improvement in therapeutic ef-
ficacy (P < 0.05). Both groups did not experience any serious adverse events such as cardiovascular
and cerebrovascular accidents, acupuncture-related syncope, or sports injuries, indicating good
safety. Conclusion: The combination of PNF therapy and needle retention in the sensory area of the
cerebral cortex projection can effectively promote proprioceptive remodeling in stroke patients
with hemiplegia, improve motor function, balance ability, and daily self-care ability. The long-term
effect is stable, the operation is safe and simple, and it has high clinical promotion value.
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Table 3. Comparison of specialized proprioception scores before and after intervention between the two groups
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Table 5. Comparison of Holden Functional Walking Scale scores between the two groups before and after intervention
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