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Abstract

Objective: To observe the effects of electromyographic biofeedback combined with acupuncture on lower limb
function of patients with hemiplegia after stroke.

Method: Sixty patients with stroke were divided into control group and treatment group with 30 patients in
each group. Two groups treated with conventional rehabilitation, and in addition, control group with acupunc-
ture treatment, treatment group with acupuncture and electromyographic biofeedback treatment. All treatments
lasted for 4 weeks. Active range of motion(AROM) of ankle dorsiflexion, Fugl-Meyer assessment (FMA) and
Barthel index(Bl) were adopted to evaluate relative motor functions of patients before and after treatment.
Result: There was no significant difference between two groups in the scores of average AROM (0.21+0.09),
FMA (0.66+0.28), and BI (0.73+£1.27) before treatments (P> 0.05). The scores of average AROM (3.65+0.78),
FMA (7.36+0.64), and BI (19.54+2.07) improved significantly after treatments in both groups (P <0.01), and im-
proved better in the treatment group than those in the control group (P < 0.05).

Conclusion: The electromyographic biofeedback combined with acupuncture could significantly improve the low-
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er limb motor function, the severity of ankle spasticity and recovery of activities of daily living in stroke pa-

tients with hemiplegia.
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