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Abstract

Objective: To investigate the effects of transcutaneous acupoint electrical stimulation (TAES) in enhancing upper
limb function and motor evoked potential (MEP) in subjects with stroke.

Method: Forty-one subjects with first stroke were randomly assigned into 2 groups: TAES group and placebo
stimulation group. All subjects received the same standard rehabilitation. In TAES group, Model KD-2A stimula-
tor was applied with 0.2ms pulses, at 100Hz within the subject's tolerance level on the 4 acupuncture points
(LI15, LI11, SJ5 and LI4) in the affected upper limb for 60 min, 5 days a week for 3 weeks; The time and
the course of treatment in placebo stimulation group was as well as the TAES group, but no current output
for each treatment. All subjects in the 2 groups received standard rehabilitation program. Measurements includ-
ing Fugl-Meyer motor assessment (FMA-UE), modified Barthel index(MBI),the latency, amplitude and central
motor conduction time (CMCT) of motor evoked potential (MEP) on affected side were recorded before treat-
ment, after 2 and 3 weeks' treatment.

Result: After 3 weeks treatment,the function scores and the latency, amplitude and CMCT of MEP on affected
side of the two groups improved significantly(P<0.05). The function scores and the latency, amplitude and
CMCT of MEP on affected side in TAES group improved significantly than those in placebo group (P<0.05).

DOI:10.3969/.issn.1001-1242.2015.06.006
AT 7T EE 24 DAERHE — 5 1 551 H (0021329A10503087)

1

JoNTIEE — A REERE, 510180

YEH TR 2R, L i, =R el H 191:2014-12-24

www.rehabi.com.cn

547



Chinese Journal of Rehabilitation Medicine, Jun.2015, Vol. 30, No.6

Conclusion: Transcutaneous acupoint electrical stimulation could improve the excitability of motor cortex of af-

fected brain area and promote the recovery of upper limb function significantly.
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