FULRE & 000 w5556

o BT -

ILFLE 901 S A 20 W A6 ¥ B 1R
Y YIS RIS AL R B T RS

FalE AeE" K Al xGeg!

HES
BB ULEE LR 22 ) S5t B R L/ 2 B b 42 Pl B8 T T A 0 0T A O Y o7 T Al e R 00 R T R

T3 K 5T E R T O  BEL BT B M 245 S8 BERL A BRI AL(27 A90) A0 X BRZE (24 ), BT LR R A
AW BCBHBRTC & 28 B2 pf 22 Wi RIROR T, 6 IR B 2R TG WNG T o 16T BT BORIT 6 A7 R SR 84T FIM 4z 3l 2 g 1

J FMA F BP0 22

SR IAITE,SUUEE FIM 2 3 D0 & FMA T BT BEIG AT A Bl in, 22 545 3 1 3 L (P<0.05); /I 4l
FIM K FMA P53 {f 55 %) BE 20 BH 5 38 55 (P<0.05) . JRITJRIRIFALIE R %R 70.37% , % HRAL R 41.67% , AL 22 54 B

FPERE X (P<0.05),

2538 WUHL AR 9 S A5 BOR TIC B 28 B A 28 v ST 7 T LA 280 A e 8 A A 0 DT Tz P B Al i A R 0 A R A

Wz s fE
IR UL AR S5t 20 B AT 8 H R U A R T B DG TR 5 A R 2 54
HE 5 %S :R683, R493 XEkFRIREG A XEHS :1001-1242(2010)-06-0561-04

Observation of curative effect of electromyographic biofeedback assisting meridian balancing on sciatic nerve
injury after fractures of acetabulum and hip dislocation/LI Jianfeng,YAN Jinyu,ZHANG Xu,et al.//Chinese

Journal of Rehabilitation Medicine, 2010, 25(6): 561—564
Abstract

Objective:To observe the effectiveness of electromyographic biofeedback assisting meridian balancing in treatment of

patients with sciatic nerve injury after fractures of acetabulum and hip dislocation.

Method: Fifty —one patients with sciatic nerve injuries after fractures of acetabulum and hip dislocation were
randomly divided into two groups: a treatment group (27 cases) and a control group (24 cases). The patients in

treatment group were treated with electromyographic biofeedback assisting meridian balancing, while those in control

group were treated mainly with drug. All patients were scored with FIM and FMA pre and post treatment.

Result:It was shown that the lower limb motor function of all patients was significantly better in comparing with
pre—treatment (P<0.05), FIM and FMA scores of patients in treatment group were higher than those in control group
(P<0.05). Furthermore, the excellent and good rate was 70.37% in treatment group, while it was 41.67% in control

group, which was significant different(P<0.01).

Conclusion:Electromyographic biofeedback assisting meridian balancing can effectively improve the lower limb motor

function of patients with sciatic nerve injuries, after fractures of acetabulum and hip dislocation.
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