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[ Abstract]

stroke. Methods: Ninety patients with acute cerebral stroke were randomly divided into three groups:acupuncture-

Objective: To observe the effect of different treatments on motor function of patients with acute cerebral

drug group, rehabilitation-acupuncture-drug group., and drug-only group(n= 30 each group). The hemiplegic limb
function was assessed by using Fugl-Meyer assessment(FMA) before and after treatment. Results: After treatment
for one month, Fugl-Meyer scores in three groups were significantly increased as compared with those pretreatment
(all P<<0.01),and those in rehabilitation-acupuncture-drug group=>acupuncture-drug group_>drug-only group (all
P<<0. 01). After treatment. the total effective rate in rehabilitation-acupuncture-drug group > acupuncture-drug

group—>drug-only group (P<0. 05,0. 01). Conclusion: The combined use of drug,acupuncture and rehabilitation is
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optimal in improving motor function of patients with acute cerebral stroke.
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