HEHER - 2023452 A - 38 B4 2 ) 73

W& KA 5 .

BRI S LR A ) S A5 iR 1R 7 Ik A
Jivs e £8 5 A2 T T 1Y Il PR A 5

PR ES AR BRI G E

[EZEY B8RS U AR W R BT i 007 I 2 rh o i R T AR . 75 3% 1R I 90 B4k &2 1 imi A<
R R T IR S BE LT 2R A B AR YT AL LR AR ) R BRI AL IR YT AL A AR 30 B, EF VA
ST AT R RIG YT . WUR A= 8 OB A T A A7 LR A 4 R BRI T B TR T A T AT A B A LR AR ) IR BB T
YBIT R MARYT 4 TR A R B OCTT R 3 3h XS 3 E (AROM) | F i Fugl-Meyer iz 8l Z) fiE it % (FMA-LE) |
Berg - i it % (BBS) & it & Barthel 8 % (MBD 43 51| 9Pk 48 3% ) 81 56 5 75 J BB 77 .~ B2 sh o ik P fr T e S H
A VETE S BE T, IR X 3 4 HR A 0 IR AT VUARRE B A L E AT R E LA B GEMGO R . 85 R 3897 4 B .3 Al H1
BRSEH 3% AROM, F i FMA 743 \BBS 143 . MBLiEMG ., % J5 # {5 (RMS) 4 %5 74 7 1 W1 58 45 %5 (P<<0. 05) 334
I7 A JE G AT LA, 6B TR T A I A T 40 (1 003 o S8 U T B A R L R AR W R IR TR YT AL (P<C0. 05) 5 B il 41 55
HLAE W) R BRIA T A B VR E 22 R R G0T2 BE . 8538 1SRN & DU PR A ) S840 32k il 3 T IR0 2 o IR R R
BT I,

[3C@MY WA b s 100 U A W) R BT vk s T 1

[FE42S] R49;R743.3  [DOIY 10. 3870/zgkf. 2023, 02. 002

Acupuncture combined with electromyographic biofeedback therapy for foot drop in stroke patients with hemiplegia Lu
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[ Abstract] Objective: To investigate the effect of acupuncture combined with electromyographic biofeedback thera-
py on foot drop in stroke patients with hemiplegia. Methods: A total of 90 patients with hemiplegic foot drop in con-
valescent stroke were randomly divided into acupuncture treatment group, electromyographic biofeedback treatment
group and combined treatment group, with 30 patients in each group. The acupuncture treatment group received ac-
upuncture treatment, the electromyographic biofeedback treatment group received electromyographic biofeedback
treatment, and the combined treatment group received acupuncture combined with electromyographic biofeedback
treatment. Ankle dorsiflexion ability, lower limb motor function, activities of daily living and ankle dorsiflexion a-
bility were evaluated by active range of motion(AROM), Fugl-Meyer assessment of lower extremity (FMA-LE),
Modified Barthel index(MBID and Berg balance scale(BBS) before and 4 weeks after treatment, respectively. Bal-
ance function, and the tibialis anterior muscle and fibula longus muscle were measured by surface electromyography
GEMG). Results; After 4 weeks of treatment, AROM, FMA, MBI, BBS, iEMG and RMS in 3 groups were signif-
icantly improved as compared with those before treatment (P<C0. 05). After 4 weeks of treatment, the improvement
degree of each score in the combined treatment group was better than that in the acupuncture group and the electro-
myographic biofeedback group (P<C0.05). There was no significant difference between acupuncture group and elec-
tromyographic biofeedback group. Conclusion: Acupuncture combined with electromyographic biofeedback therapy
can significantly improve foot drop in stroke patients with hemiplegia.
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