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Abstract

Objective: To investigate the different acupuncture ways on the recovery of ischemic stroke patients' hand dys-
function.

Method: One hundred and twenty patients with hand dysfunction caused by ischemic stroke were randomly di-
vided into 4 groups:acupuncture(AC) group, electric acupuncture(EA) group, neuromuscular electric stimulation
(NMES) group and control(Sham) group, each group 30 cases. All patients received regular rehabilitation train-
ing. At the same time,except the Sham group received Sham stimulation with no output the three treatment
groups accepted acupuncture, EA and NMES stimulation therapy. Acupuncture points stimulation were at“Quchi”
(LE11) and “Waiguan”(ST5),30min/d, 5 times/week for 4 weeks. Before and after 4 weeks of treatment, sim-
plified Fugl-Meyer upper limb function scale (FMU) and modified Barthel index (MBI) were used to access up-
per limb motor function and ability of activities of daily living(ADL) of all patients of 4 groups.
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Result: Before training and treatment, FMU scores and MBI scores of four groups had no significant difference
(P> 0.05).After 4 weeks training and treatment the FMU and MBI scores improved in four groups (P<0.05),

especially in the three treatment groups compared with the control group, the difference was statistically signifi-

cant (P<0.05).As far as in three treatment groups, the FMU scores of NMES group improved better than the

other two groups, the difference was statistically significant (P<0.01), while in EA group the FMU score was

much better than that in acupuncture group(P<0.05). But in the three treatment groups the differences of im-

provement of ADL(MBI) were not significant (P>0.05).

Conclusion: The treatments of three different acupuncture ways were helpful for promoting the improvement

of hand dysfunction caused by ischemic stroke in recovery of upper limb motor function and ADL ability,espe-

cially in NMES combined with active movement.
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