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A BR H 3C Bk HE S, WF S - INPLASY202080121, DOT:
10.37766/inplasy2020.8.0121 .,

112 WFFE G ARG 4 I I 5 25 R 2 1S Aot Ay dife o 2
Tl A< rf (Bl koS s Ak IS Y A A0 i 25 | s B 2 M
HE)IZWIFRUE", AT 3k 5 CT . MRIZE 5215 24 e 55, 4Rk
25—90 %,

113 T - 0 4R A RIGYT X B A AR T
T it , SR AR 7R YT AR ISR B Al 25 ) 55 St G
JEXTE,

1.1.4  Z5JRdehn : Ol KA 20% ; @Fugl-Meyer is 8 1743 it

2T BV (Fugl-Meyer assessment of motor recov-
ery of lower-limb, FMA-L) ; @k K fX Barthel %5 &
(modified Barthel index, MBI) ; @k B 3. Ashworth &%
(modified Ashworth scale,MAS) ;&3 [ [E 37 114 B2 ol
BE B 41 PE 4> (National Institute of Health stroke scale, NI-
HSS).
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120 Kl % : ONKICH [0 R 4 SCRUiE % ), VIP (4423
BdiPE), CBM(Hp [ AR B2 SO S 4 1% ) , WanFang
DATA ( J7 J5 % I %0 9% & 4t ) , EMBASE, MEDLINE, Co-
chrane Library, PubMed. Jif A 50d 242 H 5 80E N
20204F4 7 1 H.
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Bl KR 1AL FE  acupuncture, needling, moxibustion,
needle, acupoint, cerebral ischemia, ischemic stroke,
ischemic cerebrovascular accident, cerebral infarct, cere-
bral embolism, lower extremity dysfunction, lower limb
dysfunction, lower limb function, lower extremity func-
tion, gait, foot drop, strephenopodia, foot- drop), DA
PubMed 4 4] , FL ELAAAS 225K % 4y - #1 acupuncture; #2 nee-
dling; #3 moxibustion; #4 needle;#5 acupoint; #6 #1 OR #
2 OR #3 OR #4 OR #5;#7 cerebral ischemia; #8 isch-
emic stroke;#9 ischemic cerebrovascular accident;#10 cere-
bral infarct; #11 cerebral embolism;#12 #7 OR #8 OR #
9 OR #10 OR #l11; #13 lower extremity dysfunction;#14
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lower limb dysfunction;#15 lower limb function;#16 low-
er extremity function;#17 gait;#18 foot drop;#19 strephe-
nopodia;#20 foot-drop;#21 #13 OR #14 OR #15 OR #16
OR #17 OR #18 OR #19 OR #20; #22 #6 AND #12
AND #21,
1.3 BORHRIRS FUd PO

H 2 AL 9 T 3 SCR 3 BOCECHE O £ DA L O
SE UGN, Wb BRI FR ST 1 IR AR O R 4 2R,
BN BE TC RN S H 25 =5 HIE o BERHRIR FE A
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B, 2500 1 25 Hh R A THEL AN 95%CL. A AWFFE 4, 1)
B 5 SO PE SR FH o KL 30 R4 7 20 A (R 3 7K VB 0=0.1) , [l FRf 445
G PRERFIR S BRI/, A BIEFE s SR 0] T . 2 57 o
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A WA AR AR 2 5 B (P<0.1, P=50% ) , W ik —
A3 HT R T AR, HEBR W Skl R S Bk s el f L R T B
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