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Abstract

Objective: To investigate the effect of different scalp-acupuncture combined with conventional rehabilitation on
the patients with cerebral infarction in the recovery period.

Method: Forty cases of patients with cerebral infarction were randomly divided into 4 groups, 10 patients in
each group. The patients in the A group were given Yu Shi's bilateral scalp acupuncture combined with rehabil-
itation training. The B, C and D group were the conventional Jiao Shi's single ipsilateral scalp acupuncture
combined with rehabilitation training group, Yu Shi's single ipsilateral scalp acupuncture combined with rehabili-
tation training group and rehabilitation training group, respectively. Before and after 15 days for intervention,
the Fugl-Meyer score and s-EMG were used to evaluate the effect.

Result: For the Fugl-Meyer score, A group was better than B group, C group (P<0.05) and D group(P <
0.01) with a statistic difference. After treatment,¢the surface electromyography RMS (RMS) for tibialis anterior
muscle and gastrocnemius muscle in all group was increased (P <0.05). At the same time, the A group was
better than the other three groups with a statistical significance(P < 0.05). The B group and C group were bet-
ter than D group with a statistical significance (P < 0.05).

Conclusion: Yu Shi's bilateral scalp acupuncture combined with conventional rehabilitation training group can
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improve the muscle strength of tibialis anterior muscle and gastrocnemius in patients with cerebral infarction,

which facilitates the dorsiflexion of ankle function and is worth of clinical application and popularization.
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