Chinese Journal of Rehabilitation Medicine, Mar.2014, Vol. 29, No.3

- o B 5 -

Ao o A p B A TR LA
MBI 2 i ILHLES Mo

BHA” FREMA EZEBZR' TRRY

HE

BB < R 95 G 2 B IR 238 7, WLER X FEIE AT AILAT B K S U R S K e B R R UL 5728 1k
WA 7 IR L o 4 v (e 28 5 VR A S 09375 R JUL IR e s A 8k R TR

F5 3%+ 30 M1 I A v s L AR, R ARRE O B 7, X i EURAS , UEET RIE RN 2 3s A5t RS A — A 3s B
ZAN3s A 3s IR AT ALATHE B s U R SR I i 1 B (AEMG) U DL (E GEMG) .

58 AT NURIHER K SRR R SR K s AEMG iEMG #il38% BI %10 B (2 555 F A0, 452 1L R03UR 55— 3s 48 = A
3s 5 =~ 3s 1 AEMG iEMG 27 T s, HEE = 3s ) AEMG iEMG T3 = T+ H#RT (P<0.05) .

S5 48 N O e A0 38 7 AT 35 i D e I T VR HE B e LS , 3o R ILIR) g ke , 9 LR 20030 TS
SN BT o 15 HE BT PR — o 2L 2 AR A I —F i 2 o (e B 2 A ) 30

KA R s BRI HE BRI HE B R R AT IUAS 5 58 He o IR

HE 25 :R743,R493  XERFRIZES:A  XE4HS:1001-1242(2014)-03-0234-04

Effects of acupressure acupoint stimulation on tibialis anterior muscle and fibula long, short muscle in
stroke patients: a surface EMG research/GE Ruidong, GUO Jingwei, WANG Siyuan, et al.//Chinese Jour-
nal of Rehabilitation Medicine, 2014, 29(3):234—237

Abstract

Objective: To investigate the changes of SEMG(surface EMG) of maximum isometric contraction of tibialis an-
terior muscle and fibula long, short muscle when acupressure acupoint stimulation was applied at Qiuxu(GB40)
acupoint of affected side of stroke patient, to preliminary discuss the effectiveness and mechanism of acupres-
sure acupoint stimulation inducing muscle contraction in early recovery stages of stroke patients.

Method: Thirty stroke patients in early recovery stage participated in this study. Acupressure acupoint stimula-
tion was applied to Qiuxu of affected side. Average EMG(AEMG) and integrated EMG(iEMG) of maximum
isometric contraction of tibialis anterior muscle and fibula long, short muscle at different time points were ob-
served, including resting, before stimulation, at stimulation immediate 3s, the first 3s after stimulation, the sec-
ond 3s after stimulation and the third 3s after stimulation.

Result: AEMG and iEMG of maximum isometric contraction of tibialis anterior muscle and fibula long, short
muscle at stimulation immediate 3s improved significantly when compared with before stimulation. It gradually
declined at the time points of the first 3s after stimulation, the second 3s after stimulation and the third 3s af-
ter stimulation. AEMG and iEMG at the third 3s after stimulation showed a slight but significant improvement
when compared with before stimulation(P<0.05).

Conclusion: Acupressure acupoint stimulation applied to Qiuxu of affected side in stroke patients could induce

DOI:10.3969/.issn.1001-1242.2014.03.008
LT H « FH K A SRR 4 B H (30873311)

1

o H AP EBE A R, U5, 1000292 dba R R 3 miRAER

YEH R B A<, 53 WO 50 A Wiy 70 s ek H 491: 2013-12-09

234

www.rehabi.com.cn



PEAAETALE 20144F 5520 %, 453 1)

the contraction of tibialis anterior muscle and fibula long, short muscle and increase the excitability of these

muscles effectively. Also, it showed good immediate effect and continued effect. Acupressure acupoint stimula-

tion could be used as an effective facilitation technique in stroke patients in early recovery stage.
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