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Abstract

Objective:To observe the curative effect of electro—acupuncture(EA) combined with functional electric stimulation
(FES) on the treatment of spastic dysarthria in acute cerebral infarction (ACI) patients at the early stage.
Method:A total of 180 cases of ACI patients with spastic dysarthria were randomly divided into control group,
treatment group and combined treatment group. Conventional drug therapy and fleabane injection were used in
control group. Additionally, EA at acupoints of Fengchi(GB20), Baihui(DU20), Dazhui(BU14), Yiming(EX-HN14),
Lianquan(RN23) and lateral Jinjinyuye was performed in treatment group and FES and EA combined treatment
were applied in combined treatment group. Neurology grade and recovery of lower limb function were evaluated
by using modified Barthel index (MBI), National Health Institate stroke scale (NIHSS) and dysarthria Frenchay
score before treatment and after 2 weeks treatment.

Result: MBI and NIHSS scores increased significantly after treatment in all three groups (P<0.01). Compared with
control group and treatment group, MBI increased significantly after treatment in combined treatment group (P<
0.05), but NIHSS score was lower than that in other two groups. There were significant differences regarding MBI
and NIHSS score among three groups (P<0.05). Additionally, dysarthria Frenchay score increased significantly after
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treatment in treatment group and combined treatment group (P<0.05, P<0.01); compared with treatment group, it

increased markedly in combined treatment group with significant difference (P<0.001).

Conclusion:The combined treatment of FES with EA applied in ACI patients with dysarthria at the early stage

can efficiently improve the speech function and activities of daily living (ADL).
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