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Abstract

Objective: To optimize the use of acupressure acupoint stimulation in the treatment of hemiplegia patients af-
ter stroke.

Method: Thirty stroke patients participated in this study. Acupressure acupoint stimulations were respectively ap-
plied on Zusanlipoint(ST36) and Zulinqipoint(GB41). The sEMG signals were collected in patients with two dif-
ferent body postures: supine with straight knee and supine with 90° flexion. Integrated EMG (iEMG) of maxi-
mum isometric contractions of tibialis anterior muscle(TA), fibula long muscle(FL)and fibula short muscle(FS)
were collected at 5 different time phases: pre-stimulation 3s, the immediate 3s at stimulation, the 1st 3s after

stimulation, the 2nd 3s after stimulation and the 3rd 3s after stimulation.
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Result:(DThe comparison between pre and post-stimulation: After the application of acupressure on the two acu-
points of patients with two kinds of postures, iIEMG of maximum isometric contraction of TA, FL and FS at
the stimulation immediate 3s improved significantly compared with pre stimulation(P<0.05).The iEMGs gradual-
ly declined at the time phases of three 3s after stimulation. 2 The comparison between the two acupoints : af-
ter the application of acupressure on Zusanlipoint, the iEMG of TA at the immediate 3s at stimulation, the
three 3s after stimulation were significantly higher than that on Zulingipoint with two kinds of postures (P<
0.05). After the application of acupressure on Zulingipoint, the iEMG of FL and FS at the immediate 3s re-
ceived stimulation, the three 3s after stimulation were significantly higher than that on Zusanlipoint with the
two kinds of body postures(P<0.05). 3 The comparison between the two kinds of body postures:after the appli-
cation of acupressure to the two acupoints under supine with 90° knee flexion, the iIEMG of TA at the immedi-
ate 3s at stimulation and the first 3s after stimulation were significantly higher than that under supine with
straight knee (P<0.05). The iEMG of FL and FS at the immediate 3s at stimulation under supine with 90°
knee flexion were significantly higher than that under supine with straight knee(P<0.05).
Conclusion: (D Acupressure stimulation applied on Zusanlipoint and Zulingipoint of affected side in stroke pa-
tients could induce the contractions of TA, FL and FS. Also, it showed positive immediate effect and contin-
ued effect. @ Applying acupressure stimulation on Zusanlipoint showed a significantly better immediate effect
and continued effect on inducing the contraction of TA than that on Zulingipoint. However, applying acupres-
sure stimulation on Zulingipoint showed a significantly better immediate effect and continued effect on induc-
ing the contraction of FL and FS than that on Zusanlipoint.(3®Applying acupressure stimulation on Zusanlipoint
and Zulingipoint under supine with 90° knee flexion showed a significantly better immediate effect on inducing
the contraction of TA, FL and FS than that under supine with straight knee, the continued effect showed no
significant difference.
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